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Statement of Occupatmzi ——Premse statement of
occupation fis verw'lmporta.nt 80 tlm.t the relative
healthfulness of Vm'mus pursuits ean be known. The
question applies to aach and overy person, irrespec-
tive of age. For nman¥y ooccupations a single word or
term on the first line Will be aufficient, e. g., Farmer or
Planter, Physician, Compesitor, Ave ftect, Lacomo-
tive engineer, Civil) cnfﬁneer, Stat:onary fireman, eto.
But in many casess peemlly in industrial employ-
ments, it ia necessa,ryﬁto know, (a) the kind of work -
and also (b) the natdfe of the bimsineds or indastry, -
and therefore an additional line is provided for the

. Jlatter statement; ; it should*be used-only when needed.
"* As.examples:
‘man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-

(4) Spinner, (b) Cotion mill; {a) Sales-

The material worked on may form part of the
NGVBrget;urn “Lahorer,” “Fore-

tory.

Luborer— Cogl mine, ete. Women at home, who are -
engaged.in the duties of the houseliold only.{fiot paid,
Housekeepera who recéive a deﬁmte'sala?{r), may be
children, not gainfully employed, as Af séhool or At

the occupations of persons enga.ged ‘in domestio

" service for wages, as Servant, Cook, Hoﬁseﬂbm.d ete,

If the oceupation has been changed or glven*’up on
account of the pisrass cuIsnm DEATH, ata.te oeéu- )
pation at beginning of illness. it retlred from busi- .

tired, 6 yrs.) For persons who pation
whatever, write None. . s AP A,
Statement of cause -of Death —-—Na.me, first,
the DISEASE CAUSING DEATH (the pnma.ry aﬁectlon .
with respect to time and causatioit}, using a.lwa.ys the »

ness, that.faet may he indicated t lﬁsgz Fa‘:;_mer (re- 5’ .
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" entered as- Housewife; Housework:or At hoine, and &
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same accepted term for thé same dlsease‘MExamples ‘.f
Cerebrospinal. fever (thé only definite: synonym is o,

*“Epidemic ocerebrospinal memngltm"), Diphtheria
{avoid use of “Croup") Typhoid fever (never report

j

‘5

Carcmama, Sarcoma, ete., of ,...

date.

*“Typhoeid pneumonia'}; Lobar pneumonia; Broncho-
preumonia (' Pneumeonia,’” unqualified, is indefinite);
Tuberculodis of lungs, meninges, periloneum, eto.,

...... (naome ori-
gin; “Cancer” is less doﬁmto avoid use of ** Tumor"’

. for malignant neoplasms); Measles; Whaopmg cough;

C'hramc valvular hear! disease; Chroniciinterstitial
nepknhs ete. The contributory (aecondm'y or in-
tercurrent) affection need not be stated.unless im-
portant. Example, "Measles (disease eausing death).
29 ds.; Bronchopncumoma (secondary)," 10 ds.

-" Never report mere symptoms -or terminal ¢onditions,

such as “Asthema” “Anerma." (merely,sympt.om-
atie), “Atrophy." "Co].la.psa "o Coiia,” “Convul-
sions,” “Debility" (“Congemtal ” “Semle " ete.),

-“Dropsy,” “Exhaustion,” ‘‘Héart’ failute,” *“Hem-

orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” "Uremla" “Weakriess," ’etc, when a
definite disease’ oa.n; be ascertained” as tHe .esuse.
Always quality all’} Jdiseases resultlng from child-
birth or miscarriage, as “PUERPERAL- seplicemia,’”’
“PUERPERAL perilonilis,” eto. _St;a.tdj cause for
which surgical operation wshs undertaken. For
VIOLENT DEATES state MEANS oF INJURY and gualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to-determine definitely.
Examples: Accidental drowmng, struck by rail-
way . train—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepfis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of callse of death approved by
Committee. on Nomenelature of the Amerlean
Medlcu.l Association. ) e .

.-,‘

No'rn w-Individual ofﬂces may add to above List of undesir-

‘able terms and refuse to accept certifcates contalning them.
"Thus the form in use in New York’ City states;

*Cortificates
will be. returned for additional inform.a.tlon which give any of
the f_ullowing diseases, without explanation, as the aole causp
ofddath: Abortion, callulitis, childbirth, conwuliions, hemor-
rhage, gangrene, gastritis, eryalpelaa,.manlngitis miscarriago,
necrosls, peritonitis, phlebitls, pyemla.. sopticemia, totanus,”
But gegara.l adoption of the minkmum st suggestod will work
vast improvement, and It9 gcoph cun,be axtendcd ot a later
}1 "\-h.. , .
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