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Statement of Occu mn.—-gremse statemont of
ocoup: tnon is very importa.nt g0 that ‘the relative
healthfulness of various pursults gan ba known Tho
fuestion apphes to ea.ch and ove:v person, lrreapeo-
tive of age, For many ocoupat.lons 8 smgle word ¢r
tarm on the ﬁrst ling will bs sufficient, e. &., Farmér or
Planter, Phystman Cornpoutor. Architeet, locomo-
tive Engineer, 'Civil Engmeer, Stationary Fireman,
eto. But in many oaqes especmlly in industrial em«
ployments, it is NACeSSATY to know (a¢) the kind of
work and also*(b) the naturg or t.he business or in-
(iust.ry, a.nd tberefore an addltlonnl line is provided

for the Eattqr staten}ent it should be used only when.

nepded.  As examples {a} S;pmner {b) Colton mill,

(a) Sa!esman, (b) Grocery (a) Foreman, (b) Auto-'
mo}ule factory The materml workad on may form,

part of the seconcl statement Never return
“Laborgqe.” “Foremn.n " “Manager,” “Dealer,” ote.,
w1thoub more precise specification, a3 Day. laborer,
Farm laborer, Laborer—Coal ming, ete. Womon at
;home, who are engaged in the duties of tihe housa-
‘hold cnly {(not paid Housekeepers who I,'BOQIVO a
definite salary), ma.y be entered as Housemfe,
Housework or ‘At homs, snd chlldren,'not. gainfully
smpioyod, as A! school or Al home. . Caré shopld
be taken to report specifieally the ogcupations of
persons en aged in domestio servioe for wagzes, a3
Servant, 'Cook, Housemmd etc 1r t.he oecuputxon

has been changed or gnven up on AQCOULL “of the-

DISBASE CAUSING nsuq, state ocoupahon at be-
ginning of illness. If retlred from business, that
fact may be indieated thud: Farmcr (ret;red 6
yre.). For persona who have no’ oooupa.hon what-
over, Writg. Nonc

Statement of Cause of Death —Namae, ﬁrst, the
DIBREABE CAUSING DEATH {the pnmary aﬁeotlon with

respest to time and oa.usa-mon). Using always the,

880 aooept.ecltarm tor ‘the same dxsgnse. Examples'

Ccrebrospmal fea:er (the only deﬁmt.e synonym is,
- Diphtheria,
{avoid upe ot "Croup "): Typhm.d j"cur (naver report,

“Epldemlc cerebrosplga.l memngms ;
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“Typhmdpneumomn '): Lobar pneumonia; Broncho-
preumonia ("Pneumomﬂ-,” ﬁn_qua.bﬂot}, igindefinjte);
Tﬂhcr,cula.gls of Iunga, mamiwcs. cpto}rwrp. ?;0..
C’arcmoma. Sarcoma, oto., of —— (name ori-
gin; “Ca.noer" m Iess dgﬂ?lta- &V?;ld, o or #pumor’
tor 1mlgna it neoplasm) Mcallca. hoop-.n cough
Cl}romc val:mlor heart ducau, “Chi omc in eratmal
ncp}lrztu, ato. 'I‘he. cht.nbutory- (aecondar or in
tgrourrent} & affoatidn need ndt’ b stated’ un{ess im-
portant. Exnmple M'unalea (d:san.se bausmg death},
24 ds.; Brapchopneumoma (sano'n@u'ﬂ 10 ds. Neyer
report mere symptoms. or tegmm‘g.l ODﬂdlth'ﬂB. sueh’
as ‘‘Asthenia,” “Anemia’” (merély eymptc}matlc).
"Atrophy,%' "Gol!apse"' “Comn.? **Convulsions,”
“Dability" (“Congemtgl » “Senily,"” eto.), “Dropsy.

."Exhaustlpn," “Hoart failure,” “I—Ien}orrhago " ln-,

anition,” "Marasmus " eold age,” ‘‘Shock,)’ “Ure-
mia,” “Weakness,” ete., when & deflnite dlsqasa oan
be aspertained as the' cause. Alwq.ys quality all
diseases reau.lt.mg from c]nldbn-th or misparginge, a8
"PUERPERAL septicemia,” “PUERPEEAL pan;omtts
ate. Statp enuse for which burgloa.l operat}on Wa.s
undertaken. For VIOLENT DEATHS Qtate MEANB or
ivjusy and gqualify a4s ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or &8 probably auch it unposmblo to.de-
tarmme deﬁultely. Exn.mples Acm&ental droton-
-.nq, struck by ratlway tram—-acmdent Rwolver maund
of, head—-homtc:.de, Pojsoned by carly:ul;c acld—prab-
The nature ol' the u:uury, as fraot.ure
0! *skuil, hnd oonseququces (e. .7 ‘acpsis, tetanus)
mny: be ated under the” head of, “Contr:bu{;pry "
(Recomm ndatmns on sta.t.emenb ot oplise of death
approved by Committee on, Nomenclature of the
Amerioan Madlqa.l Assomatlon W
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Nore.~Individual offices may adq to above list of unde-
sirable terms and refuse’to uccepn certificatos éontainiqg them,
Thus the form In use In, New York Cit.y st.itos' "'Qortlficatea,
will be rat.urned for addltional inl'ormatinn whtch g-lvb any of-
the following diseases. wlt.houu cxplana.tipn as. ;. tho sc:lo cause
of daatb Abortion mllulltls childbirth convnlsions, hemor-,
rhage, gnnp;mne. ga.strltis qryslpelu.s. me{nlng*ti-s mlsg:arrlago.
necrosly, peritonitis, plilebifls, pyomia; Septidomia, tatanus,™

Bat genera.l adop’clon ot t.he mlnlmum li.si sugmwd vill. work
vast imprommant. md its scope ca.u bQ ex 'a lat.eﬂ
dar.e ; L
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