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Statement of Oocupauon.—Prtﬁxﬁeﬁtatement of 2

occupatloﬂﬁ vary- 1mportant 80, t%at"the relative LS
healthfulness of various pursuits ¢an be'’known. The .
question apgplies to-eaoh and every person, lrrespec-

tive of B.geT For many occupations a smgle Word,or
term on the first hn9 “will be gufficient, e, Farmerlbr o
Planter, Physician! (Compogitor, Ar}hitect Locomo- r"";

tive engineer, Ctivil engincer, Stalionary ‘}zreman, et!c h

“But in many eases, especially in.industrial employ-

ments, It is necessary to know.(a) the deind of %rk_
‘and also (b) the natire of the busmess?or industry, ‘
and therefore an a_ﬂfht.:onal line is: provlded for the_
latter statement; 1t. Hould be used onl‘j"f when needed.
As examples:. (aY Sbinner, () Cotlon mtll {a) Salea-'
man, (b) Grocery; () Foreman, (b) Auwlomobile fq.c-
The material worked on may form part of the
eve;ﬁtm‘n “Laborer." “Fore-
yta.,” without more. v
precise specification,” as Day aborer, Farm laborer.(
Women at home, who are, ,

engaged in the duties of the housshold only (n?l; paid + - 3
. Housekeepers who receive a definite salary), nay be ™ ,
_entered as Housewife, Housework ot At home, and 4., -
children, not gainfully employed, as ‘At school or At [
home. Care should be taken -to report specxﬁcaﬂy ) ::
"the occupations of persons engaged in- domeatm e o

gervice for wages, as Servant, Cook, Housemazd, oto. ‘}}?.{

It the ocoupation has beet changed or gwen up on i ¢
aecqunb of the DIBEASE CAUSING DEATH, ‘state oecu :;
pa.t.lon at beginning of illness. - If rétired Erﬁ Busi- T
ness, that fact may be indicated thus: Fa er.(re- 7

liréd, 6 yrs) For persons who have no oceupa,tmn
whatever, write None. - ‘ - gl tL‘" .
Statement of cause of De Name. -ﬁrst. s

the DISEABE ‘CAUBING DPEATH: {the rlma.ry a8 tmn
with respecﬁ‘to time and- aausa.tlon). using a.lwa.ys the ,‘
same accepted term for the same disease, - E:;amples. 4
Cerebrospinal fever {the only definité synonym is
“Epidemic cerebrospinal’ meningitis”}; Dtphthena .;."
(avoid use of “Croup”); Typhoid feler &&q\’zt report -’
i 5% o . :

‘.»nw_ LN

“Typhoid pneumonia’); Lobar preumonia; Braincha-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum,. oto.,

Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer'’ is less definite; avoid use of ““Tumor”
for malignant neoplasms) Measles; Whooping lclough
Chronie velvular heart disease; Chronic interatitial
nephritis, ote.” The gontributory {secondary or in-
teroiirrent) affection need not be stated un]es's im-
_portant. Example ',Measlea (disease causing death),
"£29 ds.; B:_;affchopneumomg (secondary), 10 ds.
/'.Never report’ mere sy’mptoms’or terminal eondmons,
“ sich as “Ast.hem "“‘Anexﬁl ‘f {(merely symptom-
atie), “Atroph;’. ‘Oolla.p:saré" “Comn" “Convul-
“sions,” *‘Deblity (“Congemtnl » «“Zanile,” eto. )
_“Dropsy,"” “Exha.ust an, ’?WHea.rt. failure,” *Hem-
orrhage,” “,Iﬁb.mtwn " “Ma.msmus ;7 *0ld . age,”
“Shoek,"” 1 mla""' “Weaakness," ete ., when a
definite disense ﬁ}an be a.sqerta.med as the cause.
Always quﬁﬁfy /a’}l ‘'diseases resultmg. from Bhlld-
birth or mlsoarrtagb,".ns "PUERPERAL seplicemia,”
“PURRPERAL perilonilis,”” eto.- State ctfuse for
which surgical operation was. undertaken. . “For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probubly such, if impoisible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - train—aceident; Revolver wound ‘of head—
homicide; Poisoned by carbolic amd—probably suw;de
The nature of the injury, as fracture of skull? and
consequeneces (o. g., sepsis, tetanus) may be qtated
under the head of **Contributory.” (Recomnignda-
-,
tions on atatement of ca.uge of, .death approved by

Committee' on Nomonel?ku;/eq of the Amencan
A K

Medlca.l Assocmt.xon }
] .
NorTE, ——Individ‘ual,,’:ﬂlcas mg( qﬁ’o above st of undealr-
able terms and’r E;:o A rtificatos contalning,thom. .
Thus' thef form i in New:Yo! ¥ states: "Ourtmcat.aﬂ :
will be ed for additionsl mfor%lon which ‘give any-of
the fol dlsaaseu. without tlon, aa the sole cauna
of death Abortion cellull oh!ldblrt.h convulsiond, hemor-

rhage gajigrene, gasr.ritls ery| lpeh\a eningitis, mlscarriago, e
neeroB periton , septicemla, tetanus.””,. -

phlebitis; py,
But‘general adopt] on of the :&: m st suggested will work «-'
vﬁmprovumen and its can’ bq extended at a lator
d
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