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Statement of Occupation.—Procide statomiont of.

ocoupat.ion 1 v:ery important, so that the relative
healthfulness of various pu.ramta cant’be known. The
question applles to each and oévery peraon, irrespec-
tive of age. For many. oooupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Aréhitect,
tive engineer, Civil engineer, Stationary fireman, ato.
©  But in many oases, :especielly in industrial employ-
ments, It i necessary te know (a) the kind of work
apd also (b} the nature of the businéss or industry,
and therefore an additional line is provided for the
Iatter statemant; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotlon mill; (a) Salas-
man, (b) -Grecery; (a) Foreman, (b) Aulomobile fac-
torp. 'The material worked on may form part of the
sacond stategnent. _Never retyrn ‘‘Laboror,” *‘Fore-
men,” ‘‘Masnager,” “Dealer,” - ete., without -more
Pregise specifioation, as Day loborer, Farm laborer,
Laborer—~Cogl mine, oto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepera who receive a definite salary), may be *
ebtered a8 _Housewife, Housework or At home, and .

children, not. gainfully employed a8 At school or Al
home.
the oecupa.ti'cns of' persons engaged in '’ domestio
eervice tor wages, as Servant, Cook, 'H ou;semazd. eto.

Locomo-

Care should be taken to report specifically |

If the ocoupation has been changed or~given wpon .’

account of the DIBEABE CAUBING DEATE, atate decu-
If retired from busi- |
. Farmer (re- -

pstion at beginning of illness.
ness, that fapt may be mdlca.bed thus:”
tired, ¢ yre.) For persone who have no occupatlon
whatever, write None.

Statement of cause of Peath. -—N&me, ﬁrst;, .

the DISEASE .CATBRING pBRATE (the primary aﬂeetmn
with respect to time and cauvsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
« Epidemio ocergbrospinal meningitls'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

. nephrilis, ote.

" portant,

‘orrhage,”

“Typhold prenmonia”); Lobar_pneymonia; Brencho-
preumonis ('Pnoumenia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, pertloneum, eto.,
Carcmoma, Sarcoma, ato., of ..,.......(name ori-
gin; “Cancer" is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic tntersiiisal
The contributory (sesondary or in-
tereurrent) affection need not be stated unless Im-
Example: Measlos {disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions, -
‘such ady'‘Asthenia,” “Anemia’” (merely symptom-
atio), **Atrophy,” ‘Collapse,” . ‘“Coma,"’s " Convul-
sions,” “Deb11 ty"’ (“Congemtal ",“Semle " ate.),
“Dropsy,” “B haustion,” *“‘Hoart t‘mlum " “Hem-
“Inanitlon "1 “Marasmus, " 0ld age,”
“Shock,” * remm “Weakness. eto, when a
definite disegse- can ba a.seertninad a8 the ecause,
Alwaya quﬁ?f‘y all d1sea,ses resulting from ‘child-
birth or mlsoarnage. a8 “PUERPERAL septicemia,”
“PUDRPERAJ:"\ perttomlu, etc - State oause for
which surgieal operalion was undertaken. For
VIOLENT DEATHS 8tat0 MEANS OF INJURY 2nd qualily

a8 ACCIDENTAL, smcman, or HOMICIBAL,:‘)I'“&H‘-"

‘prabably suoh, it~imposaible to determine deflnitely.
Examples: HAccidental 'drawmng, siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by caibolic:gcid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoes (e. g., eeppis, !emnus) may be statad"‘
undor the head of “Contnbutory." (Recommenda~
tions on statement of cyuse, of death approved by.-

Committee on Nomanolat.hre of tho Amenca,nfé.

Medieal Assocm.tlon ) N

I " -

Nore -—Individual offtces may -add to abovo List of dndostr .
ablo torme and refuse (o ScceDt cert!ficatea containing them. -
Thus the form In use in New York Qity states: “Oartlﬂcatelq
wlill be returned for additional lnl'ormation which give any of.q

’

_-the followlng diepases, wlbhcuh explanat.i(m a0 the sole cause,

of death: Abortlon, ceflulitia,! »childbirth, convulsions, ‘hemor-p»
rhage, gangrens, gastritls, arysipelau. meningitls; miscarriage,

necrosls, peritonitis,’ hisbitid} pyemia, sopticemia, tofanus.” ?
But gencral nﬁuptio of the niinfmum et suggested will work *

vast lmprovmqgnt. }hd 1ta uogpa .can_be extondod at'a lat-er :

date, at
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