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Statement of Occupation.—Preoise statement o
apation is very 1mportent 80 that t'he rela.hve
.lthrulnese of various puréuits'ean be knewu. The
istion applies to each and ever'y person, n'x-u:asq:aetel
» of age. For many occiipations a single werd or
m on the first line will be euiﬁmént e.g., Farmér ot
mter, Physumm. Compaauor, ‘Architect, Locomo-
i Engmeer. Civil Engmeer. Statwnary Fsreman, eto.
M in many eases, espeelally in lpdustrml employ-
nte, it is necessary to know (a) the kmd of work

also (b) the nature of the busmesa or iudust.ry,
4 therefore an additional line i is provided for the
er statement; it should be used on]y when needed

examples. (a) Spinner, (b} Cottori mill; (a) Salea- ‘
r1'1. (b) Grocery; (a) Forcman, (b) Automobile fac-

y The material worked on may form part of the
qnd statement. Never return'*Laborer,” "Fore—
n,” “Manager,” “‘Dealer,” cte.,” without miore
!0]80 specifioation, as Day laborer. Farm laborer,
berer—(.‘oal mine, oto. Women at home, who are
raged in the duties of the household on}y (not pald
uackcepen who receive a definité’ snln.ry) may be
.ered a8 Housewife, Housework or At home, ‘and
ldren, not gainfully employed as At school or 4!
ne. Ce.re should be tnken to report"epeolﬁealry
] oeeupatxone of persons engaged in domestlo
vise tor wages, &8 Secroant, Cook Houummd eto
the occupation has been ohanged or gwen up on
‘ount of the PISEABE CAUBING DEATH. st.ate oeou-

fon at beginning of illness. It retlred from busi- *
3, that faet may be indicated thus: * Farmcr (re- !

d, 8 yra) For persone wlho hnve no oceupntlou
ntever, write None,

Statement "of Cause of Death.—Name, first, -

DISBASE CAUBING DEATH (t.'he prlmnry ai;eetlon
ih respeet to time and causa.tieh), usmg always the
e eeeepted term for the same dmease Examples-
'cbroapmal Jever (the only deﬂmte synonym s
pidemle eerebrespme.l memngltle"), szhﬂlena

‘oid usé of **Croup'');' Typhmd fcuer (never report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ("Pneutboma." unquellﬁed 18 indeﬁmte).
Tubercutem of lm'uga. meninges,’ peruo'neum, oto.;
Curﬂnoma, Sarcéma;” etol; of..7.... . (name ori-
gin; “Csicer" is leds deﬂnite n.vold use of "Tumor

lorm 1gne.nt néop!asme) ‘Measle Whoopmgcough
Chromcwalmlar ‘Nedrt® disease;” C’hrame triterstitial
nsphn‘ru. eto. -The eentribiitory (eeoondary or in:
t-éreurrent) sffeotion need not be statod unless im-
portant. Example: M ¢asles (Hlseese oauslng death),
29 da.; Bronchopneumoma (eeéondar‘y). 10 ds.
Never report mere symptoms or tdrnlinal eondmons.
such as '‘Asthénia,” “Anemm." {morely symptom-
atic), ‘““Atrophy,” “Collapse " *Comal" “Cohvul-
sions,” "De}nhty" (“Cotigenital,” ““‘Senile,” bto.),
“Dropey." ‘ Exhauetno‘n,'f “Heart failire,” *“Hem-
orrhage,”” "Inamtgon," "Merasmu'a " l“OId kge,"
“fhock,” * rémia,"" “Weekneea " ote., ‘'whén a
definite dlsease o8n be escert.emed a8 the cause.
Always qu 1l'y ell diseases reﬂultmg from dhild-
birth or earnage. a8 "Ptr-nh:nan sepliceinia,”
"PUERPEBAL perttomha, ' eoto. ' State causd for
which surgleal oﬁeration was undertakon. ! For
VIOLENT DEATHS state uenze or :N:Um’ and quahl’y
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oF oa
probably euch‘ it idpossible to detérriitie” deﬂmtely
Examplee " Accidental drowninf; #truck™ by rml-
way” tram——aendént Révolver wound ‘of head—
hom:c-.dc Pouoned by carbohc ac:d——probably lumde.
Thé neture of ‘the 1njury, B8 fra.!:ture of ‘skull, ‘and
eonsequences (. g, acpme. tcldnhs)- may ‘be stated
under the head of "Conmbuto e (Reeo‘mmenda-
tions on statement olr causo “of :ileabh e.pproved by -
Commlt.tee en Nomenelature of t.he —Amermen
Medxeal Assooiatmn) ®ow )

Nors.—Individual offices may add to abovo List of undesir-
able terms and refuse’ to accept eert.mmtee ocontAining them,
Thus the'form in use in New York City states: {}’Certificate,
“will bo refurnad for additional Information which give duy of
Ehe fellowing djeeasee. withous explanat.ien na ihe sole couse
or death: ° Abortion, ‘cellulitls, childbirsh, eonvulm::m. hemor-
rhage, gangrene, gastritls, orysipolas, meningitld,’ miscarringe,
giecrosls, peritonitis, fihloblitls, pyemin,! septicemid, tetsnus,”

- ‘But § genefal a.cloptdon of the minimum Jist ehgsekt.ed will work
. vastt lmpmvement and Ite scope can ibe-extemiled at & lat.er

datfe [
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