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Statement of Occupation.-——Preciso statement of.

occupation is very important, go” that. the relative
healthfulness of Va.rious'pursuits ean be koown. .
question applies to each and every person, irrespec-
tive of age. K¥or many occupatwns a single word or
.term on thi first line will ba_sufﬁomnt o.g., Farmer or
o Planter, Physician, Compositor, Architect, Locomo-
“'tive engineer, Civil engineer, Siationary fireman, eto.
“But in many oases, especially’in industrial employ-

- mnents, it is neeessary to know.(a) the kind of work "

and also () the nature of’ the*busmess ‘or industry;

V'andtherefore an additional line'is provided for the'
g lutter statement; it should be used only when needed. -
As examples: (a)} Spinner, (b) Colton mill; (a) Sales-

mai, () Grocery; (a) Foreman, (b) Automobile fa_c-
< tory. The material worked on may form part of the
- “sacond statement. Never return *Laborer,” “Fore-

The'

;_man," “Ma.na.ger " “Dealer,” ete., without .more )

- _preejso spemﬂcatmn. as Day labarer. Farm- laborer.
Laborer— Coal mine, ote.
engaged in the duties of the housahold only (not pa.ld

Womt'm at hdme; who are '

Housekeepers who receive's definite salary), may be

“‘entered as Housewife, Homework or At home;" and

.:children, not gainfully omployed ag: Al ac}mal or At °

“hame. Care should.be taken’to report speeiﬂcally
t..the ocoupations of peraons engaged in —domestm
servica for wages, as Servant; Cook,. Housemaid; eto.
It the oceupation has been ohn.nged or given up, on

aecount of the DIBEABE CAUBING. DEATH; state occu- .

pation at beginning of illness. .- If retlrad from busi-
ness, that fact may be mdlcn.ted thus: . Farmer (re—-
tired, 8 yrs.)- For persona who have no oecupat.lon
whatever, write None. -
Statement of cause of Death —Name, ﬁrst
the DISEASE CAUBING DEATH (the Primary a.ftect.mn
with respect to time and causatmn), using always the
same accepted term for the same disease. Examples'
Cerebrospinal féver (the only definite synonym is
“Epidemio cersbrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

1l

¥,

: nephnhs, ote.

“PTyphoid pneumeonia’); Lobar.pheumoaia; Bréncf_w-
pnaumoma( ‘Pneumonia,” ungualified, is mdaﬂmte),
" Tuberculosis of lungs, meninges, periloneum, eto.,

"~ Carginoma, - Sarcoma, ote., of {nano ori-
gm' “Cancer’' ia less definite; avoid use of **Tumor”
for ma.llgna.nt neoplasms) Measles; Whooping caugh;
" Chronie valvular heart diseasé; Chronic inlerstilial
The' contributory {secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia"” (mercly gymptom-
atic), “Atrophy," “*Collapsse,” _“Coma." “Convul-
gions,” “Debility” (*Congenital,” “Senils,” . ete.),
“Dropsy,” ‘‘Exhaustion,” '"Heart failure,”” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,’: *“Old a.ge."
“Shock,” “Uremia,” " “Weakness,” etq.,
definite disease can bo ascortained as the cause.

. Always' qualify all diseases re_sultingt from ehild-

. Medical Assocm.tlon) " R

S 'Exafmples: -
=“way

. .under the head of **Contributory.".

S

)

birth or miscarriage, as “PUERPERAL' seplicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgieal operation was undertaken.: For
VIOLENT DBATHS state MEANE OF INJURY and qualify
a3 ‘ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF.as
probably sueh, if impossible to determing definitely.
Aécidental drowning;. struck by rail-
.train—accident; - Revolver wound .'of head—
homicide; Poisoned by carbolic acid-—-;irobably suicide.
The nature. of 'the injury, as fracture of ‘slkull, and
consequences (0. g., sepsis, lelenuy) mny be stated
{Recommenda-
tions on atitement of cause of death approved by
Commlttee on Nomenclaturs of tho - American

v

-able terms and refuss to accept cortificatos containing thom.
Thus the form In use In New York Olty states: ;Y Cartificates
will be returned for additional Information wh[ch ‘givo any of
the following disoases, without explanation, na the sole cause
of death: - Abortion, collulltis, ¢hildbirtl, convulsions, hemor-
rhage gangrene, gasteitls, orysipelss, moningitls, mlscarriago.
necmsla peritonitis, phlebit!s, pyemia, septicomla, tetanus,'
But gencral adoption of the minlmuom ligt fuggestod will work
vast lmprovoment, and {t8 scape can be oxbended at a later
dBle B . . ‘e ’
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