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Staterpept qf Occupg,tgpg --]rc;amse sta.tement of
ocoupation 1§ very imgqrmnt, B0 that t.he relaqu
healthfulnpas,of va.rious pu&'qplts egn be kqown 'I}l}e‘
question appliey to qaeh and gyary perspn, irrelsgec-
tive of ag For many: ocgqpqtions & smgle word oL
-term on the ﬂ,rat. line will bg qpfﬁcient o. q Farmer g or
Planter, Bhgatcmn. C'om ﬁttor, Zrchttcct Locomo-
tive engineer,” Cipil engmeer, Stauanary j‘treman, etc.
But in many oages, eapeola.lly h} indust.pa.l employ-

nts, 1t is necqsaa.ry to knpw (a); the lfmd of worilx
ag;d also (b): thq na.t.,urq on the bualneas or industry,
aﬂq. theregorp an addltionah lipe I8 provnded foF tl}e.:
lattgr statpment; it shmgld be used only When needed.
As exammew (a) Spinyer, (b) C'otton mtéll (a) Sales-
man, (b) Grgcery, (a) Forgman, (b) Au.tomobtle fac-
tory: The ma.t.ena.l worked on rqay form part of the
sepond st.qt.e ent Neyer retun? “La.horer," “Fore-
ma.r,n,," “Mal;a.ger " "Dealep,” eto., w1thout more
pregise sppoi catlon, ag qu laf{m:er, Farm laborer,
Laborer—Cogl mme, eto. Womenap homs, who qg‘e
engaged ig the dutie; qf the household only’ (n,ot paid
ﬁousekaepcrq who reemve a defi it@ snlary), ma,y pe
eatered Ifouaewzfe. ngsework "o, At home, and
ululdren, ot;gainfully emp![?yed‘, a8, At school or i
home. Care should be tp.klen to ;pport apeclﬁcally
the ooougati,onq of persons eng ed in d?mestm
service for wages, as Sezmnf, Copk H ousgmcud, eto
If the oouupanqn ha.s baqn ehg.qged or givan up 011
account of the pranasn caqama DEATH, state ocqg—
pation at bqgmx}ing of ulnesﬁ; If retu-a_gl fro;n busi-
ness, that fagt may be indlgat qd thua Farmer (re-
tired, 8 yrs.)’ Eor perspns v{]:\o ]mv? ng occupatlon
whatever, writo None.

Statement of cause qf Peath.—Name, first,
the msnasm CAUSING REATH (the pl;lmgry affection
with respect §o f.ime and oauﬁla.tion). qslqg a.lwa.ys the
same aooept.ep tprm for the aame, qua,se. Exa.mples
Cerebroapmag Jgver (t Q y aﬁmte pynonym is
“Epidemn’ qerebros.pina,l eni giti "");. Diphtheria
(avoid use of: "(;Jroup") Ty?ho:-} favFr (?Q\rer; report

“Typhold pneumonla- i H Lobar pneumonia; Broncho-
preumonia (“Pneumoq.la," unqua.liﬁed ls indeﬁnit.q) ;
Tuperculoms of lungs, memnges, pcmonaum, etc .
Carcinama, Sarcama, eto., of searaeaan .(nnme on-
gin; “Canoer is l&ss deﬁmte avoid uge of“Tumor
for mahgna % neoplu.smq) Mcaslfa, Whoopma couph
C'hromc va.lvular heart dzseasc, Chropw snterstitial
nsphrms. et!o Tlge olonﬁnbllltory (se&onda.ry or m-
tercurrent) aﬁectlpn need not be stn.ted unless lm~
ortant. Exa,mple. Measlcs (dmease causing dBath),
29 ds, Bronckopncumoma (spc'ouda!ry), IO dﬂ.
Never report mere symptoms or termm'al condltlons.
such as “Asthema " “Anemla” (merely Bymptom-
atie), “Atrophy " “Collapua " “Coma" “Convul-
stons,” “Deb)hty" (“Congemtal " “Samle " ato. ).
“Dropsy " "Exhaustmn," “Heart fa.llure." “Hem-
o;'rha,ge." “Inanition,” ‘‘Marasmus, »luoig age,"”
“Shoek,” *“Uremia,” ‘'Weakness," efe., when a
definite” disgase can be ascertained a.s the oause.
Always quahfy a.ll dizenaes resultmg from ohild-
birth or mlsearnage. "PUERPEBAI- sapucamw,
"PUERPERAL pcruomus, eto. State ca.use for
which surglca.l operation was underta.ken For
VIOLENT DEATHS siate MEANS OF INJURY and qua.hfy
88 “AGCIDENTAL, BUICIDAL, oOF HOMICH'JAL, “or " as
probably suoh if impossible to detormine deﬁmtely
Examples Accidental drownmg, struck by rcul-
way tram—a.cctdsnt Revolvcr waund of head—-—
horm.cuie, Botsoned bg{ car‘bohc actd—probably sm;gd&
The na.t.ure of. the injury, as [raot.ure ol ‘skull, and
eonsequenees (o. g, gepsis, letanua) ma.y ‘be stated
under t.he hea.d of “Contmbutory v (Rqeomm nda-
tmns on st‘a.tement of oa.uae of dea.th a,pprove:i by
Commlttee on Nomenclature o! the"Amerman
Medlcal Assoomtwn ) !

Nora.—Indlvidual ofﬂc;s may add to above ush of undesir-
abla ﬁerma and neruse to aooept oertiﬁcat:al contatnlng them.
Thus the form in e in New York Oity stated: ' *‘Certificates
wﬂl be returned for addmonal tnformatlon whtch Rive n.ny of
the fotlowins dlsoa!es, wlthout. expln.nntion. ad thu #olo ‘cause
or death: Abortion, cellulltls childblrth oonvu Iona. hemor—
rhago. gangreno, gasf.ritis. erysipelns, mcnlngltll miaca.rriage.
necrosis, peritonitll. phleblt!a. pyémia) saptleen is, tetanus.”
But general adoption of the minimum !lnﬁ augsea't.ed will‘work
vast. lmprovemant and ltu ﬂoopa can be extended at s iater
da.te.
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