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Statement of Occupation.—Pree:se statement of
occupation is very important, go that the rel,ahve
healthfulness of various pursuits can be kaown. The
question applies to each and every pergon, irrespec-
tive of nge. For many ccoupations a sipgle ward or
term on the ﬁrst linewill be suﬁ.‘-oxent. e. g., Farmer or
Planter, Physician, C'ompomor, Arch:t‘ect Locome-
tive engineer, Civil engineer, Stauo,nury f:reman, ate.
But in many oases, especially, in industna.l em}ploy-
ments, it is necessary to know (a) the kmd of 'work
and also (b) the nature of r,he bumness or indystry,

a.nd therefore an additionsal hne ia ,provided for the ~

la.tt-er statement; {t ahould he used ohly when needed.
Ap examples' (a) Spmncr, (b) Cotton mill; (a) Salaa—
man, (b) Groccry, (a) Foreman, (b) Automobtlp ch-
tofy The material worked on may form part of the -
secqnd statement. Never return *‘Laborer,” “Fore-
men,” “Manager, " “Dealer,” eto., without more
Precise spemﬂcstmn‘. as Day laborer, Farm labor'sr,
Laberer— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
Hougekeepers w.ho recegve a deﬂmte Balary), may \be
ontered ap Housewife, Houscwark or 4t home, and
children, not gainfully employed as Al achool or At
home. Ca.ro should be taken to rqport apemﬁeally
the ocoupations of persons engaged In’ domesLtm
gervice for wages, as Scruar#. ,quk H ouaommd ate.
It the ocoupation has been .changed ar glven up on
socount of the DIBEASE CAUSING DRATE, btate coqu-
pation at'beginning ofiillnegs. If retired from busi-
ness, that fact may be indma.ted thua. Farmer (ra-
tired, 6 yrs.) For persons who |hn.ve no oooupat.xon
whatever, write None.

Statement of cauge of Death. —Namg. firat,
the pIBEASE cAUsING PEATH ((the primary affection
with reapeet,to time.and. caqsahon,) usmg alwnys the
Bame accapted tarm tor the same dmpase Examples:
Csrebrospmql Jever (the only definite .synonym is
“Epidermio perebroppinsl menipgitis”); Diphtheria
(avoid use ot Croqp"). Typhmd Jeyer (never report

-urrha.ge * {Inanition,” *

',!

“Typhoid ppeumanja’’}); Lobflf pneymoma, Broncho~
preumonia (“Pneumoma,” upquqhﬂed }a mdaﬁmte).
Tuberculous of Ipngs, meninges, periloneum, eto.
Carcmoma, Sarcogna, pto, of ool {name ori-
gin; “Canpar” is lgsy definite; aveid use of “Tumor”

tor mahgnant .neoplasl;us) Meaalfa, Wlﬂaopmg cough;
Chromc m{vular Jeart diseass; Chronic interstitial
nephum oto. The conmbptory (secondary er fo-
tercurrent) aﬁeotmn need not be ptat?d unless im-
portant. Example A{caalea (dmea.se eausing death),
29 ds.; B;anchopncpmoma (,Bacondnry). 10 ds.
Never report mere sympfoms or ber,minpl conditlons.
such na *“Asthenia.” ‘' Anemia’ (mere}y symptom-
&tw), ‘Atrophy,"” "Qol.lnps? * *Comp,"” "C?nvul-
gions,” “Deblhty" (“Congqultq! ¥ “Henile,"” eto.,)
"*Dropsy,” "Exha.ust;on," “Heqrt. tailure,” "Hem—
Maragmus,” *Qld "age,”
"Shook” “Uremja,” “Weakneps ? gto., when a
deﬁmte disease qan jbe asoertagned as the cause.

Always qualify sll ghaeuses repultmg from ehgld- '

birth ar mgsca.rriage, “Pumnpnau aepucemm,
“PUERPERAL perslonitis,” eto. Sta.te cauge for
which aurgioa.l pperation was und rtnken For
FIOLENT DEATHS state MEANS OF INJURY. a.nd quahl‘y

&3 - ACCIDENTAL, BUICIDAL, O EO}“CIDAL. qQr as

probably such, if impossible to qeterm.lne deﬂnitely
Examples:
way tra‘m—a.cctdan!‘ Revoloer wound of head—
homicide; Pouoned by carbolw gc:d—-probab!y smczde.
The nature of the Inj ury, a3 frn.otura of skull and
consequences .(e. £+, B0pgis, ‘tctamu) ma.y be a‘t.at.ed
under the head of "Con.;nbutpry " (Re¢commenda-
tions on statq‘ment of cpuse of dgath a.ppqud by
Commjttee an ‘Nomeqplat‘ure of the Amqncan
Medical Assoqlation)

Nore~Individual offiges may add (o abpve |ist of dmlr—
able tarms and reﬁwa 0 Aooapt certificates cp ta.lnlns them,
. 'I‘hus the,form in use in New York Olty ,mtgs "‘Qartificates

will.be returned l'or gddlt.ionql informatign which. ,8lve sny of
ithe following . witho it axplam;blon. o8 tho nola.cuusa
‘of death: Abottlon,. pellulitls chlldblrph. convu}llonl. hemor-
rlmsa gangrene, gantritin erysipelas,
necrosls, peritonitis, phlebitis, pyemla ,gepﬂce Ia, tetgnus."”
JBut genefal adoptlon; (of the minfmum llxt lu.ggoetqcl will M’ork

.vast improvement, apd ita e¢ope_can [bo qxt,endpp at & lnter

date,
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