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JAssociation.): .

Statement of Occupatmn —Precme statoment of
occupation is very lmportant, so that the relative
healthfulness of various pursnits ean bo known. The -
yuestion applies to each and every person, 1rrespe_u-
tive of age. For many occupamons a smglc word or
term on the first line wﬁl be suflicient, e. g., Parmer or
Planter, Physician,- Compost_tor, ‘Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in ;iﬁdlist.ria.l employ-
ments, it is necessary to know. (a) the kind of work
and also (b) the nature of the bu’ameas or lndustry. ‘
and therefore an additional line is’provided tor the
lattor statement; it should be used only when needed.
Asg examples: (a) Spinner, {&) Couon mill; {a) Sales-
man, (b) Grocery; (a) Poreman, {b) Aulamobile’ j'ao--
tery.” The material worked on may form part of the
Never return “‘Laborer,” “Tore-.
msan,” “Manager,” ‘‘Dealer,” eto., without moro

) premae specification,. a§ Day laborer, Farm laborer,

. Pngagod in the duties of‘the household only (not paid
Housekcopers; who receive a definite salary), ‘may be -

-

Laborer—Cogl mine, eto. Women #t home; who are’

entered os Houaemfe, Housework or Al home, and
children, not gainfully emp‘loyad a8 At school or Al
home. Care should be takon to report, specifically

‘the ocoupations of - porsong engaged in domestio
.servico for wages, a8 Servant, Cook, Housemaid, eto. ‘
It the ocoupation has been ohanged or given up on

account of the DIREABE, cumma NEATH, ‘state occu-
pation at beginning of 1llneas.
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) . For persons who have no oocupauon
whatever, write None. ' '
Statement of Cause of Death —Name, first,
the’ DISBEASE CAUBING DEATH (the primary. .affebtion |
with respeet to time and cauaat.mn), using a.lwa.ys the

sanie accopted term for the same disease, Examples:

Cerebrospinal: fever (the only daﬁmte aynonym s~
“Epidemio cerebrospinal menmgn:ls"). Dlphthcna
{avoid use.of “‘Croup”); Typhoid fever (never report

H Y. A

P

~a

If retired from busl- o
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“Typhoid pneumoma.") Lobar pncumoma, Broncho—
pneumonia (“Pneumoma., unqunllﬂed ia lndeﬁmte).

Tuberculoais of. lungs, memngea, pcﬂ!omum, eto

Carcinoma, Sarcoma. ote., ofi..... ... ; (nq.mq on-
gin; *Cancer! is less definite; avoid use, of “Tumor"
for malignant neoplasma); M caalaq. Whoomng cough
Chronic valvular heart dipease; Chronie inleratitial
nephritis, eto. The contributory. (secondary or in-
terourrent) affection need. not be statéd unless im-
portant. Example: Measles (disosse,causing death),
29: ds.; DBronchopneumonia (saoondary), 10, ds,
Never report mere symptoms or, termma.l oondmons.
such as “‘Asthenia,” *“*Anemia® (mnrely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” *Convuls
sions,” *“Debility’” (“Congenital,” *Seaile,” eto.},
“Dropsy.” ‘‘Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,” “Inn.nmon. “Marasmus,” “0id age,”
“8hoek,” *Uremia,” *Weakness,” eto., whon a
definite discase can be ascertained ag the ca.use
Always qualify all disoases resulting trom child
birth or misearriage, a8 ‘“PUTRPERAL seplicemia,”
"PUERPERAL perilonilis,” .eto.

which surgical operation was unde

VIOLENT DEATHS state MEANS OF INJUH

88 ACCIDENTAL, SUICIDAL, OF HoM

probably such, if impossible to detern‘f

Examples: Acctdcntal drawmng. Y.

way train—accident; Revolrer wou -
homicide; Poisoned by carbolic amd—-—pr

The naturs ot the injury, as fraqturql
consequences (0. g., sepsis, fglanus), 1
uniler the head of “Contributory.’” {
tiong on statement of cause of dea.th
Committes on. Nomenclature of ¢
Medical Associp.twn ) .

N’o-rn —TIndividual ol’ﬁcea mny add to ubo1
ablaterms and refuse to accept certificates.
Thus the form {n use in New York Olty staty
will be returned for additional informm,lon "
the following diseases, without uxplannt!on
of death: Abortion, cellulitis, childbirth, cm
rhage, gangrene, gastritla, erysipelas, men!na
necrogls, peritonitis, phlebltls pyemin, spptl
But general adop‘tlon of the - minimum lst suy
wvast impmvament and Ita acope can be ext
date.
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