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Aasocintion.)

Statement of Occupation.—Precise statement of
occupation is very important, so that thé relative
healthfulness of various pursuits can be known. The
question applies to each and every.person, irrespec-
tive of age. For many occupations a single word orf
term on the firat line will be suifficient, e. g., Farmér or

_Plaﬂtcr. Phyaicmn, Compoailor, Architest, Locomo-

tive Engineér, Civil Engmeer. Statwnary Fireman, eto;
But in many eases, espeoially in industrial employ:
fnents, it is necessary to know ,(a) the kind ot work
and also (b) the nature of the bu:sinesa or industry;

"and therefore an additional line is provided for thé
latter statement; it should be i1sed only when needed:

As exnmples: (a) Spinner, ()] Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) ‘Automobile fac-
tory. ' The material worked on may form part of the
second statement. Never roturn “Laborer,” *‘Fore-
man;”" “Manager,” “Dealer,” ete., without more
preeisa specification, ss Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who. ate
engaged in the duties of the household only (not pmd
Houiekespers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
cliildren, not gainfully employed, ad At school or At
Aome. Care gshould be taken to'report_,appciﬂoally
the occupations of persons engaged in domestio

‘service for wages, as Servant, Cook, . Hougemaid, oté.

ir the oocupation has been ohanged or gwén up on
account of the DISEASE cAUsING DEA’I‘B, ltste ogou-
pation at beginning of lllllOSEI. 1t retired from busi-
ness, that fact may be mdlca.bed thus; Parmer (re-
tired, & yrd.) For persons who have no ocoupation
whatever, write None. : o

Statement of Cause of Death -—-Name, ﬂrat.
the DISEASE CAUSING DEATH (the prlmn.ry affection
with respect to time and. éausation), using always the
same sacepted term for the same disease, Exnmples
Cerebrospinal , fever (t.ha only definite aynonym is
“Epidemlio oerebrospma.l menlngltls”). D:phtr’iena
(avold use of “Croup™); Tyrheid fever (never roport

(S0

“Typhold pneumonlm") Lobar. pﬁ'cumnni-&: Broncho-

preumenia (*'Pneumonia,” unqualified, {s indefinite);

Tubcreulosu of luhgs, meninges, periloneum, eto.,

_Carcmama, Sarcoma, ato., of......... (nnme ori-

gin; *‘Cancer” is less definite; nvoid ise of “Tuthor”

. for mahgna.nt neoplasma); Measles, Whoopinp cough;

Ckronic aalvular heart dizeass; Chromc tnlerstitial
mpfmtu. eto. The contibutory {secondary or in-
terourrent) affestion noed-not be. stated unless im-
portant. Example: Measles (disense causing death},

" 29 ds,; . Bronchopneumonic (eegondary), 10, ds.

Never report mere symptoms or térmlnnl conditions,
such as “Asthema,” “Anemia’ (merely symptom-
at.lu). “Atrophy,” “Collapse " “Coms,” "Convul-
gions,” “‘Debility”. ("Congemtal " “Semle " ote. )
“Dropsy," “Exha.uanon," “Heart tnllure " "Ham-
orrhage." “Inanition, " “Ma.raamus » "Old a.ga."
“Shoek,” “Uremis,” “Weaknesa ;' eth., when 4
definite disease can be ascertained ad the cttuse.
Always qua.hfy all diseases resultmg, from ohild-
bitth or, mideatriage, 88 {'PUERPERAL aepucuhw,

"Punnmnm. peﬂtomm, eto. Btate cduse for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and quahly
&3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probigbly such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
toay- irain—accident; Revolver toound of hedd—
homtﬂde. Poisoned by carbolic actd—proba.b!y suicide.
The nature of the injury; as traoture of.skull, and
confdquences (b. g., sepsis, tctaum). may be stated
under the head of “Cont.nbut.ory," (Rooommenda—
tions on statement of.cause of doat.h approved by
Committee on Nomenclature of the American
Medioal Association.)

’

" Nors—Individual omcas may add t.o nbove lih. of undesr-
mﬂe termn and refuse to sccept eertlﬁmtua containing them,
'I.‘hus the torm in use ip New York City states: * Certifteate,
will bBe returned for ndditional informaticn which givu any of
the following disesises, withous explanation, as the solo cause
of death: .Abortion, céllulltis, childbirth; tonvulslons, hemor-
rhage, gangrone, gasteitls, erysipelas, meningitls; mlscnrrlage.
necrosis, peritonitis, phlebltis, pyemin, septicemiia, totanus,”
But general adoption of the minimum lst-suggested will work
vast improvement, and its scope can be ertendod at a later
date,
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