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Statement of Occupation.—Preclse atatement of
ocoupation is’ very impbrtmllt 59 that the rela.twa
healthfulness of t{moun pul;sultqcax} bo kngwn ‘The
question a.pphes to ea.oh and' , OYery; person, lrrespao-
tive of age! For ma.ny Becupa.fda'ns a smgle wozidr
torm on the first L line wﬂl;beesﬁfﬁoienlt e. g] L Farm'sr ofr
. Planler, Phyatcmn. Campasuor, Arphitccz Locomo-
tive engineer, thl engineer, ;S'tcmonary fsraman,'etc
But in many casau, especia,lly in’industnnl emgloy,
ments, it is necessa.rx to kno,w (a]’ the kind of work
aq\d also (h) t,ho natire of the bum}ess or mdustry,
a.nd theretora an n.ddntlona.l lme ls rov:ded for tha
l&tteg sta.t.em\ tilt sliould be used oq.ly whan needed
As exs.mples {a) Spmner. (b) Cotton rmll {a) Sales-
ma.n, {b) Qraccry, {a) Forcmcm. (I;J Auﬁomob&le fac-
tory’ The materml worked on may form part of the
seeond utatemeut Never return “LaboTer;™" “Fore-
mqn” ‘‘Manager,” "Deale:" atc.,[mthout more
prqei]se apeel.ﬂeation, a.s Day laborer, Farnln 'zaborcr,
Laborar— Coal mine, ota. W;ome(p 8t home, Who are
eng%ged in the duties of ‘the household only (not pa.(id
I(ousekcspera ‘who racelive 8 @eﬁnlte qalary) qlay lz}e
eutered as Houacmfc, Houaeworla or At hom‘e 'and
chﬂdran, not ga.mfully employad as ‘At achaol ar 4
home Ca.re ahould be taken to reporh spemﬂoa.lly

k1l

the oceupatmns of persons engaged in domqaﬁm
gervice for’ wa.gaa, a8 Scrvcmt Cook ﬁlausema;d,'eto
If the oooupatlon has bqqn cha.n ed or given up on
acoount of the DIBEASI C.AUEING DEATH, sta.te oboii-
pation at begj}nmng of illness, I{ ratu'eq from busi-
ness, that fa.et. may be indmated t.hus. Farmcr {re-
tired, @ yra) F?r persona whg' ha.ve no oecupation
whatever, wr\te None i

Staten}aent of cause og Death,—Namese, grst,
the pIBEASE causiNg DEATH (t.he pri mary aﬁectlon
with mspe‘?t to time s.nd oaugation), uslng always the
same a.ouepted term for tl&a same glmesse. Exa.mplea
Cerobrospinal Jever (the only definite aymonym 1is
“Epidamic’ oembroaplnal menl tis"), D:phthena
(avold use of “Oroup"), Typhmd fev? (qever report

-

“Typhoid pneumox}la") Lobar pneumoma, Broncho-
pr}cumoma (“I‘[‘neumonla," unquahﬁed l‘s indefinite);
Tubsréulosia of lungs, mcmnyu, periloneum, fot.c.,
C'arcu{oma, Saizcon}a, gte., of ... . (name ori-
gm, ".Cmmer *.1s less’ deﬁnlte, avmd use ol.' “Tumor”
for mnligna.nt neoplasﬁm) Mlaslcs, Whdoping cough;
Chronic valv:ul&r hem'ti dtsease, C}sram‘c mtcrsitmal
mphrtiu, eto. The oontributoryl (secondary or in-
tercq.rrant) g.ﬁeotion need not be stated unless {m-
portant. Example: Measlaa (dlSG&SG causing death),
25 da; Branchopneumoma (secondary), 10 ds.
Never report mere ‘symptoms or tarminal conditions,
such as "As'thema." *“Anemia’ (merely symptom=
a.t.m), "Atrophy " "Colla.pse v "Coma," “Convul-
sions,” “Debility” (‘*Congenital,” “Semle " oto. ),
“Dropsy," “tha.ustlon.” "Heart fa.alure," “Hom-
orrha.ge, “Ina.nition, “Mairasx'nus 'S 01d ﬁge."
“Shocl,” “Uremis,” "Wea.knesia, eto,, when o
daﬁmte diseaze can be ascertained a& the cause.
Always quahfy all diseases resulting 'from ohlld-
bu'th or mmon.rnage, a8 “PUERPERAL sspt:ccm:a "
“PUERPEEAL psr-.tamtlza, etlc. " State ca.use for
which eurgical operaﬁlon was  undertaken. " For
VIOLENT DEATHS atate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF a8
probably such, if impossible to det‘.ermme deﬁmf.ely
Exan{plea Accidental drowm.ng, atruck by rail-
way  irain—accident;  Revolver wound of head——-
}wmtctds, Pouoned by carbahc nmd——probably suicide.
The na.t.ura ‘of ‘the mmry, asg fraoturg of skull and
consequences (a. g sepaw, tctanus) mny be stated
under the hea.d of “*Contributory.’”. (Reeommenda-
tlons‘ on statement of cause ‘of death a?proved by
Commxttee on Nomenclature of th Amaerican
Med.lea.l Assocmtmn)

Nore.—Indlvidual officos may add to abovye lIst of undesir-
able terms and refuse to a.ccept cert.iﬂcatea conmin!ng them.
Thus the form in use in Néw York Oity gtates: "Gertlﬂcatoﬂ
will be returned for additional‘Information whl(:h glve any of
the féllowing df.seaaea, without explanation, as the sole causo
of death: Abortlon. cellulitls, chlldbit't.h. conv-ulslons hemor-
rhage. gangrons, gastritiu arysipelas, menmsllsls mismrrlagn.
necrosle pérlt.onit[s phlebitis, ‘pyemia, lsepticemla, tetanus,™
But. general adoption of the minimum list suggeslfed will work
vast impmvement a.nd ita scope can ba extendod at o lat.ar
dnte. .
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