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Statell:nent of Occupaﬂon.—-Precxse s'ta.tement ot
occupatlon is very 1mp0rt&n£ sg that the rela.t.lva
healthfulnass of various pursuits éan be known The
question applles to eaoh and every person, u'reapeo-
tive of a.g? For many ocoupanons & single word or
term on the ﬁrst line' wnll be sumclent‘. e. g., Farmer or
Planter, Physwmn, Composztor, Architect, locomo-
tive Engineer, thl Engmeer. Stationary Fireman,
eta. Butin many ca.ses espeomlly in industrial em-
ployments, it is neqessary to’ know (s} the kind of
work and also (b) the nature or the business or in-
dustry, and’ therefore an addmonul line is provided
for, the Iattet statement it should be used only when
nooded. As exnmples (a) Spinner, (b) Cotlon mill,
(a). Salesman, (b) Groccry (&) Foreman, (b) Auto-
mo!nta factory. The material wogked on may forai
pnrt of thHe second” statement. Never return
. “Lahorer ¢ “Foreman ” “Manager.” “Dealer;" eto.,

wwhout. more preclse spemﬁcntlon, as Day’ laborer,
Farm Iabom;. Laborer-—-CoaI mme, oto. Women at
home, who are engaged in the duties 0! the house-
hoiﬁ only (uot pald Housekcc;pers who reoéive a
definite aalary). may bé entered as Hons‘emfe.
. Housework or At home, a.nd children, not gainfully
employed as Al school or At homs. Care should
be taken to raport spemﬁoally the ocoupatwns of
persons enga.rred in domastw servica for waﬂes, a8
Servant, Cook, Hansemm.d ote. It the occupa.t:on
haa been changed or given up on aecount. ot bhe
DISEABE c.wsum nnm'ﬂ, st.ate oocupat.ton at be-
ginning of Jllness. It ratired from busmess. that
fact may be mdmated thus: Farmar (retzred 6
yrs.). For persons who' ha.ve no ocoupahon what-
ever, write None. . -
Statement of Cause of Death.TNnme, first, the
DIBBASE mnsmu DEATH (the pmmary a.&eotxon with
) ] v 1
respoct t;) t.lme and ca.usal.hon). ulsmg alwa.ys the
-BINO ncoept.ed i‘erm for uhe same dlsqa.sa Exam ples:
Cerebros;ﬁnal feuer (the only definite’ synonym is
“*Epidemic cerabrospmh! memngl s"), Diphtheria
{avoid use df “Croup” Y’ Typhold fever (never report

e

"Typhmd pnaumogq") Lc:»l;'ag-1 nnsum('mta B'oncho-
pneumoma (“Pneumoma‘. ungu alified! is‘ind: ﬂmFe)

Tubercullos;s oj‘ 'lungts, merfmm pe;:!m?cd . eéo
Cngcmonia Sarcoﬁm, ofe., of ——5—i— (ns:ltne ori-
umor

gl “Canoer" is léhs déﬁthte avcﬁd go of *'
lor mahgna.nt neopla.sm) lMeturlei‘ ﬁlfhoopmg cough,
C'hrqmc valuular heart ducaac, Chr nie, mterau‘hal
mphrtm, ate. The oontnbutory (8o ondary or in-
t,eaourrent) affection ne‘ed nof b sni,a. ed unlpss im-
portant. Example M easles (dme&sa caumng deat‘h).
29 ds.; Bronchopneumoma {se ‘bnd&ry)(, 10 ., Neyer
report mere symptoms or t.ermma.l oondmons, such
as '‘Asthenia,” *‘Anemia” (merély symptomatxo).
“Atrophy,” '‘Collapse,” “Coma . “Convulmons.
*Debility” (“Congemta.l " “Jenile,"’ eto.), "Dropsy,
“Exhaustion,” ‘“Heart fmlure " “Hamo:rhage " Ip-
anition,” “Marasmus,” “0id a.ga ' "{Shock " Y Jre-
mia,"” “Weakness,” etc., when & definite dlsense can
be asoertamed as the eause. Always quallfy all
dlseases resulting from childbirth or mlsonrnage, a8
“PUERPERAL septicemia,” “PUERPERAL 'perttomuaj"
etu. State cause for whioh surgieal operation was
undertaken. For vIOLENT DEATHS staté MEANB or
inJURY &nd qualify as ACCIDENTAL, B8UICIDAL, .Of
HQMICIDAL, or as probably suoch, if 1mp0551bla b? do-
terinine definitely. Examples: Acmdental drotwn-
idg; struck by ratlway tram—-—-acctdem Ravolver wound
of . head——-hormczdo, Powoned by carbol ¢ ac:d—-—-prab-
ablb suicide. TRe nature of fhe m]nry, as fraoture
of skull, and odnséquencds (e, g., sepiis, tetanua),
may bo stated under the head of "Conbnbutory
(Recommendatmna on statement of_oaiise of death
approved by Comniittée on NJ’menclnture of the
American Madical Assoomtmn)

Note. —Indlvidua.l omoes mny add t,o abov)e list of unde-
sirable terms and refuse to uocept. ceruﬁca.tes conhn!ning them,
Thus the form ln use in New Yurk Clt.y sta.t.os Pt Cert.iﬂcatcs
will be returned; for ,additlonal 1nl'ormatlon wmch glvq any.of
the following dlseases. without explnna;lon. os.the solo cause
of death: Abort!on. cellulibls childbirth; con\ruleﬂons. hemor-
rhage gangmnn, gu.strltiq. erysipelas,; menlngitls mlscnrrlaga.
necrosls; peritonitis, phlebttls pyemia aepblc'famin. tqbnnusf‘
But general adoptlon of the mlnimum llst suggéated wll:lj work
va.st improvement, and its BCODO can bo extended at & later
date.
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