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Statement of Occupahon.—Premse statement of .
oooupatlon is, Ivery:important, 80 that the relatlve
hea.lbhfulness of various pursuits can belknown‘ ~The'
questlon apphes to aa,oh and‘every person;- mespeo-
tive of age. For ma.ny oceupations a. amgle word: or _.,

. term on the first line will be sufficient, e g., Farmet, or

Planter, ; Phys:cmn, Com'posttor, Architect, Locgmo- 4 1,'

tipe Engmesrf Lwal Engmeer Stationary Ftrsman. ete. =
But in many cases, especially in 1ndustrm1 employ-

" ments, it is necessary to’ know (a). the;klnd of work,: __ T

and alsot(d) the nature of the busmess or mdustry, . s
and therefore- an additional line is provxded ‘for the= "
latter statement; it should be used only.when naeded v
As.examples: (a): Spmner. (b)) Cotton-mill; (a): Sates- E
man, (b)’ Grocery, (a). Foreman; +(b)" “Automobils. fac-- '
tory. The mu.terml worked on may form part of the
socond statement:. Never.return “*Laborer,” “Fore-,
man,” “Manager,”’ ““Dealer,” ete., without- more:
precise speclﬁca.tlon, as. Day Iaborer, Farm’ laborer,:
Luborer— Coal: mine, ete. Women at home;who ara:’
‘engaged in the duties of the houbehold only,(nol; pa1df
Houseksepers who receive a definite salary), may; bee Cl
entered as Housewzfe, Housswark or At) home -a.nd i
children, not gainfully emp103 ed, as At school or: At. ‘
homé. Care should be taken to report ape-alﬁeally/ -
the ooccupations of persons:engaged: in domestw
gervice for wages, as Servant, Cook; Housematd et.e..
If the occupation has been changed or gwenrup 107
account of the DISEASE CAUBING DEATH, st.ate occu-
pation at beginning of.illness: If retired” l’rom busl-
noss, that fact may be md_lcated ‘thua? Farmen(re- o
tired, 6 yrs;) For persons who have 0o oecupatmn .
wha.tover, write None.- *
.Statement of: Cause! of’ Death Na.me, ﬁrst,g
~ the DISEABE CAUBING: DBATHS (the pr:ma.ry aﬁectlon:
with respect to time and cn.usa.tmn) using always the
same accepted term for:thé same dlsease.’ Exa.mpler-
Cerebrospinal fever (thie, only definite synonym is:
“'Epidemie cerebrospinal § meningitis't); » Diphtheria
(avoid use of- “Oroup”) Typhazd javsr (never raport
¢
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“Typhmd pnoumoma") Lobar pneumoma Broncho-
PREUTONIT (“Pneumoma." unquahﬁed' is indefinite);

N 'Tubﬂrculaswrof« Iungs, memnges“ perz!oneum, ete.,

2 Carmnoma, Sarcoma, eta., of . S -. . (nomeori-
gm. “Ca.ncer 1salessldeﬁmte a.vmjd use of “Tumor”
for mahgnant nanplaama) Measles, Whaopmg cough

: ,Chromcwalvular. heart, dasease, Chrom.crmtcramwl “

- nephﬂtw. ete: The ieontnbutory (seeonda.ry or-in-
t.ereun'ent) aﬁectlom need: not be,stated : ﬁnless im- ./
portant. Exampla Measles (dtseasa causing death},. i
20" ds.; Bronchopneumonia ;' (seadndary), ; 10 ds.’
: Neverreport:mero symptoms- or terminal condltwns,
" such as “Asthenia,” “Anemiay (merely symptom—
. atie), “Atrophy * Collapge, "‘ “Coma " “Convul-

" gions,” “Deb1hty" “(“Congemtal “Senile; eto. Y

i "Dropsy * “Exhaistion,” “Heart fmlure,": “Hom-
orrhage " |“Ipanition,”’ “Marasmus -0ld age,’”
“Shoek,” '““Uremia,’’. “Weaknesé,‘ ote., when &’

“ definite disease, ean( be ascertained jas the; eause.
Alwn,ya quahfy all dlseases ’?esulmng from chﬂd-
birth or mlscarnage, "PUERPERAL sephccmta

' 'PUERPBRAL: pemtomua. etc (N Sﬁato cause for: !
which: surgieal operatlonf was undertaken For:+
VIOLENT DEATHS)5t4t6 MBANS OF INJGRY and qua.hfy.
88" ACCIDENTAL, SUICIDAL, OF HOMICIDAL,. ior’ as
prabale such, if impossible to determme deﬁmtely
Examples Accidental-: drowning;. struck bJ ‘rail-
‘ way, iratn—accident; Revolver| wound .of hcad—' "
homtczde, Pozsoned b_j carbahc amd—probably smczde .

! The nature of the m]ury, as fmet.ure ‘of skull} andfl‘ .
consequences (esg., sspsis, tetanus) .may be stated |
undar the head of “Contnbutory {Récommenda- o
‘ tions dn statemen’c=of cause of Qeathlapproved by.”
> Committée on - Nomenclature -of the Amcncan n

Medlcal Assoclatlon') “',f-"‘s..*. >
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,.'.,» NoTh. —-—Indhldual“oﬂ]cos imay add to above list of undoaf.r-
, able terms and retuse to acccpt. cartiﬂcatos containing thom. ':
Thus the form In use in;Now York Oity states:. 'Certlﬂcates‘i
~ wiil be'returned for additional lnformatlon which give any ati
t.ha following diseases, without’ etplnnat.lou. as.the sola cniise
of death:. Abortion; cellulitis, cnildblrth " convulsions,: hoinor- {
rhage, gangrene, gastritis, -er ysipclas meningitis, miscarriage..
necrosis perltomtis phlebitis, pyemia;; scpucomia tetanus.” |
' But general adoption of-the: minimum list suggostod witl worlk.p [
vast improvement, and lts scopa can he.axtundod at o Intér H
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