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Statement of Occupatiou —Preclse ststement. ol.'

ocoupation is very importhnt up ‘that mhe rela,twe '

healthfulness of various pursum c&n be known The
question applies to.each and avery perspn, irraspeu-
tive of age. Tor many!: occup&tiona % Bingle word" or
‘term on the firat line will be sufﬂmant e.g., Farmer or
'Plcmter, Phyiician, Composﬂor. Architect, Locomo-
tive engineer, Civil engtnecr, Stutionary ﬁraman, ebe.
But in many cakes, especially fn Industrial emfaloy-
Tients, it is necessary to know (a) the lIllnd of work
aid also (b) %he natire of the bl,'lainess or industry,
and thereforé an a.dcht.ionafl line s provided for the
in.tter statement; it should be used pnly when neaded
A% examples: (a) Spinner, (b) Cattpa mill; (a) Sales-
man, (b) Gracery; (a) Faramau, {b) Automobila fac-
tory. The material worked on may form port of. the
second statement. Never raturn "La.borer.” “Fore-
man " "Managar » “Dealer,” eoto. " ‘without ‘more
precise speelﬂoation, as Day labarar, Farm laborer,
Laborer— Coal mine,’sto. Women at home, Wwho are
ehgaged in the duties of the Yousehold only {not paid
Housekeepera who receive &. deﬂn]te salary), may ba
entered as Housewifs, Houacwor}: or Al home, and
children. not gaintully employed 88 At schoe] Ot At
‘homc. Care should be ta.ken to report spacxﬁoany
%he ocoupations of perscns engaga,d In démbgstio
gervice for wages, as ‘Servaht, C'aqk Housamaid eto.
It the ocoupation has heen nhanged or given up on
account of the DIBEARE qusmG Dmnn. ‘atate ooeu-
pation at beglnmng of illnesa 1t retlred from busi-
ness, that fact may be indjqated thus: Farmer (ro-
tired, 6 yra.) For perséns who have no occupation
whatever, write Nons.

Statement of cause -of Death —Nathe, ﬁrst“’

the DIBNASE CAUSING DEATH (the primary affection
with respeot to time and éausation), using always the
same accepted term for the same disedse. Exnmplea.
Cerebrospinal fever (thé only daﬂmpe aynonym is
“Fpidemie oérabrosplna! meningitis™"); Diphtheria
{avoid use.of “Croup”); Typhoid fever (never repors

e ——————

" “Bhoek,” “Urem.m

_ , o

“Typhoid pneumotila’ ) ‘Libar pneumonia; Broncho-
‘pheutionis (“Pneumonia," unqua.hﬁed is indeflnite);

Tuberculoste of lunga. meningaes, pemoneum, ata.,
C‘arcmama, Sarcoma. eto, of ...l (nama ori-

Bin; *Cancer” 1s less deﬁnite- avpid use of “*Tumor”
‘tor maligna.nt naopls.sma) Measlss, Whooping cough;

Chromc valvular heart duca&c, Chromc enteratttial
ncpfm.m, eto. The oontnbutory (secondary or in-
terourrent) affection need not be stated unless fm-
portent. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminn.l conditions,
such as “Asthenis,” *‘Anemia” (merely aymptom-
atm), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sipns,”’ “Deb:llty" (*Congenital,” *‘Sénile,” eto.),
“Dropsy,"” “Exhaustion,” “'Heart [ailure,” “Hem-
orrhaga," “Inanition,” “Marasmus,” “0ld age,”
“Weakness,”” eto., when a
deflnite disqaso osn be ascortained as the ocause.
Always qualify all. dizeases resulting from child-
birth or miscarriage, as ‘“PUBrRPERAL seplicemia,”
“PuBrPERAL perifonilis,’’ eto.  Siate cause for
whioh 8urgical operation was undertaken. For
VIOLENT DEATHS state MuANs or iNJURY and qualily
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of a8
probably such, if impossible to determine definitely.
Examples Accidental drowmng, struck by rail-
way train—accident; Revolver wound of hegd—
homicide; Poisuned by carbolic acid—probably suicide.
The nature of the mjury. ad fracture of skull, and
congequences {o. ., sepsis, tetanus) may be stated
under the head of "Oontnbutory (Reoommenda-
tions on statement of cause of den,t.h npproved by
Committes on Nomenclatire of the American
Medioal Assoeiation.)

Nore.—Individual offices may add to above, l.llﬁ of undesir-
able tarms and refuse to accopt certificates cont.ainlng t;mm
Thus the form in use in New York Olty states. ‘‘Certificates
will be returned for additional mrormaulon which glve any of
the followl.ng dlsea.sea, without explanahlon. ad qw sole caum
of death: Abort.!on. celtulitis, childbirth, oonvulslons. hemon-
rhage, gangrens, g&strlm erysipelas, menlngitls mlscarrlnge.
necrosis, perltonitis, phlebitis, pyemia, sopticemla. tetanus.’
But general adoption of the minlmum lisg auggested will work
vast Improvement, and 1ts scope can he extended at & later
date.
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