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Statement of Occupation.—Precise statement of
occupation ‘is very important, so that, the relatwe'
healthfulness of various pureutts e?d be known. The
question applies to sach and every person, lrrespeo-!
tive of nge. For many oacupanons a single word or
term on the first line will be su ﬂiclent e. g., Farmer o or
Planter, Phyatctan, COmposuor, Architett, Lacomo—
tum Engmeer, Civil Engineer, Stahonary Ftreman, ‘eto.
But in many eeses, espeeially in 1ndustnel employ-
mente, it is necessary to know '(a} the kind of work
and also (b) the nature of the buemess or indus‘try.

therefore an additional ling is provnded for thé
lat or statement; it should be used only when needed,
As examplea (a) Spinner, (b) Colton’ mill; (a) Salca—
man, (b) Grocery; (a) Foreman, (b) "Automobile foes
tory. The material worked on may form part of thé

sacond statement. Never return “Laborer,” “Fore-'

m\a " “Menager." “Dealer,” eoto., without more
premse speolﬁoatxon. as Day laborer. Farp laborer,
Laborer—Coal mirie, ats.- Women 4t honf,-who are
engaged in the duties of tho hou eehold only (not pmd
Heuzckcspcrs who receive a definite ealarjﬁ way Be
entered as Housewife, Housework or At fwmc. end
ehl.ldren. not ga.m!ully employed ag At uhool or At
homc Ca.re should be taken to report epeelﬁoally
the occupatlonl ot persons engaged in domestm
aervmefor wages, a8 Servant, Cook, Houaema:d ete.
Ir the. oeeupatmn has been ehenged or given- -up 6n
aocount of the DIsEABE cweme Dm'-m. ate onou-
pation at .beginning of illness. It retlred from buel-

ness, that feet may be mdleated t.hue. Farmer (rc- !

tired, 6 yra) For persons who heve no' oceupatlon

whatever, wnte None. '
Statement of Cause of Death —-N;ﬁ; first,

the ASE CAUBING DEATH (ﬂ:e primar¥’ affection
wi tg time and caulatfon). dalngulways the
sam :x térm for the sarie dlse'ase. yxemples.
Cere focptgalv Sever (the only definite aynonym is

“Epidsm? * -eerebrospmel memngltlé") Diphiheria
(a.vold use' of "Croup"), Typhoid fcu'er (novér report

~

-
’

“Typhoid pneumuma") Lobar pneumoma, Broncho-
preumonia (* Pnaumonia.': un ﬂed is indeﬁlﬁte),
Tﬁbercutoxil of lunga, mcmntt peritonsum, 'ete:;
Carc:.noma. Sarcama. eto), of! .".'. ... (name ori-
gin; *Cahcer’’ i8 less definite; avoid use of ““Tamor":
for malignant neopfaama), Measles, ﬂ’hoop‘mg cough'
Cbronic valvilar heart' disease;’ ‘Ghrorite interstitial
mphnus. ete T_he contnbutory (66c0ndary or In-
tereurrent) affectioh néed” not be etated unlegd im-
pon‘.ant Example. Méasles (dlseaae oausmg ’dehth).
29° da.; Bronchopncumoma (sadondary). 10' ds.

- Never report'mere aympt.oms or t.ermma} condltlone.

euc‘:h as “Asthenia’™ “Alﬁamla" (merely symptom-:
atlo) "'Atrof)hy » W (Collapse,” "Coms " “Convul-
sions,” “'Debility" ("Congemtal » “Bemle." éto. Y.
“Dropsy " “Exheustlon re “}?eart foilure,” “ﬂem-
orrhage,” ‘Insnition,” “Ma.raemue " “0ld age,”
“Bhock, "ow remie" “Weekness " ato., when a
deﬁnlte dlse'ase can be aaee}tmﬁed ad t.he chuse.
Alwaya" qnahfy all dlseases resulting’ frgm dluld-
birth or miscarringe, as “Punnpmul. aephca.ia
“PUEBPEEAL perz!omhs. ' oto. ' Btate cause for
which surgxea.l operatlon 8 underﬁa}{en. For
vxonmn-r peATHS state MBixs o m.mnr’ and qua.llfy
A8 ACCIDENTAL, émc[mm, or BOHICIDAL, of. a¥
prol;ably euch if itnposdible to dotofmine definitely
Exa"fnples Acmdental drowmng, atruck by rail-
wvay~ !mm—acmdcnt ' Revolver wound' of hosd—
hom: $ Poisoned by carﬁohc amd—-—probab!y nml:ide.

ieture of ‘the injury,; as fraeture of skull, 'and
consqueneea (e. g., sepsis, tctanus). mey be stated
under the héad of “Contributoryl” {Recommenda~
tions oﬂ}etat-ement of causs ‘of “death eﬂproved by
(femmltt«aeE on Nomenclature 'of ‘the Ameﬁea.u
Medmal Aesoomhon) @ 5

:
e

No;rn —Individual officea may add to above list of undesir-
nbls terma and refusa‘to dccept cortifiéates contafnlng them,
?dlhgs the Yorm In use in New York City etites: ! Certificate,

‘be refurned fér additlonal {nformation which give any of
the following diseises, without explanstion, is thé sols tauss
of diath: : Abortion, cellulitls, childbirth, ‘convulgfona, hémor-
r‘hnge. gangrone, ge.stﬂt.ls. aryeipelas, :ﬁeﬂnsim miscarriage,
rietrdsis, peritonitis, phlebitis,’ pyemia.! éépticemis, tetanus,"
But general adoption of the minimum Ust' stiggedtod wili'work
vast lmprovement and ltl soopo can %:6 ext‘enﬁe‘d at & later
date : ' .

.
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