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Statement of; Occupation,~—Procise statement of
ocoupation is very important, so that the relative
healthfulness:of various-pursuits can be known. .The
question applies to each and every person, irrespec-
tive of age. :For many.oceupations s single word or
term oii the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehiteet, Locomo-
live engineer,. Civil engineer, Slationary fireman, ete.

- But in many ocases, especially in industrial employ-
~ ments, it is necessary to'know (a) the kind of work
7 and aléo (b) the natureof tha 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, (b) Cotion mill; (a) Sales-
+ man, (b) Grocery; (a) Foreman, (b) Automobils fac-
. tory. The material worked on may.form part of the
~ secondistatement. Never return “Laborer,” *“Fore-
man,” i *“Manager,”; “Dealer,’”, eto.,, without more

. - precise| specification; as.Day loborer; Farm.laborer,

-Laborer— Coal mine; eto.” Women at home, who are )

i engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

‘¢ entered as Housewife, Houséwork or At:home, and -
children, not gainfully employed, as Al school or At

home. : Care: should be taken to report gpecifically
the occupations’ of: persons, enga,ged in domestie
service for wages, ag-Servant,) Cook, Housemaid, ote.
If the ocoupation has been.changed -or: given up on

account of the piscAsE caUsiNGDERATE, state.ocou-"

pation.at ‘beginning: of illness. If retired from busi-
ness, that fact may: be:indicated; thus:: Farmer (re-

tired, 6 yre.y For persons who have no occupation -

whatever, write -None.

Statement of cause ofi Death.—Name, firat,
the DISEASE CAUBING DEATH, (the primary affection

with respest to time and causation), using alweys the
same acoepted term for the same disease. :Examples:
Cerebrospinal fever: (the only definite: synonym s
“Epidemilo ' cerebrospinal meningitis'); o Diphtheria
(avold:ush of “*Croup”); Typhold fever (never report

*Tyrhoid pneumonia’); Lobal; pncumoma, Broncho-
preumonia ("Pnaumoma.," unquah&ed is 1nc!eﬂmtn),
Tuberculosiz of lungs, menmgea, perztaneum. ,etc vy
C'arcmama, Sarcoma, ete., of .. ... . ..., (name ori-

. gin; “Cancer” is lasg daﬁmte a'.vmd use of "Tumor"

for malignant noeplasms) H easlea, l"l-"haapmg caugh
Chronia palvular heart dtsease,‘.,(,'hromc t?}tersuual

; nephntu, ete. - The uontnhutory (aeconda.ry or in-

terourrent) afection need not be atated unless im-

. portant. . Example: Measles (disea.se caqsing ‘death),
. B9 ds.; Bronckopneumoma (seconda.ry). 10 ds.
. Never report mers symptoms or termina.l conditions,
- such as ;*Asthonia,” “Anemia" (m prely s¥mptom-
. atie), *Atrophy,” “Collapse " “C?ma.'
; sions,"” ‘/Debility” (*Congenital,” “Senile," 6t0.),

Convul-

*Dropsy,” ‘‘Exhaustion,” “Heart fa.llure " “Hem-

, orrhage,” "Inanitnon," “Maragmus,” .*0ld age,”
© “Shosk," “Uremia,” "‘Weakness,, etc, yWwhen a
. definite dlsaa.se oan be . aseertmned ag tle cause.

Always qua.hfy a.‘l.l diseases resultmg from ohild-

= “birth or, :msca,rrmga, a8 “PUEBPERAL acpucemza
: “PUERPEBAL pentamt:a,‘ eto. |
- whigh amrgieal operation- was. undertaken For

ta.te oause for

VIOLENT DEATHS state MBANG oF lNJUBY and quahl'y
&8 ACCIDENTAL, amcmu.., or nomcmu., or as
probably such,, {f impossible to determme definitely.

_Exa,mples Acctdental drow::'zmg, sltruck by ratl-
way tram-——-acctdentr, Revolver wound of \, head—-—

homzc:de, Poisoned by carbolic aczd prabably smctde

-The nature of, the inJury. Yy imutum ) of skull and

consequences (e g, sepais, tetanus) ‘ma.y bP ‘stated
under the Lead of “Conthbutory "l (Recon}unenda-
tions on statement of cause :og1 dea.th a.pptpved by
Committes . on Nomencl&ture of the Amerlea.n
Medical Assoc:atlon )

- Nore.—Individual oficer may add to above list of undesir-
able terms and refuse to accept oertiﬂmtas containing them,
Thus. the form in use in Neow York Olty atatea “Uertlfcates
will be returned for addltionnl lnfqrmation whlch gfve any of
the following, diaeases. wlthout ex; hnatlon. a8 the !ole cansa
of death: Abort.lon. oaﬂu]itis chilFlbirt.h conyululolis. hemor-
rhage, gangrene, gastritls, erynlpela.a menl jzitts, miscarriage,
nocroais peritonitis, phlebitis, pyemia sepbicemla, ' tetanus."
But. general adoption of the minimun ”‘s‘h eidested' Wil work
lmprovsmunt and ita seope can be efte.;ndad at & later
dabe
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