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Statement of Occnpatlon.—Premse stst.ement. of
oceupation is very lmpor't.e.nt. so that the relative
honlthfulness of various pursults can be known T .The
question e.pphes tto eaoh e.nd every person, 1rrespeo-
tive of age. Fdr many occugatlons a single word or
term on the firat line will be suﬂ‘iolent. 0. g Farmcr or
Planter, Phyncm'n. Com‘pos:tor, Architeet, Locomo-
tive Engineer, ( thl E’nmneer. Statumury Fireman, eto.

But in many ceses. espeete.lly in industrial employ-»
ments, it is neeesssry to know (a) the kind of work -

and also (b);the ne.tnre of the business or mdustry.
and therefore an & sddltlonal lme is provided for the
,latter statement. it should be used only when needed
‘,As exa.mples {a)- Spmner. (5) thton mill, (a) Sales-
man. (b) Grocery, (a) Foreman. (b) Automobile foc-
lory The msterlal worked on' may form part of,the
second statement. Never return **Laborer,” . Fore-
man,” ““*Manager,” “Dee.ler " ete., w1thout. more
precise speelﬁeatlon, as Day labm;er. Form daborer,
Labnrer—Coal mine, oto. Women at home. who are

engsged in the duties of the household only (not ps.ld :

Housekeepers who receive a deﬂnlte se.lary), may be
entered as Housewifs, Housework or At home, a.nd
ohildren, not gainfully employed ag At schoal or At
home. Care should be. taken R report. speclﬁcslly
the oceupntlons of persons engaged ln domestm
gervioe for wages, a8 "Servant, Cook Houumatd -eto.
It the ocoupntion hss been ehanged or g'lven up on
account of the DISBABE ososmo nm'r ‘atate ogeu-
pation st begmnmg of 1llness. If roti ZH-from bnel-
ness, that fact may be 1nd)eated t.hns Farmer,(re-
tired, 8 yrs) For persons who have no oocupatlon
whatever, wnte None. E
Statement of Cause of Death. —Name, Arst,
the DIBEABE CAUBING nns’rn (t.he pnmn.ry ‘affection
with respect to time and csusat:on). using always the
Bame aceepted term tor the same disease,’ Exsmples.

Corabrospmat Jever (the only deﬂmte synonym is .

“Epidemis’ cerebrospinal’ memnglt.is")._ Diphtheria
{nvold use of “Croup'); Typhmd farrer (never report

£

— — ——

-

*Typhoid pneumonla"‘) Lobar pncumoma,
pneumonia (“Pueumonia,’” nnqgallﬁed iai
'I'uberculoau of lungs, mcmngu, peﬂtone
Carmnoma. ,Sarco_;na. qto feeaeens (name ori—
gm; ‘,Can;ser is less de m.é e.void uge qf "Tumor"
for mallgnant neoplssma) M caalea,rWhoopmg cough

' Chropic nalvu!ar “heart” duoase, Chromc inferatitial
nephritis, eto. I’I'he contnbutory (geoondary or In-
tereurrent) affection need not. be ste.tod unless im-
porta.nt. Exsmpfe Mcasles (dwease oausing desth),
29 ds.; Bronchopnsumomo (seoondary). '10 “ds.
‘Never report mere sympboms or tgermlina.l eondltlons.
,such as "Astheme." “Anemis." .(merely symptom-
otm) "“Atrophy,” “Collspse Ak "Come. » “Convul-
‘gions,” "Deb)ht.y" (“Congeniml " “Senlle." efo.),
“Dropsy » «Exhaustion,” *“Heagt fmlure » “Hpm-
orrhage " “Inamt.ion # “Marastnus,,’ “Old agef' @
.“Shook,”” *Uremia,” "Weakness. atoy when Y
definite disease can be sascertained as the onuse,
Always qualify sall dlseases resulting from eluld-
" birth or mlseemage. a8 "Pnnnrln:u. saphcgmm
“PUERPIBAL peritonitis,” eto. Bta.ta oause for
whioh surgical operation waa undertaken For
VIOLENT DEATHS state MRANS OF INJ IRT and ql,a.lily
' 88 ACCIDENTAL, BUICIDAL, or Ho cmu, or ‘as

) "probably sueh, if impossible to, det.ermlne deﬁmt.ely.

Examples: Accidental droumma, sjruck by ratl-
way train—accident; Revolver wound of head—
homicide,” Pononed by earbolic amd—r)robobly s‘utmda
The nature of the ln]ury, 88, l’ra.ot,ure.of skull and
egnsequenoces (e. g., 26psis, tctcmua). may be'stated
under the head of "Cont.ribut.ory (Reeommenda—
tions on statement. of eeuse ot death spprovled by
Committee .on Nomeno!e.ture Jol‘ the America.n
Med:oal Assocmtmn )

Nore.—Individual offices may add to above | list of undosir-
able terms and’ refuse to sccept oertlﬂmm co:ita.lnlng thom,
Thus the form In use in New York City st.st.es *'Certificates
will be returned for additional Infurmauon whiph glve any of
the following diseases, without explsnntlon. es ‘the sole catsa
of death: Abortion, cellulitis, childbirthy eonvulslons hemor-
rhage, gangrens, gastritls, eryslpelss meningit.!s. miscarrlu.ge.
necrosls. parlt.onms phlebltis pyemia septtoemla. tetsnus
But general adopﬁon of the minlmum Ust sugseg_tgd wll] work
vast lmprovement. nnd its noope ca.n be ext.ended at a later
dﬂtﬂ i 1
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