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Statement of- Occupahon.——Preclse? -statemsnt of

occupa.t.mg is very.,important, 50 tha’trvthe rélative (f L,

healthfuliess of various pursuits can bq‘k‘nown The
question apnllea to qaah and every person u'respeo-
tive of-age. For many oceupsations a single word or

term on the ﬁrst. line will be sufficient, e. g Férmer or /

. “Planter, Phyatman, Composu'.or. Arc}utect Locomo—

- live engineer,~Civil engmeer, Stalionary, flreman, ott. WAJ

But in many cases,’ fespecially in industrial emplgy-
ments, it is necesfary to know (a) the kmd of .work
and also {b) the nst?re of the business*or mdust;ry,
and therefore an- n.dcht.mnal line is prow?:ded’for the
latter statement; it should be used only When neoded

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b} ‘Automobile fae-
tory. The material worked on may form part of the
second statemont. »Never return *Laborer,’” “I‘ore-
I_J:\En," “Managor,” ‘“‘Dealer,” eto., Wlﬁhout mor‘;
precise specxﬁcahon, as Day laborer, Farm luborer
‘Laborer— Coal mme, otc. Women at homs! who aro
“engaged in the dutles of the household only* (not paid £
- Housekeepers who receive a definite salary); ‘may be b
entered as Houaewzfe, Housewerk or Al home, and
children, not gamfully employed, as At school or At
home. Caro should be taken to report spemﬁcal]y
the oeccupations q&ipersons engaged in domestne‘)%
service for wages, ag Servant, Cook, Housemaid, etc

It the occupation-has ‘been changed or gwenrup on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmier {re-'
tired, 6 yrs.} TFor persons who havé no ocdeupationss
whataver, write None. - hwo

Statement of cause of Death.—Nase, ﬁrst -

the DIBEABE CAUBING DEATH (the primary &ﬁeatlon
with respect to time and causation), usmg a.lways the
same accepted term for the same disease. &mmplea.,
Cerebrogpinal fever (the only definite aynonym is
“Epidemio eersbrospinal meningitis"); Dl.phtherm
(avoid use of "Croup "Y; Typhotid fever (never rﬂporbn

-

“Tyt hoid pneumonia’'); Lobar preunonia; Broncho-
preumeonia (Pneumonia,” unqualified, is indefinite);

" Tuberculosts of lungs, mentnges, periloneum, eto.,
- Carcinoma, Sarcoma, ete., of

(name ori-
gin; “*Cancer” is less definite; avoid use of ‘‘'Tumor”

for malignant noeplasms); Measles; Whao‘pmg conugh;
Chronic valoular heart disease; Chronic inlefstilial

N,

nephritis, ete. The contributory (seconda.ry/or in-
tercurrent) affection need not be staled unlass im-
portant. Example: 'Measles (disease ca.usmg death),
25 ds.; Bronchopnsumoma (sacondar.y), ‘10 ds.
Never report mere symptoma or terminal gonditions,
silch as ‘‘Asthenia,’t ;‘"Anemm” {merely gymptom-
atie), ‘“‘Atrophy,” “éollo.pse" “Coma,” #Convul-

*gions,” “Deblhty" ("Congemtal ” Y'Sehile,” rete.},

“Dropsy,” ”Exhaust,lon," “Hea.'rt 37 ﬂpra{” "Homa
ofrhage,” “Immmo? “Mara.smus‘" "Old age,’”
“‘Shock,” "U;em:a "Weakﬁe‘ss "' 'et.c ;wwhen a
deﬂmte dnseas‘é ea.nf‘be ascerta.med the{ca.use
Alwa.ya quahfy all dlsea.ses rdiul ting from ¢hild-
birth or misearriago’ /as “PUE]}}:E‘EAL aephce;ma
"“PUERPERAL pcrﬂan@hs, efic. ;Stat,e cauge for
which surgical opgfation Wasvﬁﬁarmkan For
VIOLENT DEATHS state MEANS OF RNIURY and quahfy
88 ACCIDENTAL, BSUICIDAL, or,sﬂomcmu., OF,
probably such, if impossible to gtcrmme deﬁmtely 3
Examples: Accidental drowniny; siruck by/rml-
way itrain—accident; Revclver/®wound of - haad——;f
homicide; Poigoned by carbolic ac-.d-—-prubably suicida.
The nature of the injury, as fficture of skulh a.ud/
consequences {e. g., sepsis, tetanus) may be £tated -
under the head of "Cont.nbutory (Recommondm— <
tions on statement of cause, of death a.pproved by ,
Committee on Nomenclature of the Amdrican , -
Medical Association.) e -

-

o

Nore.—Iadividual offices may add tfg above st Ji?ungoslr- .
able terms and refuse t0 accept mrniﬂéam con&alnlng them*
Thus the form in use in Now York Olr.y states: lﬂcntca bl
will bo returned for additional lnrorm'u.uion which gg any of
the following diseases, without ciplamation, 88 the sble‘gause
of death: Abortion, cellulitis, chfldbirsh, convulsions, or-
rhage, gangrene, gastritls, erysipelas, maninglt[s mlscarﬂago,
necrosls, perltonitis, phlobitls, pyemh _8apticemia, t-at.anus
But genaral adoption of the mlnunum lst suggestod wﬂl work *

“vaat improvement, and its scope mn be ¢oxtended atu:; lator

date. ] ’L:.” ‘s,
H 4
ADDITIONAL S8PACE FOR FURTHER ETATBM ENTH
BY PHYBIGCIAN, -~
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