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Statement of Occupatmn—Premse gtatement,of
occupa.tmn is very 1mport.£mt, 80 that, t.he rqlquve
healthfulness of various _pursmt.s, ean be known. The
question apphes to each and qvery person, 1rresp<;c—
tive of age. ‘Far many occupatmns a smgla wqrﬁ qr
term on the first ling wilt be sufﬁglqnt. o. g., Farmer,or
Planter, Physician, Com'pasttor! Architect, Locamoe-
tive Engineer, Civil Engmeer, Stationgry Ftrsmq.n,
ete. Butin many cases, especlally in 1nduatrml a
ployments, it is necessary to. know (a) the klnd of
work and also () the nature of the business or in-
dustry, and therefore an addmonal lma is provided
for the latter statement; it qhould bo used only when
needed As examples: (a) Spmner, (b) Cotion mill,
(g) Salesman, (b) Grocery, (a) "Forgman, (b) Automo-,
bilg faciqry. The mn.term.l worked on may form
part of the second stateme \t. Never return
"Laborer,” “Foreman," “Mnnagar." “Dealer." ete.,
without ‘more precise speclﬂcahon, ag3_Doy laborer,
Farm labgrer, Luborer—Coal ming, ote. Women at
home, who are engaged in the dutles of thg house-
hold only (not paid Housekcepqrs who receive a
deﬁnlte salary), may, be enterqd as Housgwafe.
Housework ar At home, and chlldrqn not gamful]y
employed as At school or, A¢ hame. Care should
be taken to raport specxﬁcally the oeeupatlons of

" persons- enga.gad in domastm, servige fopr wages, 0%
Servant, Coak Housemaid, eto, I! the occupation
has been changed or gwen 1p, on aecount of the
DISEASE CAUBING DEATH, statq qccupnt:on at be-
ginning of illness. If retlrad from husmess, that
fact may he indicated thus Farmcr, (retired, ©
yrs.) For porsons who ha.ve no occupntlon what-
ever, wrlte None.

Statement of Cause of Degth—Name, first, the
DISEABE CAUSING DEATH (t}]e prlmury affection with
respect to time and causq.tagn). usmg always tho
same accepted term for the sa1ne diseasa. Examples:
Cerebrospinal fever (the only definite. synanym is
“Epidemio cerabrospmal memngltls"), Diphiheria
(avoid use of “Croup"), Typho:d fever (naever report

“Typhoid pneumonm") Lobar pneumoma, Broncho-
preumonia (“Pneumoma. unqunhﬁed is 1ndeﬁmte),
Tub@'culasu of lungs, ‘meninges, pcﬂ.toneum. ete.,
Carcmor{ta, Sarcomg. etg., of (uanme ori-
gin; .Cancer is less detlm\te uvozd usp of; “Tumor”
for mahgnant neqpla.sm), Meaales. Wl;oopmg ,cough,
Chranu: ualvular heart d:sepae, C’hromc mleratth.al
nephntw, ate. The gontnbutory (sgcondnry or in-
tercurrent) nﬂ‘act.mn need not, be stated unlgss jm-
portant. Exapaple Itleaslg; (dlseage c:}usmg QQath)
29 da.; Brouchopneumoma (spcqudary). 10 ds. Never
report merg symptoms gr terminal copdmons, such
as "Ast.hemn" “Anemla"'(merely symptomatlc),
"Atrophy " “Col]apse kN "Coma d "Convulsmns,"
“Debxht.y" (““Congenital ™ “Senile,” etc.), "Drppsy,
“Exhaustign,” ”Heﬂ.rt. tailure,” “Hemqn'hage " “In-
gnition,” "Ma.rasmus »hod age,” . ““Shoolk, " 4 Ure-
mia,” “Wea.kness,” ete when a deﬁmte _disease can
be a.seerta.med as the cause. Alwa 8 quallfy all
dlseases resultmg from _childbirth or mlscnmage, a8
"PUERPERAL sephcefrfta," “PUEBPEB.AL ‘pcntomtts
oto. State cause for which surgma.l operathu wasj
uudarta.ken For VIQLENT DEATHS stoto MEANS oF
INJURY a.ngl qualify as ACC]DENTAL BU]CIDAL, ar
HOMICIDAL, or as probably such. if impossible to de-
termine definitely. Examp]es Acc:denlal drown—
ing, struck by railway train—accident; Repalver wound
of hgad—homicide; Poigoned by ¢:arl‘u:uhcj amd—prob-
ably autcu{a The natur.e of the m]ury, a8 fraleture
of skull, n.nd consequences (e. g., sepgw, tefanus),
may be stated under t.he head of “Contnbutory.”
(Recommenda.txous qn ata.tament of. cause of death
approved by Comm:ttaa on Nomenolnture of the
Amerioan Me;heal Assoclatlon)

Nors.—Individun) ofices may add to above list of undesir-
able torms and refuss to accept cert.!ﬁcatos cogtalnj.ng them,
Thus the form in use in New York City atntes:. " Cortificates
will be mturnod for additional informatlon hlph give any of
the rollowlnz diseaseg, without axpln.natlon, Wle sole cause
of donth: Abortion, cellulitls, childblrth oonvulalons hemor-
rhage, gangrens, gastritis, erysipelos, meninglti,s miscarrlage
necrosls, peritonitis, ‘phlebitis, pycmia gepbicamln tatanus
But gencral adomion of the mlnlmum t auggqsbad wiu worlc
vaai; lmprovement. and {ts scope cad ,bo otten‘dﬁd at & lator,
dato,
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