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Statement of Occupatmn ——Pree:se sta.tement of
oceupation is very 1mp0rta.nt. 80 that' the rela,mve
healthfulness of various puramt.s can be !known. The
question applies to each and every _person, u-respcc-
tive of age. For many oecupatmna a single w?rd or
term on the firat line will be sufﬁclent e.g., Farmer or
Planter, Phystctan, Composzlor, Archttect Locomo—
tive engineer, Cinl engineer, Sta{wnary ftremun, etn
But in many cases, especially,in industrial e ploy-
mants, it is necessary to know {a) ,the kind of. work
and algo, {b)'the nature of the busmess or Industry,
and therefore an additional line is provided for t'p_e
latter statement; it should be used only whon needed.
As examples:

: tary The material worked on may- form part of the
second statement. Never return ! Laborer,” *'Fore-
man,” ‘“‘Manager, " “Dealer * oto. ., without .more
" progice specification, a3 Day laborer, Farm laborer,
Laborer— Coal mine, ofo. Women\a.t home.,who are
enga.ged in the duties of the household only (not pmd
Housekeepers who receive a deﬂmte salary), may.ba
" entered as Housewife, Housswark or A! home, and
- children, not gainfully employed as At school or “AL
“home. Care should be ta.ken to report spac:ﬁca.lly
the oceupations of persqns engaged +in dorqesj.w
service for wages, ns Servant, Caok ,Hopsemaul ate.
If the ocoupation has been changed or given'yp on
account of the DISEASE CAUB[NG mn‘.vm, gtate occu-
pation at beginning of ﬂlness. - H ratlrad from bUSI-
ness, that fact may be mdmated thus Farmer (re-
tived, 6 yrs.) TFor persuns ,who hava no occupatlon
whatever, write None. . ' . -
Statement of cayse ‘of -Death.—Name, ﬁrst,
the pISEASE cavsINg praTH (the primary affectiolr
with réspect to time and. ca.uaa.tlon). using a}w&ys the
same accepted term for the same dlsease Examplea
Cerebrospinal fever :(the only deﬁmte synonym is

“BEpidemic cerebrospinal menmg:t:a"), ;Dtphtherm :

(avoid use of “{Croup”);’ Typhoui fever (never report

~

(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) -Grocery; (a) Foreman, (b} Automobi.le ch- )

.Examples

Thus the.form in use in New . York Olty states:

“Typhoid pneumonis”); Lobar pneumoma, Broncho-
prneumonia (“Pneumonia,” unqualified,!is 1ndeﬁn1te)
Tubsrculosts of lungs, meninges, periloneum, eto.,
-Careino ma, Sarcoma,,etc of ....... ‘...(na.xpe OFi-
gin; “Cancer” i3 less definiteé; a.vcud ude of “Tumor”

for mahgna.nt neopla.sms) Mcasles, Whaopmg cough

. C'hramc valnuiar heart ducase, Chromc tnleratitial
) ncnhrma, etc.

The contnbutory (secondary or in-
tercurrent) a.ﬂ'ecl;lon need not he sta.ted unlegs im-
portant. Example: M ea_sles (d;seage eausing dea.th),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” . “Anemia”. {merely symptom-

" atic), “Atrophy ” “Collapse,” “Coma," "Convul—

sions,” “Debility” (“Congemtql " “Semle," ete.),
“Dropsy,” *Exbaugtion,” ‘'Heart failure,” “Hem-
orrhage,” !Inanition,” ‘‘Marasmus,”” “0Old, age,”
‘“Shock,” *Ure ' “Weakness,”' eto., when a
definite disease be ascertained s the .cause.
Always quality all diseases resulting from child-
birth or mlsca.rria,ge, a5 “PURRPERAL septw.ccmta,
“PUERPERAL peritonitis,” eto.  State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &3
probably such if impossible to determine doﬁmtely.
Accidental drownmg, atruck by rail-
way irain—accident; Revolver ' wound of head—
homicide; Poisoned by, carbolic actd—probably suwtds.
The nature of the mjury. n.s fractyre of skull, and
consequences (. g.,,8epsis, tetanus) may be-stated
under the head of “Contnbutary (Recommenda—
tions on statement of anuse of death approved by
Committes on Nomencla.ture of the American
Medical Assoc_m.t_l_on) '

Nore.—Indlvidual ofices may add to above list of undesir-
able torms and refuse to accept cartiﬂcat.es; contninlng them.
*!'Certificates
wﬂl be returned for additional mrormat.ion whlch glve any of
‘the follow!ng dlseases. without explanati n, a8 bhe solo cause
of death: Aborﬁlon. cellulitis, chlidblrth, convulsions. hemor

Arhage, gangrene, ga.st.ritla erysipelad, manlnglhla miscarrlage.

necrosis, peritonitia phlebitls, pyemia, sepf.lcamln tet.anus
‘But general adoption of the minimum lst suggested wlll work
vast 1mprovement and its scope can be exoendod at a lator
date.
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