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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engincer, Civil engineer, Stationary fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (¥) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, () Cotlton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automabdile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” “Manager,” ‘‘Dealer,”
precise specification, as Day laborer, Ferm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as- Housewzfe, Housework or At home, and

children, notsgainfully employed, as At school or At |
ré¥should bo taken to roport speclﬁcdlly

kome.
tho occupa.tl._ons of persons.enga ed n- oglestle
service for wages, as Scrucmt, &C )Eg Hqus maz@ etc
If the occupation has bmm cha, géd or>;gwen np n
account of tha msmsEu(rgmsW D-DATH-, state ocgu-
pation af bégmumg of: il qss“ f[f gatlred from bum-
ness, tha'f f_gct may be i llnaﬂioél thus: 2 Farmer Cg‘e-
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same aceéptad term for-tl{e fsame dls?ase EX&mplea
Cerebrospinal _z'ever (tha olnly definite synonym is

“Epidemio oaobrositihl fueningitis”); Diphtheria |
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ete., without more
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¥ aﬁectmn
with respdetito tlma antf catisation), usmg a,lwa,ys the ;

“Typhoid pneumontia’); Lobar prneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, éto.,
Carcinoma, Sarcoma, ot6., 0f ....cconn..... ..(name
origin; “Canecer” is less deﬁnlte a.vmd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heari disease; Chronic tnfersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), ‘‘Atrophy,” ‘“*Collapse,” “Coma,” *“Convul-

sions,” *Debility”’ (*‘Congenital,”” ‘‘Senile,” "ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *‘Hom-
orrhage,” *‘Inanition,” ‘“Marasmus,”. “0Old age,”’

“Shoek,” “Uremia,” ‘‘Weakness,” eote., whon a
dofinite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritenitis,”” ete. State cause for
which surgical operation was undortaken. , FéF
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a8 ACCIDENTAL, SUICIDAL, OR A HOMIFIDAL, or“ as
probably such, if impessible to detgt,mm “‘deﬁni@ly
Examples: Accgden!al“drowmng % by |Fil-
way tram—abctdent,é Ecva’lver- t%otlnd @f h
hogricidé; Eoquneﬁ by carbol}.c aczd;prﬁb bty su mdc
Thé naturg of tha nyury, ap fr efureiof shlkull, Ifind
consequenées xe g Bepiis, tatanua)“ Xbe sta.ted
under the fhead & '“Co@ltrlbuto y:”-’(R oomm(?nda.—

tions on stz temont of cguse of Sa,}:hé ? rovad by
Committed; ofi ﬁomenclature of 5t ﬁAmencun
Medlcal Associa.tmn } R TEE |5 !
& P E g5 |

K No'm -“—Individual ‘oﬁlces may add to above E!; of undesir-

3
o,

anble; teru‘;'s and r¢fuse to accept certdﬂcutcs ou t.ninjng lt'.he:m
Thul thdiform Iniuse In New:York CityTstatas: =';Corbiﬁcatcs
will be returned for Fdditional informatigngwhi
tha l’o!.lowing disoasea. without explanat;i}m, as fhe sololcausu
of death: Abortion Eelluhtis. childbirbh-' oonvuiéions. hemor-
ﬁ'hage. ga‘ilgrena. gastritis. erysipelas mop.lz},gitll_miscarriagc.
necrosis, perltomtls phiebitis, pyemis, septicemip, tetdops.”
But general adoption jof the minimum list 31188 ted wnl Hork

give any of |

|

|

vast 1mprovement and its Bcopa can b€ qitt.en Ed at a ter

%‘*“i% A R 1

fug 10

LA T T :
Anm-noxu:. suuct: mn rqmunnﬁpmmmgnwa
§ mf Pﬁisln:un % 1@

‘E: ..n: i H H f
d B L] - H H : c



