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Statemept of Occugp.tion.——Preclae statement of
occupation ig very importgnt, so that the rela.twe
healthfulnsse of various purguits ggn be knowu. The
question apphes to each and g¥ary person, frrespeoc-
tive of age. Far many oceupations a single ward or
term on the first line -will be sufficjent, e. g., Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
live engineer, Civil engineer, Stplfonagry fireman; etp,
Bnt in many ogses, .especially in industrial employ-
ments, it is necegssary to knpw (a) the kind of work
and also (b) $ha natyre of the: busu.;esn or industry.

qpd: thergfore an additional line {8 -provided far the.
latter statpment; it should ba usef only when napded .

As oxamples: (g) Spmncr, (b) Colton mill; (a) Sales

man, (b) Grocery; (g) Porpmtm, (b) Automobils fac- ~

tary: The material worked on may form.part of the
-seopnd statement. Never return “Laborer,” “Fore-
man,” “Nlanager,” *‘Desler,” ote., without more
Dpregise speoification, as Day lsborer, Parm Iabarqr.
Lahorer—,Coal mine, ote. Women at home, whp are
angaged in the duties of the household only {not paad
Housekesyers who receive &, daﬁnite salary), mpy be
gntered as Housemfs. Hougemork or A} home, nnd
children, not gainfully emplpyad ea8 At schogl or At

home. Care should bg taken -tp report specifically .

the ocoupations of persons .engaged “in dpmestio
.service for wages, as Sqrvqnﬁ, Cook Houzemaid, efo.
It the ocoupation haa beep, olmnged or-given up on
account of the DPISEASE CAUBING DEATH, afate ocou-
pation at beginning .of ;llnesp It retired from bum-
ness, that fagt may ‘be indigated thua. Farmer (re-
tired, @ yrp.) For persons who hnva ng opoupption
whatever, wuite None.

Statement .of cause of Death —Name, first,

‘the: DISEABE .CAUSING DPATH (the primary affeption.

with respegt fo time and ecausation), using always the
Eame a.eoepted terw for the game disease, Exampler

Cerebrospingl fever (the only definjte synonym fa

“Epidemle qegebroapinal meningitis'’); BPiphtheria
(avoid use of “.Croup"). Typhoid j‘anpr {never report

[N SUE

“Tyy hoid pneymaqnia™); Labpr Pnsumopm, Broncho-
préumania ("meumoma,” upquq.hij,ed ie igd_gﬁmtp)
Fuberculosis of lungs, meninges, pan;angum. ota.,
Carcmamg, Sarcoma, eta., L (name ori-
gin; “Cancer” fsloss. deﬁmt.e a.vqld use o *Tymoz”
for mplignant naeplasme); Measles; Whooping cough;
Chronic valoular heart diseges; Chronic interstitinl
nephrilis, eto. The oontrlbptpry (seoqnda,ry or ig-
terourtent) affection need not he atated qnleps im-
portant, Exn.mpl,e Measlea (diseasn cgusing dpath),
29 ds.; Bronchopns;&moma t(spcqndqry), 10 ds.
Never report mere symptoms or fexminal condit.ion.s,
such as ‘‘Asthenis,” *Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “'Gomp,” *Convul-

" sjons,” *“Debility” (“Conganital,” “‘Senile,” eto).

"Dropsy * “Exhaustion,” ‘“‘Heart failure,” '1Hem-
orrhage,” “In,a.mt.lon " "Maraamua o’ “0old age,”
“Shook;” “Uremia,” “Weakneas, gte., when a
definite dispage ean be ascertained gs the gause.
Alwa.yu qualify a.ll dmea.ses reaultmg from .chlld-
birth or miscarripge, as "Pmnsmm'.m1 seplicemia,
“PUERPEBAL perilonitis,” ato.  State oauge for
which surglcq.l operation was undgrtalken. For
VIOLENT DEATHS stats MBANG aP INJTRY aRd qualify
B9' ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably euch, if impessible to determing definiiely.
Examples: Accidenial drowning; gtruck by rail-
way tram—apctdﬁnt Revalver  wound , of hegd—
[mmtmdc, Poigoned by carbolic q;ad—yrpbpbly aujcide.
The nunure of the mgury. ag fractiuze of skull, and
consequenqges (s. g sepais, telgnug) may be spated
under the head of “Gontributary.” (Recommenda-
tions on stptement of cause of de.n.];h a,gproqu by
Committes on Nomenclature g the Ama;loan
Modical Assocja.t;pn )

Nore.—Individusl offiges may pdd to sbowe 184 of ugdesir-
able terms and remno to accept certmcatqs containing them.
“Thus the:form In.use In New York Olty. atates: vFrlepcatea
willsbe returned for additional lnformqthn whigh give gny of
the following dismse;. wlthout explnn;f.lon. a8 ﬂps sole;cause
of death: Abortion,, cellu.llt.lu childbh'th. convultions, hemor-
.rhago. ggngreno, gs.st.ritls ergsipalns, mqplngltlg ‘miscarriage,
nocros!s. perltonltis, phlebitis pyemia, neptlcmﬂ!; t.atq u!"
But geneial adoption of the minjmum 11sg suggegped will york
wast improvemeny, snd 8 s¢ope_ean be: extonded at o later
dm‘.a .
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