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Statement of Occupahon.——Preclse statement of
oeeupatmn is very. 1mporta.nt, 8o that the relative
healthfulness of various pursults can be known. The
question a.ppllea to ea.eh end every person, 1rrespee-
tive of age. For many ooeupatmns a single word or
* torm on the ﬁrst line will be pu.ﬁiemnt e. g., Farmer or
Planter, Phyuctan, Composuor, Architect, Locomo-
tive engineer, C.‘wﬂ engmcsr, Statzonary j‘treman, ete.
But in many ca.ses, espeemlly in industrial employ-
menta, it is negessary ‘to know (a) the kind of work
- gnd also (b} the natu.re of: the buslness or industry,

n.nd therefore en addmonal hne ls _provided for the - . .

latter statement it should be used only when needed
Aa .exa.mplee. {a) Spnmer. (b) Cotton mill; (a) Salea»-
mnn, (b). Grocery; (a). Fareman. (0) Aulomobile fac-
1ary The material worked on may form part of the
seeond ntatement Never return “Laborer '* “Fore-
;na. " “Manager " “Dealor,” ete., without more
precise apeexﬁcatxon, a8 Day laborer, Farm laborer;
Laborer— Coal mine, eto. Women at home, who.are
engaged in the duties of the houeeheld only (not pmd
Housekeapers who reoeive a definite salary), may be
antered as’ Houaeunfe. Housework or At home, and
children, not gainfully employed as Af achool or At
home, Care should be taken to report speciﬂeally
the oeeupa.tlons of peraona engeged in domestle
service for’ wages, as Seruant Cook Housommd eto.

If the occupation has beén changed or. given, up on-‘\

account of the piapasm CAUBING nmrn. state, ocou-
pation at beginning of illneaa.
ness, tha.t faot may be :ndma.ted thue' Farmer (re—
tired, ¢ yrs } For persons who heve no oooupa.tmn
whatever, write None.

Statement of cause of Death. -—Name, first,
the DISEASE CAUBING DEATH (the pnmary affeotion
with respest to.ttme and eeusa.tmn). using: nlweys the
same acoepted term for the same disease. Exemples'
Cefebrospmal fever (the only definite aynonym s
“Epidemlo cerebrospinal menlngitis"). Diphtheria

(avold use of "Croup"). Typhoid fever (never report

It retlred from busx- ’

-

“Tyrhoid pneumomn") Lobar yneumoma, Broncho-
pneumoma,("Pneumoma.," unquall.ﬁ,ed is indeﬂnitn) ;
Tubercu!om of lunga, memngea, peruoneum. eto.,
Carmnoma, Sarcoma, eta., of. I S (np.me orl-
gm,"Ca.ncer" islpss d deﬂmte a.vmd use of “Tumor"
for ma.llgna.nt noepla.ama) M eaalcs, W{wopmg cough
Chronie valuular heart' dzsease, Chromc interstitial
nephnm, ete. The oontributory (secenda.ry or in-
tnrournent) e.ﬂeetion need not be sta.ted unlgss im-
portant. Exa.mple Mcaslea (dleea,se eausing 3eeth),
23 da.; Bronckopneumoma (eeondla.ry) 10 ds.
Never report mere symptoms or,terminal oonchtions,
such as "Asthemn" “Anemia” (merely sylnptom-
a.tle), “Atrophy," "Colla.pse " "Corqe " “Convul-
gions,”. “Debility” ("Congemtal ' "Benile, " eto.),
“Dropey ’* “Exhaustion,” “Hea.rt fai,lure ” FHem-
orrhage,” “Ina.nitmﬁ ” '“Maraemue * “01d egé,"
“Shoek,” “Uremia, " “Wenknees," ste., wlhen a
deﬂmte disease can be a.seerte.med a8 the , oRUgs,
Alwa.za qua.hfy all dlseases resulting trom ehi!d- )
birth or mmea.rria.ge. a8 "PUE'BPEEA‘L aepttcemza "
"PUERPERAL peruomur, ete. Ste.te ea.use for
which surgmn.l operatwn was undprte.ken. For
VIOLENT DEATHB stale MEANS OF INJURY and qunhfy
88 ACCIDENTAL, BUICIDAL, OF nonlc DAL, 'OT &8
probably such, # imposgible to determlne deﬂnitely.
Examples Acmdeutal drownmg, atruck by ratl-
L way !ram—-—acctdent Rcuolver wotmd of hcad—
homtmde, Potsoﬂ;d by carbohc agtd— probebly smctdc
'The nature o! the in]ury, ee fra.oture ol skuﬂ a.nd
consequences (e. g., sepsis, tetanus) ma.y be eta.ted )
.under the head of “Contnbut?ry Ha (R‘eeommenda-
tl()lls on statement of cause of. q_e&th npproved by
Commlttee on Nomenelnture of .the Amerlean
Medieal Assoem.tmn)

Nore,—Individus] offices may add to .above of undesir-
able terms and rerusa to accept- eertlﬂcetoa co'nta!nlng them.
Thus the form in uss in New York Oity states: “Oertificates
will be ‘returned for edditlonal ln!ormatlon which glve any of
the !ollowlng diaea.ses without explanat.lon. ee the solo causs
of death: Abortlon. ceuulitls chlldblrth oonvu]smns. hemor-
rhage. ga.nsrene. ge.at.rltlu eryeipalea mentnait!s mlwerrlaxe.

, necrosis, perttonma phl.eb!tts pyemla eeptlcemia tetanun *
: But gengral adoptlun of the mlnlmum ugt suggested wlll “work
| vast improvement. and ltu Bcope can be _9xtended at e latnr
date.
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