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s Statement of Occupation.—Precise statemont of
ogoupsation is very important, so that the relative
‘Haglthfulness of various pursuits can be known., The

For mapy cceupations a single word or
line will be sufficient, e. g., Farmer or
an, Compositor, Architect, Locomo-

eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and o sc'_b (b) the nature of the business or induatry,
and therefere an additional line is provided for the
latter statement; it should be used only when noeded.
As examples; [2)-Bpinner, (b} Collon mill; {(a) Sales-
man, (b) G, (@) Foreman, (b} Aulomobile fac-

" tory. The ta] worked on may form part of the
seco tatement. ‘Never return “Laborer,” “Fore=-
ma.nmm]nager," “Dealer,”’ “ote., without more
preclse flication, ay Day laborer, Farm laborer,
voul minag, ete. Women al home, who are’
he duties of the houschold only {not paid.
;who roceive a definite salary), may be
. ousawtfe, Housework or Al homs, and

entered
s oh:ldren not gainfully employed, as At school or At
Rome. ghould be taken to report specifiocally

the ocoupatiﬁtm of persons engaged in domestie
. service for wa\ges, a3 Servant, Cook, Housemaid, eto..
"It the occupatio s been ohanged or given up on
acocount of the o BE CAUBING nmu@ta’.te oceu-
pation at beginning of illness. If retiM® from busi-
noss, that faot may be indicated thus: Fermer {re-
tired, 6 yrs.) For persons who have no occupatmn
whataver, write None, -~
Statement of Cause of Death —Name, firat,
the DISEASS CAUBING DEATH (the primary affestion
with respect to time and ecausation), using always the
aame nocepted term for the same disecase, Exg,‘mb‘les:
Cearebrospinal fever (the only definite synonym is*
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

I3
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. consequences {e. g

“tions on statement of sause sl dog

. vast improvement, and 1ts scope gan bo extended nrn m%er

“Typheid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);”
Tuberculosis of lungs, meninges, periloncum,, oty
Carcz’noma, Sarcoma, eto., of . . ... .. (naﬂ £i-
gin; “Cancer” is less definite; avoid use of “'Tn or'? .
for malighant neoplasma); Measles; Wibg w
Chronic valvular heart disease; ‘Tato Eploryiaighl* |
nephritis, ete. The contributory (séeordd3ry or e
torcurrant) afestion-need not be' siaded unless f
portant mple: Masles (d:sbasg EXIE)

29 ds. ,f"’ Bfo chopneumoma (seaonda.ry

‘“Anomia’’- (maroly sympto
ollapse,” ““Coma,". *“Convul-

“Congenital,” “'-‘som!e eto)
“Dropsy " on,” “Heart fmlure " “Hem~
orrhage,” “In:mltlon " “Marasmus,” “0ld ﬂ.gei
“Shock,"” ‘Urem:a. “Weakness,” eoto., ~when 4.

definite diseass onn” be nsgertained ns“the oause. -
Always quahfy alf- disenses resplting from ohild-
birth or mls"ca;rmge ‘a8’ PUBRPERAL geplicemia,”
“PUERPERAL peﬂ.tomt:s," ete. . | State osuse for
which surgieal L opera on wns undortalkean. %{or
YIOLENT nau'ns state MEA KR or‘mmnf‘and qualify.
83 _ACCIDENTAL, augcl'b,u., OF BOMICIDAL, OT &3
probably such, if unpossnble to‘-determme’deﬁnuély
Exambples: Accidental * drow‘hmg, stryek by .rail- ",
way ‘train—accident; Rcuo!wr ‘wbund of hewds— .
homicide; Poirone bﬁftboltc qctd—-probabl utcide.
The nature of thg\wury, = lraqture of. s“‘l. and
.y B6TELE, (dbnué), may . .ba stated ’
under the head of "Coutprut.ory "*.(R ommlmda-
h approved, by
Committee on Nomenola.tﬁ}e. he\-.Ameriéan
Mad:cal ?ssncmtwn) . ‘\ ‘-_' . S .
- No-rn —~—Indlvidusl offfees mny add to nbpva tiet of undoair-
ablo torms and refuse t.o accept eertfﬁcnbas containing them.
Thus the form in use {i New York Qlty Btates:« “Ceftiflcates
will ba-returned for a ditiona! Infurrnaﬂon which give any of
the followlng diseasesi)without etplanauon a8 tho soln cause,
of death: Abortion. collukitie, childbirth, cﬂnvulalons " homor-
rhage. gangrone, gastritis, erysipelas, manlngttls, \{nisca.rr{ase .
Becrosis, peritonitis, ‘phlebitts, pyemls, sopticomia. tetanus,'
But gencral adoption of the min{mum st sugg ested witl work
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