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Statéement of Occupaﬂbn—Preclsa statement of
oecoupition is very 1mportant., so that ‘the relaftlve
healthfulness of various' pursmts Zan ha known The
question applies to each and every person, 1rrespetr-
tive of age. For many occupatlons o suigle word ot
term on the first line will be sufﬁment. o. ., Farmer or
Planter, Physician; Compoauor. Architect, Lécotio-
tive Engineér, Civil Engineef, Stationary Fifeman,
etc. Butin many eases, espedlélly in industrial ein-
ployments, it is necessary to’ know (a) the kind of
work and also (b) the na.t.ure of the business or if-
dustry, and therefore an addltmnafl line is provxded
for the latter statoment; it should‘ be used only when
neaded. Aspaxa.mples {a)y Spmnsr, {b) Cotton mill,
(a) Salesmd'n, (b) Grocery, (a) Foreman (b) Automo-
bile factory The material worked on may form
part of the .sceond statemenﬁ Naver return
“Léboref,” “Foreman,” “Manu.ger " “Dealer,” ata.,
w1ﬁh0ut more precise specifieation; as Day laborer,
Farm laborer, Laborer—Coal miné, 6to. Women at
home, who-are engagéd in' the duties of the house-
hold only (not paid Hausekeepers who récéive a
definite salary), may be entered as Houaew'r.fc,
Housework br At home, and childrén, not ga.mfully
employed, a3 A¢ schdol orf At homie. Care shonld
be taken' to report specxﬁeally fhe occupahons of
persons éngaged in domBstia’ sorvice for wages, as
Servant, Cook, Housemaid; éfei It the ooccupation
has been’ clianged or given up on' acéount of the
DISEABE CAUSING DEATH! staté oc’cup—ailon it be-
ginning of illness. If rétired from business; that
tact may bb indicated: thus: F'armer, (retived, 6
yrs.) For persons whé h&vé nio occupation what-
ever, write Nomne.

Statémient of Causé of ﬁeéth—Name. first, the
DISEASE CAUBING DEATH (t.heipnmary Afféotion with
respect to time and ca.usa.t.lon') uting always the
same accépted ternr for the' gEmé diseasd. Examples:
Cerebrospinal fever” (tha only definite- synonym is
“Epidemiec cerebrosplns.l' meningitis"); D;phtherm
(avoid use of “Croup™); Typhm,d Jever (néver report

“Typhoid pueumonia'’); Lobar pneumonia; Bfoncho-
preumonia' (*“Pneumonia;’ ’ unqualified; is indefinite);
Tuberculosia of lungs, menkingeés, peritoneun, oto.,
Caréinioma, Sa:_-coma. efo,, © l.'—-‘~‘——-=--——§ a.ma ori-
gin; “Cander” is logs definitd; avoid ude of “Tumor”
for malignant neoplasm) Maaxles, Whoopmg cough,
Chi-omc valvilar hedrt dtaease Chidhic mterahual
nephrma' etc. hé eonhributory (sBdondary' or in-
tercurrent) aﬁ'eeluon need not. be' stafed unldss im-
portant. Exampla M eaales (dlsease causiing death),
29 ds.; o Bronckopncumonia (secendary), 10 ds, Never
report mere symptoms or termfuﬁ] cohdltlons such
a3 ‘“‘Asthenia’’ “Anemia” (mMéreély symptofnatic),
“Atrophy | "Collapse,”’ “‘Coma, " “Convulsions,’
“Debility” (**Congenital,” “Senile," ete.), “'Dropsy,”
“Exhatstion,” “Heart failure,” “Hemérrhage;" “In-
dnition,” “Marasmus,” “0Id age,” “Shock,” “Ure-
mia,” *“Weakness,"” ete., when g definito dtsease coan
be ascertained as the caude. Alwn.ya quahty all
diseases rosulting from childbirth or mlscamuge, n.B
“PUER:PERAL geplicemia,” “PUBRPERAL perilonitis,”
ete. State eduse for which surgical operatidn was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible’ to dé-
termlne definitely. EXamples: Acctdeﬁfal drown-
mg, struck by railway train—accident; Révélver tound
of head—komwtde, Poitoned by carbo‘hc acid—prob-
ably suicide. Tho nature of the injury, as fradture
of skull, snd’ consequenoes {e. g sepiis, tetanus)
may bé sfated under the hedd of “Co‘ntrlbutory.
{Recomméndstions on a-ta.t.emeﬂt of anide of déath
approved by Comuiittde on Nomenclature of the
American Medical Assboeiation')

NoTE. —lndhfduall omcos may add to abovo llat of undeslr-
able terms and TefuSe to accept eertiﬂcat,es cohfaining them.
Thus t.he form In use in Now York Git.y atdtds: Cortificatca
will be returned for additionn) mformatlon w‘h.lch give any of
the’ following dIsaasas. without e:planaurm. aa' the solé cause
ot death: Abortion, cellulitls, childbitth, eonvulxlons. hemor-
rhage, gangrono, gastritls, er'yuipalns. meningltts—‘ mlscan'ingo.
necrosis, peritonitis, phlébitis, pyemia, sénhlcumla.. totanus.”
But gendral adoption of tho minimum' 1zt suggénted will work
vast, lmpmvoment and its seopd can! bé oxterdded at a-lator
date.
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