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" §tatement of Occupation—Precise statement, of

oceupatmn is very importan{, so that the relative
healthfulness of varioug pursuits can be known- The
gquostion uppllcs to each aq.d §Very personm, 1rresp90-
tive of age. For many occupq,txons & su;gle word qr
term on the first lino will o suffigipnt, e. g, Farmer, or
Planter, Phyau:zan. Com‘pqsuor, Architect, Lacarqo-
tive Engineer, Civil Engineer, S!atwnary Firemgn,
ete. Butin many cases, espom&lly in industrigl em-
ployments it is necessary to knog& {a) the kind of
work and also (b) the nature of the buslness or in-
dustry, and therefore an a.dd,u;mnal lma is provided
for the lg.bter statement; it qhould be used only when
n,eeded As examples {(a) sznner, (b) Colton mtll
(g) Salesman, ') Grocery, (a) Foreman () Automo-

b:lp Jactery. The material worked on may form_

part ot the second statemeqt Never return
**Laborer,” "Forema.n," “‘\‘Iuna.ger,” “Dealer." ete.,
without more procise speclﬁcatlon, as. Day laborer,
Farm Iabprer, Laborer—Coal ming, oto. Women at

home. who are engaged in the duties of t.he house~.

hojd ouly (not paid Hougekeepers who rcce‘wa a
definite salary), may be ontered ag Houapwzfe,
Housewark or At home, and chlldrqn not gamfully
gmployed as At school or At heme. “Care should
be taken .to report spomﬁcu,lly the occupations of
persons. ongagod in domestwf senme tor wages, as
Servant, Cook, Housemaid, etc. If the occupatlon
has been changed ot given yp on ageount of the
DISEASE CAUSING DEATH, sta.te oocupation a.t. be-
ginning of illness. It rotlrad from busmess, that
fact may bhe mdlcated t.hus E‘armcr, (ret:red 6
yrs.) For persons who l;q.x? no oocupa.tlon what-
aver, write Nonc

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the pr,lma.ry affection with
respect to time and causptn&n). using always the
same accepted term for the same dlseasq Examples:
Cerebrospmal Sfever (the only deﬂmta synonym is
“Epidemic eerebroapmal memngltls"), Diphtheria
(avoid use of “Croup’); Typhmd Jever (never report

“Typhoid pneumonia”); Lobar pneumqnia; Broncho-
prREUMONIG (“Pneumoma. unquahﬁed is mdeﬁmte),
Tubgreulosis of lungp. meninges, per;toneum. oto.,
Carcinpma, Sarcqma, eto., of-—-—————-(nqqm or:—
'g' “Capcer ig less definite; gvoid usg of “Tnmor
for ma.hgnq.nt n\eopla‘pm) Measles. Wi}oopmg cough
Chromp valuular heart duepsa, Chronic mtqraht;al
nephrifis, ete. The eontnhutory (seconda.ry or in-
t.ercurqent) a.ﬁ'actmn ‘nesd not be stnt.ed ‘unlgss im-
portant. Example Measles (dlseq;e causmg qeuth)
29;13 .; Bropchopneumonia (secsqdary), 10 ds. Never
report merp symptoms or termmal copdmonq, suoh
] “Asthenm i "Anemm. (mqrely symptomn.t.xc),
“Atrophy," “Copapse  “Coma,” “Convul ions,”’
“Debxhty" (‘“Congenital,” *“Senile,” otg.), “Dropsy,”
“Exhnusthn," “Heart fmlure " “Hemqrrha.ge " “In-
goition,” “Marasmuq," “Old age, " “Shock,” “‘Ure-
mia,” “Weakness," ote., whan a definite disease oan
be ascertamed the cauge. Alwa.ys qu&]ilfy all
dlseasas re§u1tmg from cluldblrl;h or :mscamnge, aB
“PUERPER;L septzcenpa » “PUEnPEnu.. pentomtts
ete. State cause for which surgma.l operahqn w3s
undartakeq Fo; VIQLENT DEATHS state MEANB, OF
mvury and qualify 8s AGCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &3 probably spch (it impossible to de—
termine definitely. Examples: Accidgntal drown-
ing; siruck by railway train—accident; ﬁqpalver wou‘ud
of head—bhomicide; Boigsoned by carbo,hc‘ qc;d——prob-
ably ammde The qgture of th? m;ury. as fracture
of skull, and consequeuces (e. g aepaq, tetanua)
may be stated u.nder the hea.d of "Contrlbutory

'(Recomma,uda.tlops on ata.teme;flt of eause .of death

approved by Comwttee on omenclature of the
American Medma.] Assgcla.tlon)

Nora—Indlvidual offices may add to above }st of undestr-
abls terms and refuse to accept certificates goplalnlng them,
Thus the form In use in New York Oity states: 2Cortificates
will be feturned for additional lnrorm.ntlon wh{c.h give any of
the following dispases, without explanation, s tho sole cause
of death: Abortion, cellulltis, childbirth eonw.l.slons hemor-
rhage, gangreno, mtdtis erysipelas, Jm;n]ngiti's mismrr!.ngo

-necrosts, peritonitis, “phlebitls, pyemi?. §opucemla. tetanus,™

But general adontion of the minimum list sugs?s'tad wlll work
vast lmprovement and Its scope can b gxtended at u. later
date.
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