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Statement of Occupahqn.mPremse statement of
oeeupat:on ia very: lmportq,nt, g0 that the re}atwe
healthfulgess of various pyxrsuits ean be, known The
question apphes to eaah aﬂnd every person, irreapéo-
tive of age. For many ogcupqt.lons & single word or
term on ttxe first line will be suﬂiment o. ., Farmer or
Planler, Physunan. Comg)gsttor. Architect, Locomo—
tive engmssr, Civil qngmeer, Staponarg J‘f.rsmaa. eto.
But in many aasea. especlally :in industrial employ-
lyents, it is neaessary to know (a) the kind of work

and alzo’ [b) tho nature of. tshe by siness or induetry,.

and therefo;e an add:tmnal line is, provided for the
latter statemont it should be usqd only when naedad
As pxamplas. (a) Spmner, (b) Cotton mill; {a) Salea-
qn, () - Grocery; (a), Foreman, [0y Automobile _fac-
. tary The aterial worked on may !orm part of the
aeegud atatement Never ret.urn “L‘aborer." “‘Fore-
man, " "Mana,ger " "Dea.lpr," ef,o.. mthout more
premse speelﬂcatlon, a8 Day laborer, Farm. Iaborsr,
‘La orer— Coal mine, ete. Women at home, who are
enga.ged in the dutles of the houaehold only (not paid
auaekcepcrs who reaeive 8 deﬂnita sa.lg.ry), may " be
entared ad Houaaw;fe, Housework or At homa, a.nd
ahlldren, not gam.fully employad aa At sqhool or At
home., Ca.re should be ta,ken to report spemﬁcally
. the oeeupatmns ot persops ongaged in’ domestlc
serviee for weges, as Scrua:lzt, C(gak "H ouacmmd ?ta
If the occupation has been ohanged or. glvea Jup.on
account of the msnasm causmé mgun, gtate ’ocou—
pation at. begmmng of: illuass. If r?t.lred from’ busn-
ness, that f&ct may ba indwa.ted t.hus Farmer (re-
lired, 6 yra ) For persons who, have no oceupatlon
Whatever. write None.

Statqment of cause of Death.—Name,, first,
the msma,sn CAUBING DEATH (the prlmary &ffeotlon
with respeot to time and causa.tlon), Jusing alwaya the
same accepted term ror the sama dlseasa. Exaqlples
Cerebroapiﬂal feuer (the only ldeﬁnite synonym {8
*Epidemle aarebrospina.l menlngibis") ‘Daphthana
(avold use of "Croup"), Tupfwtd fcyer (never report

:
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“Tyrhoid neumonia}') Lobar pneumoma, Broncho-
preumania ("Pnoumonia," u'nqu?hﬂed is indeﬁnite).
Tuberculoata of lunga, mamngea, per taneum, eta,
Carcmoma, Sarcoma, ‘gto., of .. L0 ces (name oi'l-
gin; “Cancar" is less definite; avoid uge ol ' Thmor'
for mallgna.nt noeplasms), ‘M easleg, Whoopmg cough;
Chranu vailvular heart 'd:acasc, Chromc mterstmal
naphrms. eto. The oontriblutory (seo?ndary or m-
tarourront.) affeotion need not be atated unless lm-
portant. Exa.mple' ye ieles (dlﬁease cauamg ea.th),
29 ds.; Bronchopncumoma ( econd%&ry). 0.+ ds.
Never report mere sypptoms or t.ermi al eon L t.mna,
such a8 "Asthema “Anemia" (mer?ly symptom-
at.m), Atx;ophy," “Col}apse " "éoma," "Obnvul-
s]ons " “Debility" (“Congemt i "éel:uler."t eto.),
"Dropqy " "Exhaust.mn," “Heart failure,” “Hem-
orrhags,” "Inamtloq ' “N{ara. mus,”: “Old’ age,
“Shook,” *Ureniia,"” “Wea.knesa, te., when &
definite dlsease can Ibe ascerta.med a8 the :oauae
Alwa.ys quahfy all diseases ra,sulzting from child-
birth or mmca.rria.ge, a8 “PUEBPERAL sepncemta
“PUFRPEnlL pertionilis," to.’ (Bt \te ‘cause for
which | surgmnl opex'-atmn was nnd rtaken, For
VIOLENT nmu‘ns ata.te MEANS or INJURY a.nd qua.hl'y
a8 Accmmnmn, BUICIBAL, OF nomcmu.-, or ¢ aB
probably aueh it impossible to det.ermn}a defi itely
Examples. Acm.den;al drawmng, afruck by rail-
way tram——acmdent Rcucluer' wouﬂ,d o_f head—‘
hamzmdc, Pozsangd by cqrbohc qczd—-—probqbly amctde
The ua.t.ure of the inJury, a8 l'raottire ‘t,skull’ and
‘consequenges (e. g. sepats, tc'g_alnus) may. be qta.tad
under the hen,d of "Contnbutory M4 ( ecommenda—
tlons on atatemapt qf ca.uae of drgq.tﬁ :‘Lpprov?d by
‘Commiftee on Nomeqclature ot l:ha Am?riuan
Medma.l Assoomtlon

Nora.—Individual omoes may, add to above Ust of undesir-
able terms and refuss to accopt certificatéh coht.ainlng them,
Thus t.he form in use in Now York O ty staﬁas '““G ficotes
" will be rBturned for, addiblonal mrormatron *m:m give any of
the following diseases, withopt exp!annt.ion. as'the sold cause
"of death? Abortlon) cellnlitis, chndbﬂ-m‘ glons, hemor-
rhage, gangrene, gumm erynipe]as. menlngit 3 mllcdrriage,
- necrosls; peritonitis, phlebitiz, pyemla. bopticemln tetanus.’
_But genéral adoptlon of the mlnimum list ?ugg Ted will Wwork
' vast lmnmvement, and 1ts ucom cnn be exte ?d at a later
‘ date, X
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