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Statement of Occupatlon.—ll’reelso sta.t.ement o!
occupation is very lmportant 80" ‘that the rela.twe
healthfulnoss of varipus pursults oan be known The
question apphes to each and evgry p1erson irrespea-
tive of age. [for many occupatxons a single word or
term on the first line will be suﬁiment. o. g., Farmer or
Planter, Physician, Compo.mor, Archﬁect 'Locomo-
tive Engineer, Civil Engmecr, Stahonary F:reman. ote.

But in many cases, especlally in mdustrml employ- -

ments, it is necessaty to know {(a) tl}e kind of work
and also (b) the nature of the busmess _or industry,
and thercfore an: -additional hne ia prowded for the

latter statoment; it should be used only when needed. -
As oxamples (a) Spinner, (b) Cotton’ mill; (a) Salés-*

man, (b) Grocery; {(a) Forﬁman. (b) Automobtls fac-
tory. The material worl_{ed on may fo_;'m part of the
sccond gtatoment. Never return “Imborer ¥ “Fore-
man,”’ "Manager " “Dealer,” ete., wnthout more
precise apemﬁcatlon, as Day laborar, Farm Iabarer,
Laborer—Coal mine, eto.. Womeén at home. who are
engagod in the dutms of the household gnly (not paid

Housekeepers who reeewe a definito snla.ry) umy be

entered as Housamfe, Housework or At homc, and
children, not gainfully employed ag 4: school or At
home. Care should be taken to report. speelﬁcally
the occupations of persons enga.ged in 'domqsmc
service for wages, as Servant, Cook, Ilousemmd ete.
If the occupation has been eﬁanged or 'glveu up on
acconnt of the DISEABE CAUBING nm-rn state odeu-
pation at begmmng of illngss, 1t ret.xred frgm busl-
ness, that fact may be indieated thia: Farmer (re-

tired, 6 yrs.) For persons who have n& occupatlon .

whatever, write. None,
Statemernt of “‘Cause of Death, —Name,’ ﬁrst,
the DISEASBE catrsmo DEATH (the primary a.ﬂ'ectmn
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with respect to t]me and cansation), }xamg a.lways the :

sAMe aceeptad term for the sa.mé dxsease. Exa.mp]es
Cerebrospingl’ fever: (the only definito synonym is
““Epidemio eerebrospmal mamnglt' "). D;phtherm
(avoid use of “Croup") Typhotd fe:rcr (never report

A

*Typhoid pneumoma") Lobar pneumoma. Broncho-
preumonia (“Pneumonm. ungualified, is indeﬁmte) ’
Tuberculosis of lungs, mcmngea, pentoncu ' at»o..
Carcirioma, Sarcoma, eto., of........!:(nameé orl-
gin; “Cancer" is'less deﬁmte avoid use ol' “Tumor'
for malignant neoplasma); M. casles,’ B"haopﬁsg couaﬁ
Chronic valvular heart disease;” Chromc interstitidl
nephritis, oto. The conmbutory (seuondal‘y or id-
tercurrent) affedtion meed'not bé stated uﬂlesa ird-
portant. Example: Medsles (dlsease &ausmg death),
29 ds.; Bronchopneumoma (seoondla¥y),! 10 da.
Never repm-t mers symptoms or terminu.l conditiond,
sugh-as *‘Asthenia,” “Anemia’ (merely s}mpton‘l
atie), “Atrophy,” “Collapse;’ “Cormd;” *“Convul-
sions,” *'Debility” (**Congenital,’”" *“*Sénile,” etc)
“Dropsy,” ‘‘Exhaustion,” “Hoart failyre,” *‘Hen]
orrhage,”. “{Inaniticn,” *“Marasmus,” "“0Old age’
“Shock,” ‘“‘Uremia,”. “Weakness,” eto., when 'a
definite dizease ocan bo aseertained aa the causb.
Alwa.ys qualify &ll diseases’ resulting from child-
birth‘or misearriage, as “PUERPERAL sepliceinic!’
“PUERPERAL perilonilis,” ote.
which surgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS OF INJURY and quality
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 68

probadly such, if impossible to dot.ermlne“deﬂnitely -

Examplas. Acctdcnta.l drowning; &iruck’ 6y ratl-"
way irain—accident; ' Révolter wotind of head—
homicide; Poisoned by carbohc actd—-probably duicide.’
The, nature of the i 1n]ury, a8 fracture of skh‘ll and ¢
gonsequences (e. € sepsw. Icumus). m&y be sta.t.ed
under the head ot “Ceontributory.” (Reeémmend
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amencan
Medical Assosiation. ) !

Neorp.—Individual ofices may add to above ilst of undeslr-
able terms and refuse to accept certificatea contat them.
Thus the form in ise In New York Clty states ** Qiftificatds
will be returned for additional information: which’ givo any ér
the following dlseasee. without explanatior, &a the dole cause
of death: Abortion, cellulitis, childbirth, convulsio:imhemor—
rhags, gangrene, gastritis, erysipclas, meningids,
necrosis, ‘perltonitis, phlebitls, pyemia, septiceinia, {tdt.anu.!"'
But general adoption of the minjmum list sugsestodiwlll work
vast Improvement, and lt.a smpe can be axt;andod ht a later-
dato [T R (¥
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