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Statement of OccuI-)atibn.:'—‘Pree.ise.jéta.temen:t.'of

ocoupation is very important, Bo that the relative .

healthfulness of various pursu'its can be known. The
question applles to -each and every person, lrrespec-
tive of ago. For many ocoupations a single word .or
. term on the first line will be sufficient, e.iz., Farmerior
Planter, ‘Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

7 But in many cases, especially in industrial einploy-

AL

)

ients, it.is necessary to know (g} the kind of: work

osnd also (b) the nature of the business or industry, | Lo
and therefore sn additional line-is prov:ded for the

" latter statement; it should be used-only when needad.

As exa.mples' (a) Spinner, (b) Cotlon mill; (a) Sales-

" man, {b) 1Grocery; (a) Foreman, (b) Automobile Jac-
- tory. 'The material worked on may form- part of the
ot aqcond statement.

Naver return *'Laborer,"” "Foro-
man,” “Manager,” “Dealer,” lete., without - “more |
pregise specification, as Day laborer. Farm Zabarer.
Laborer— Coal mine, eto. Women-at homs," Wlm are

_engaged in the dutios of thehousehold enly (not paid’

ﬁousekeeperc who receive'a definite salary), ‘maybe

' entered"as Housewife, Housework-or At home, and
. children, not gainfully emp]oyad ‘g8 At-achool or At
. home. Care should ba taken. to ‘report speexﬁcal]y

r -

the occupations of persons ‘engaged in" domestm.

service for wages, as Servant, iColak 'Hausemazd ate.

It the occupation has beenuchangad or .giveh up on

aocount of the DISEASE ‘CAUBING pelaTH, state oceu-
pation atbeginning ofiillness.” If retired from"bum-
ness, that fact may be indicated thus::
lired, 6 yrs) For persons who 1have no occupation
whatever, write None. -

Statement of cause - of Death -—--Name, +firgt,”
th'&mamm:z CATSING DEATH (the pnmary affection

respect to time’and’causation), using always the

sa. eaecepted termifor-thé same disease. Examples' :
fever .(the only definite : synonym is -

%‘ rospin
pidemic " ¥erebrospinal menmglt.is"). Diphtheria -
(uvmd use of “Croup”); Typhotd fever (never report -

. ..\

Farmer (re- -

“Typhoid pneumoma.") Lobar pneumonia, Broncho-
pneumonia (' Pneumonria,” unqualified, is mdeﬂmte) ;
Tuberculosis of lungs, meninges, peritonsum, ete.,
--Carcinoma, Sarcoma,‘etc., of weveeinans (name ori-
- gin; “Cancer” islesyidefinite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic wvalvular heart disease; Chronic. inlerstitial

nephritia, ete. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
‘29 ds.; Bronchopneumonia (secondary), 0 da.

. Never report mere symptoms or terminal conditions,

guch as “‘Asthenia,’” *“‘Anemia” (merely symptom-
_atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility" ("‘Congenital,” *Senile,’” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,’” *“Marasmus,” *“Old age,”
“Shook,” ‘‘Uremia,” *“*Weakness,” .ete., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from' child-
birth or miscarriage, a3 *PUERPERAL seplicemia,”
“PUERPERAL’ perifonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL,  OF BOMICIDAL, OF a8
probably sueh, if impossible to determine. definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound .of  head—
"homicide; Poisoned by carbolic actd—-probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. -g., éepsis, lelanus) may be stated
-under the head of “Contributory.” (Reaommenda-
tions on statement of cause of death approved by
‘Committee on Nomenclature of the Amerman
Medical Assodiation.)

Norz,—Indlvidual offices may add to above list of undesir-
able terms and refuss to accept certificites contalning ithem.
“Thus the'form In use in New York Olty statea: *'Certlficatos
will be returned for additional Information 'which' give any of
the tollowing diseasgs, without explanation, as the sole cause
of death: Abortlon, cellilitls, chitdbirth, convulsions, hemor-
‘rhaga, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, ‘peritonitis, phlebitls, pyemis, -dopticemia, tetanus.”
But-general adoption of the minimum list suggested will work
wost improvement, and ite scope-can be ext.endod at o later
‘dabﬂ .
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