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Statement of Qccupation.—Brecise statement. of

oceupation in very:important, igo that the relative
healthfulpess of various pursdita.gan be known. The
question epplies tojeash-andievery person, irrespes-
tive of age. For many cecupations a single word,or
term on the first line will hesuffidient, o.1g., Farmer.or
Planter, iPhystcmn, Goﬂ;positor, :HArchiieel, Locomo-
tive engmecr. Qivil engineer, Stationary, fireman, em
HBut in many cases, eapeeially, in-induatrial employ-
sents, it,is.necessary {to know {a)- the;kind of watk
mnd also!‘{b)l the nature of the husiness or industry,
amd thenéfore an addutlondl line:ls prov1ded for the
latter statement; it should be used only .when needed.
;Asrexamt:les (a) &pmnsr.‘(b) Cotton mill; (a)iSales-
wwan, (b« Grocery; {a); Foreman, -(b) Automobile fac-
togy.” -Thewmaterial worked:on:may:form:part-of-the
meoond statemant. -Never*return"‘Laborer." *Fore-
Jnan,” “Manager,” ‘‘Dealer, "|eto., without, more
iprecise specification, as ‘Day laborar, 'Farm laba-rer,
iLaborer— Coalimine, oto. /Women a.t home,:who are
engaged In the duties:éf the household only (nagt pmd
tHousekegpers who receive & dﬁﬁnite salary), rmayibe
entered as Housewife, Housswork or i thome, and
‘ehildren,inot gainfully employed,:as At schoolor At
home. Qare should be tpken to;report apociﬂoally
the ocoupations of persons »,epga.ged in dqmest.m
gervice for wages, as Servant, ‘Cook, Housemaid, sto.
It the occupation hasibesn changed or, given;'np' on
accountyof ithe; DIBEASE CAUSING PRATH,state;ocsu-
pation at begmmng of Maess. IIl'mtnred l’rom basi-
ness, that fa.et*ma.y be:indicated thus; Farmcr (re-
tired, 6 yrs.) '”For pergona{who, hn.ve po+ oceupation
whatever, write None.
Statemept of :canse iof {Déath.—iName,. firat,
the DPIBRASE/CAUBING : :DEATH -(the primary affection

with respeot toitime and oa.usa.tion), using 'alwaya the -

same acceptediterm for-thesamse disens. iExamples:
Cerebroapinul fever (the only !definite; synonym f{s
“Epidemlo joerebrospinal imeninglitls”); Diphtheria
(avold use of #Croup'}};+Typhoid fever (never report

“Tyrhoxd poneumpnia’'); Lo@ar‘pne,umqma, Byonchos
preumonia| (“Preumonia,” qnqqa.llﬁad 1s indefinite);
‘Tuberculospr of lungs, smeninggs, ,pcrptoneum, eto.,
-Carcinoma, Sprcama, oto.,of....... e .;(name orl-
.gin; **Cancer” is less definite; avoxd uge of, “Ttnmor
“for: malignant. noepla.sms), M anles, Whoopmg,cough
sChronic rodlvplar heart _disqase; Ghropic fintegraiitial
nephritis, eto. The eontnbutory,(seqonda.ry,or jn-
terourrent) affection;need not, be«etated nnlgss im-

portant. Example: Measles (dlpegﬁe cpusing death),
29 ds,; Bronchopneumonia 1(peoond.a.ry), 10 da.
Never report mere symptoms or; t.erm!*ml oond.ltiops.
such as “Asthema " “Anemia’ (merply Symptom-
n.tm), “Atrophy,” “Callapge,” *“Comas,” "Qonvul-
sions,” “Debility” (“Congenital,” “Senile,” eta.},
“Dropey,” “Exhaustion,” *Heprt fa.i!ure" fHem-
on-hago " “‘Ina.nit.mn " “Marasmus,” “0ld age,”
“Shock " "Uremm Waa.knaas‘” ete., when a
definite digeass can,be aacertpmad 8 the oaupe.
Always qua.lify all idiseases resulting from ohild-
birth or miseamage, a8 "PUERPERAL acpttqsm-.a"’
“PUERPERAL peritonitis,” amte. , State ;cauyse for
which surgical joperation was undlmtaken. For
~VIOEBNT-DEATES:state -MBANS-OF-INIGRY-Rd quallly
/88 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OT a8
probabl_; such, iftimpnossible to deterxpme definitely.
.Examp.las Accidenial drowmpg, astryck by crail-
: Ay ttam——acadent ,Retrolver wound of hq.ad—
s homicide; Poisoned by ca‘rbohc aqw-—-prabab!y auw:de
*The nature of the m;u;y. ps b;a.qt.yre of, skuu,da.nd
; CONSeQUenees. s(a.,_g ,,sepsu,} tetanys) apy be stated
.under thethegd of “Contributory.” (Reeommenda-
+tions on statement of gause of death ?.gprovad by
: Committes an 1Nopenclature mf ahe Amprioan
.Medieal Assopiation:)

Nore.—Individual offices may addjto aboye; list of yndesir-
. ahle terms and refuse to accapt . certifioates; cag;gainln them,
Thus the form In use !n~New York Ojby states: ¢“‘Oer(ificates
will be returned ifor. sdditlonn! lnl’ormnt.lon which give;any of
. the following diamqﬁs. wlt.hqut explapation, a8 the gcle cause
. of death: Abortlon; cellulltis, chﬂdbirt.h oconvplsionl ihemor-
rtmse gangrene, gasgtritis, er.'yalpelan..meningiﬁis miscarrlaga.
" necrosts; periton‘ltin.} phlebitis, pyami‘a..sppblcgp;la t.epanul
. But goneéral adoption of she minimum llptdnugqetmed wﬂlq"work
. vast Improvement. md rita lcope can ba.exte?ded at ,a..'later

. ; date.
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