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Statement of Occupgﬁep.—Preoise statement of
eooupat.mn is very important so~that 'the relhtive

heulthfulness ‘of § va.rloua pure'mts éen be knopwn. [THe .

iy
question applles to ea.eh unq every persbi, irrespe(’s-
tive of a.ge ‘For ma.ny oocupitiﬂna a mﬁgle word{d or
term on thp first line wﬂl be'suthicient, e. é.. Farmer ¢r
'Planter, Physwmn. C'ompo's'z.h;‘i-,t Archuect Locomé-
itve engineer,’ C.'wzl engmeer. Stattonary fzrsman,‘ eto,
But in many oases, especia]ly jn lnduet.rial emplo}-
mente, it is necessa.ry to kn[c')w (a) fhe ﬁmd of, work
u.nd also (p)‘the natire of the bumness or iudustry,
aiid therefore an additional’ hne ity prov*lded foi- the
lattor statenient’ it shotld be used’t 0iily when needed:
JAs exampfee. (). Spmnar,..(b) Céiton. mill (a). Salca—
mcm, (b) !‘Gracery, (a) Foreman, ‘(b) Automobtle j'ac-
tory The material worked fm may forn':t part of the
eecond sta.tement Never return-“La.berer Rl 'Fore-
maﬂ‘" “Maﬁager i “Dealélr.” eto‘. ‘mthout more
preelse spaeification, asg Day !aborcr, Farm laborar,
Laborer——’Caal mins, otd, Women b heme, who are
engeged in the dutlea ot’the heusehold only! (not pnid
g‘ousekespcn who reoewe B deﬁmte aelury), may be
entered as Houacmfa. Housework or Al hom hmd
eh:ldren, not gamful!y employed aslAld sc}wol or At .
‘home. Care sheuld be ba.ken I;o repert’ apecﬂieaﬂy
‘the oeeupations of perso: enga.ged 1n domestm
‘service for wages, as Servant‘, obk Housema:d* eto.
It the ocoupation has been eha.nged or "given up b6n
account of the memaem éAuemu‘muum, state dccu-
pation at“beEmmng of illneee. It ret.lregl from busn-
ness, that® faet may 'be u’ﬁd:cated thl'm- Farmer (fe-
tired, 8 yra » For personu who have no ooeupu.tion
whatever, write: Nons.* AL
Statexsnent of cause of peath —Neme, first,
the. DISEASE caueme D‘ﬁ'ma (thb pnmary aﬁectlon
with reepeet to time and’ eausatioh), uemg e.lwa.ya the
BRmMe aeeepted term for! ‘the shme chse‘ase" Examples
Cerebrospinal féver {the oniy deﬁn te synonym is
“Epidemis eerebroapina.! meninzitb ") Diphtheria
(avold use of “'Crouf)"), Typhotd Jever (never report

.

“Typhoid pneumonia”) Lobar pneumonia; Broncho-
pREumonig ("Pneumbma,” unqun.hﬂed fs indefipite);
Tubercu"losw of ‘hmga, memngec, pemtoneum, ato.,

A {
fareinama, Sarcoma, et of . 1.\ . (name ori-
gm""Caneer"*is 183 deﬁnite a.vond use of * Tumor"

. tér mahgna.nt neoblasms) Mcaxles. Whooping é'ough :
. Chromc! mluular heurt disease; 'Chramc tnterstitial

nepixr:tu. ?ete Tl‘le coneributory (seeondu.ry or in-
tercurrent) aﬁ'eotlon need not be stn.ted unless Im-
portuht. Example Meaalea (dlse&se oausing death),
29 “da.; Branchapneumoma (secbndary), 10 ds.

Never roport mere symptoms or ferminal eond1tions.
such as **Asthenia,” “Anemis” ’(merely eymptom-
atio), “Atrophy ! *Collapse,” "Coma,” “Convul-
siona,” “Debility” (“C('mgemtal " “Semle,” leta.),
“Dropsy,” “thaustlon." “Heart f&ilure " "Hem—
ofrhage,” ‘‘Inanition,” ‘“Marasmus,”’ “Old ‘age,”

“Shoek i "Uremm ' *Weakness,” ete. when =a.
définite dlsease oan be ascertained a8 the osuse.

Always quahfy a.ll diseases' reeultmg from ohild-
birth or miseamage, "“PUERPERAL 8eplicemin,"
“PUEnpsnAi. peritonitis,”” eto.  State cause for
which surgical operation was undortsken. For
VIOLENT DEATOR state-MEANS OF INJURY and qualify
a8° “ACCIDENTAL, "BUICIDAL; - OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Ex't;'mplel Accidental drowning; struck by rafl-
wagttrmn——acczdzm * Revolver lwoiind ' of head—
hor{umdc, Pmsoned by carbolic actd—-prababig smctde.
The nature’ of’ the mjury. as fra.eture of skull,' and
consequences (e. ., sapszs. tatanus) may *be stated
under the head of” “Contnbutory." (Reeommenda-
tions on stutement of cause of dea.th"n.pproved by
Commlttee on Nomenolature of 'th “Amerioan
Medma] Assoemtlon » f

Nore.—~Individual oficos may add to above list of undesir-
able term? and refuse:to accapt certificatés.contalning them.
-Thua the'form In use in New York Oity states: "Oerblﬂcatos
Will be returned for additional lnformation: which give any of
the rollowlng diseasss,' without explanation, as uho sole cause
of death: ! Abortlon, celiulitis, chlldbirth, eonvulslond, hemor-
rhnse. gangrens, gastrisis, erysipela.e meningitla: ‘mldcarriage, .
necrosis perlt.oniuis phiebitis, pyemla, septicemia, tetanus.”
But generel adoption of the minimum list mgzeated willwork
vast; improvement; and It-a BCOpE can he ext.ended at a later
dnte. i : o i =
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