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Statement of Occupatmn —I?reeme statement of
oeeupetxon is very 1mporte.nt 80 that the relatlve
heelthfulneee 'of varigus, puremts can be known The
question apphes to ea.ch and every person, lrrespee-
tive of age. For ma.ny oecupetlone a single word or
term on the ﬁrst line Will be. euﬁment e.g., Farmer or
Planter, Physmtm, Compoattor, Architect, Locomo-
live engmeer. Cuul enameer. Stat:;onary ﬁreman, otg.
But in many eases, eepeeielly in industrial employ-
m‘ente it is necessa.ry to know (a) the kind of work
and also (b) the naturg ‘ot the b elnese or induetry,
a.nd therefore an a.ddlt.ional hne le provided for the
la.tter etatement it should be ueed only when needed
As e;a.mp.lee. (a) Sp‘mner, (b) C’ouan mill; (a) Salea—
ngarl. &) Grecery, (8) Foreman, (b) Automobile fac-

!ory The qxaterml ‘worked on may form part of the )

seeqnd statement. Never return “Laborer,” “Fore-
’_me " “Manager " "Deele'r " ato. ., withéut more
precxse speolﬁeatlon. a8 Day laborer, Farm laberer,
aborer— Coal mine, ote. Women' at home, \yho are
engeged in the duties of the household enly (not pmd
Heurekcepem who receive a deﬂn,ite eela.ry), ma.y be
entered as. Housewife, Houeework or At home, a.nd
children, not ga.lnfully employed a8 At school or At
home. Ca.re should be, taken to report speelﬂca.lly
‘the oeenpatlons of persone L) aged in domestio
service for wages, as Servant, Coqk Hot.:._scmatd ete.
It the occupation ha.a been cha.nged or g:ven up on
account af. the DISEASE. caueme 'DEATE, “state coon-
pation at begmmng of ﬂlneea If retired lrom buex-
ness, that fe.et may be inchca.ted thue. Farmer (ra-
tired, 6 yre.) For pereone who heve no oocupetlon
whatever, ,wnte None )

Statement of cause of Death, —Name, firat,
the DISEASE CAUSING DEATH (the pnmary ‘affection
with respeet to time and ce.use.t:on), usmg elwa.ye the
same a.eeepted torm for the seme dlseaee. Examples
C‘ercbroapinal feuer {the only deﬁnlte synonym fs
"Epldemle eerebrospine! menlngit.ie"). szhthma
{avold use ol “Croup“), Typlmd fevor (qever report

“Tyr hoid pneumolnle.") Lebar preumonia; Bro’ncho-
pRreumonts (“Pneumema," unque1llﬂ,ed Is indefipite);
Tuberculosts of lungs, meninges, peruoneum. eta.,
Camnoma, Sarcoma. ota., of ... ...... (ne o ori-
gin; “Cancer is I.ess deﬁmte avoid yse of “Tyumor’
for me.lfénant noepla.sms), M eaalc’;a, Whoopmg cough;
Chrome valeular heart dzsease, Chramc mterststtgl
nephrma, ‘oto. The contnbutory (eeeondary or in-
tereur:ent) eﬁection need not be et.eted unlese im-
portant. Example: Msaslea (dlseas)ie caueing denth),
29 ds.; Bronchopncumoma (eeconda’ry), 10 ds.
Never report mere eymptome or terminal oondltione.
such as "Asthenla” "Anemla-" (merely aym ptom-
a.tlc), "Atrophy ” "Colle.pse " “Comy," "Convul-
sions,"” *Debility" ("Congemta.l" “Senile." eto. )
*Dropsy,” “Exhaultlon," "Heart tailure,”” “Hem-
orrhage,” “Ina.mtlon," "“*Marasmus,™ “Old ‘age,”
“Shoek” “Uremm,""‘Wee.knese,’? eto., wh‘en a
deﬁmte disease can be aseerta.ined e}s the cause,
Alwe.ye que.hl’y all d.ieee.ees reeultlng l.’rom eluld-
birth or miscarridge, as . "Pennpmnnn seplzcemm
“PUERPEBAL pemomus.. eto. ' Stet;e csusp for
which eurglee.l operet.xon was underteken.’ For
VIOLENT DEATHS ste.te MEANS OF mnmt a.nd qunhfy
88 ACCIDENTAL, BUICIDAL, or nomcmnn, or as
probably euoh it imposslble 'to determine deﬁnitely
I‘xe.mples‘ Acctdentel drownf’n ; struck by ratl—
way. tram—-acudent Revelvcr wound of head——
homtcide Potsened by carbohc actsi—probably eutctde
The nature of the anury, asg freoture of gkull, and
consequences (e. 2., sepste, tettmus) ma.y .be etieted_
uoder tlle head of.,"Conq;lblftory: 4 (Recomm da-
tions on’ etatement of: cause "of' enth ePprove by
Commlttee on Nomenele.ture ol'\ the Amerlee.n
Medieal Aseoexe.tlon ). .

Norn.—Individual officos may add to above list of nnfiesl:u :
able term® and refuse to accept certiﬂéabes wnﬁel.njng them,
Tkms the form in use in New York Oity ata.tes “Qertificates
will be retu.rned for &ddltlunal ln.formntlon whlch glve any of
the followlng dlseasea. without explnne.tlon. BB the dole l:e.use :
of death: Abortlon. cel.lulltls childbirth, c:c_)nvu]‘.slpns. hemor-
rhag. gangrene, gastritla, erysipelas: n&enmgim miscarriage,
tecrosis, peritonitis, phlebitis, pyemia, séptlcemta-temnus
But general adoption of the rnlnlmum llst. augsest.ed wlll'\lvork
mt. lmprovement and ita lcope can Pe extenc{eq at s later
date,
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