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.Assoolation.}

Statement of Occupation,— Precise statement of
oocupation i8¢ very important,iso thatcthe relative
healthfulness of various pursfits ean be known. “The
question inpplies tojeach-and.every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be/suffieient, e. g., Farmer or
Planter, | Physician, Gomposiior, ‘Architect, Locomo-
tive engineer, Civil :engineer, Stalionary fireman, ote,

But in many oases, especidlly in.industrial employ-
iments, it is.necessaryito know {(8)- the kind of work
+and also’ :(b) the nature of the business or industry,

:add themfom an additional line*is provided for the _
latter statement; it:should be used only when needed.

FAsrexamples: (a) Spinner, (b) Cotton mill; (a); Sales-
-man, (b) @rocery; (a) Foreman, (b) Aulomobile fac-
Lory. Theunaterial worked on may.form.part of-the
‘seccnd statement. - Neverireturn *Laborer,” “Fore-
man,” ‘Manager,” ‘'Dealer,”: eta., withont more
tprocise specification, as’ Day laborer, “Farm laborer,
i Laborer— Coal: ming, eto. "Women at home, who are
senigaged In theiduties-of the household only (not paid
 Housekeepers who receive :a definite salary); may| be
‘antered a8 iHousewife, Housework ior .At: home, and
children,! not gainfully employdd,~as At school,or, At
home. Gare should be taken tovreport mpecificdlly
the occupations of persons.engaged’ in domestic
servioa for wages, as Servgnt, 'Cook, Housemaid, eto.
If the ocoupstion hasibeen changed or givenymp on
accountruftthe DISMASE CATSING DRATH, state ocou-
pation at beginning of ‘lliness, | If retiredifrom busi-
ness, that faoct may be.indicated thus: Farmer (re-
tired, 6 yra.) > For personsywho have no oepupsation
whatever, write None.

Statement of : cause vof | Death.—~Name, ﬁrat
the pIsmABE CAUBING:DBATH (the primary affection
with rezpest to time and eausation); using:always the
same acosptediterm for the same disease. i Examples;
Cerebroapinal ifsver (the only !definite synonym fs
‘“Epidemls ; cerebrospinal smeningitis”); ; Diphtkeria
(avold use 6f “Croup’?);: Typheid fever (nover report

“Tyrhoid preumonia’’);. LabarT preumenia; Broncho-
1pnevmonia (‘' Paeumonia,” unqualified,; s inddﬁmtn),
“Tberculosis <of lungs, meninges, ; peritoneum, etoc.,
ICarcinoma, Sarcoma, eto.,;of........ .. .i{name ori-
cgin; “Cancer’”’ is less definite; avoid use of’ “’I.‘umor
‘for malignant noepla.sms), Meatles; Whooping cough;
s Chranic aveloular heart 1disease; Chronie iinterstitial
nephrilis, ete. The: oontnbuﬁory"(seoondary, or fn-
terourrent) dffection need not he*smted .unless im-
portant. Example: Measles (disease causing daath),
29 ds;; Bronchopneumonia [(secondary), 10 ds. )
Never:report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia” ('meﬁely isymptom-
atio), “'Atrophy,” ‘“‘Collapee,” ‘‘Coma,’ “Gonvul-
giong,” “Debility” (“Congenital,”’ *‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart faflure,” “‘Hem-
orrhage,” ‘“'Inanition,”; “Marasmus,” “0ld age,”
{*Shock,” '“Uremia,” “Wea.kmass." ieto., when: &
definite disease .can be ascertained jas the; ontige,

__Always, qualify -all diseases. resulting from. ohild-

birth or miscarriage, 88 “PUNRPERAL aeplicemiq,”
“PUERPERAL~ perilonitia,” ieto. - Btate :cavse for
which surglca,l roperation was undertaken. For
VIOLENT-DEATHB.Btate-MBANS.OF: INJ_u_nr_a.nd_qp.aligy
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O A8
probably such, {f-impossible to det.arnpjua defipitely.
Examples: Accidental ; drowning; 1struck by Frail-
way {rain—accident; -Reublvsr wotmd ’of hepd—
i homicide;: Poisoned by carbolm{amd——prabably suscide.
" The ndture 6f the ipjury, ms- fmétm:e of skull,{and
consaquencesl(e g.,: 8epats; t.etmwa) dmay be !at.nted
- under thezhead of * ‘Cortributory:” ‘(Recomlgtenda-
tions on statement of cause of death mpproved by
: Committes on ‘zNomenclature ~of 'the A erioan
Mediedl Assoeiation:) ‘

Nore,—Individual ofﬂeel,ma.y add to abovd lllt of t‘mdaslr-
able tarms and refuks to accept- certifleates cont.alnins them.
THus the form in use intNew York Olty statos: ! “Qertificates

. will be returned foriaddjtional Information which glm any of
the following diseases, wlthout explanatlpn. nl.aha gole cause
- of death: Abortion; cellulitis, childbirth,iconyulsions,{hemor-
rhage, gangrene; gastritis, aryslpelna.} moniagits, miscarrioge,
; necrosis, perltonitis; phlebltls, pyamia.. qapt!cprpla Manul
Buf. general adoption of{the minimum Mstisuggeated wlll.lwork
vast improvement, andilis scopa can be. nxbended at|a, later
date.
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