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Statement of Occupaﬁon.——Precme statement of
occupation is very impottant, so‘ that the miatwe
healthfulness of various pl:u"au.gt.aI ean be known. ,Tho
question apxghes to ea.oh gnd every persén, u-raspeo-
tive of age.- For many oooupatlons a smgle word or
term on the firsf ling will bs auﬁ}o:ent .8, Far:'m:r or
Planter, Phynman. Compos:lor, Archilect, Locomo—
tive Enmﬂeer. Cipil Engmcar. Slationary Firemdn,
ete. Butin many 0ases, espeomll'y in u':dustrlal em-
ployments,-it is neoessary to know (a) the kind ‘ot
work and also (b) the nature of the busmess or in-
dustry, snd therefore an ndditlonal lina is prov:ded
for the latter ltatement- it nhould be used only when
needed As axamples (a) Spmner, (%) Cotton m:H
(a) Snlesman, (b) Grocery. (a) Foremaﬂ, )] Auto—
mobile jactory. The matonal worked on may form
DAkt o' the second’ statement. Never return
"Laborer,” “Foraman," “Ma.nager " “Dealer. eto.,
wnthout more preclse spemiﬁcatmn, as Day lgborer,
Farm laborer, Laborer—Coal mine, eto. Women at

. X home, who are engaged in'the duties of t.ha hoilge-

hoid only (not pa.:d Housekeepcrs' who récéivé a
d:eﬁmte sa!hl‘y), may be'antered a8 Hausewlfe.
Housework en At home, and oh)ldren not gainfully
employed as A! achaol or' At home. Co.ra should
be taken te report speclﬁcally the ogoupatlona of
persons engsged in domestio’ servu':e for’ wages, as
Servant, Cook, Housema:d etc If the ocoupation
has been changed or gwan up on account of the
DISEABE CAUSING DEATII, stato occupu.tlon n.t be—
ginning of” illnéss. 1f ret.lred from busmass, that
fact may be indicated - thug: ' Farmer {retzrsd 6
yrs.). For persons who ha.ve no occupablon what-
ever, write' None,

Statement of Cause ofDeath.—Name first, the
DISEABE CAUSING DEATB’ (the prlm&ry affeotion with
respeot to time and causanon) u'smg always the
same accopted term for the same dizease. Examples:
Cerebroamnat fever (the “only deﬁmte BynOnym is
“Epldemm cerebrospmal menmglf.ls"), ‘Diphtheria

{(avoid use of 'Croup™); Tﬁ;phmd,felver {(never report
: b ;
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‘“T'yphoid pneumonia'); Lobar pncumoma, Bronchos
pnwmomo ("Pneumonla," unquahﬂad is mde nite);
Tuberculosu of ‘ﬂﬁge. msumyea. perftoncum. ato.,
Carcmoma. Sbrcoma, etg., of =———— [nfime ori-
gm, _‘Ca.near.. is Less deﬂni bvoad e o Thmor
ot mahgnant 1p p]&am) Meu!es. " Whooping cough,
Chrom’}: naluul&f Ee&r! diuau, Chiohic interstitial
naphruu, ete The ntnbubory"(seconda.ry'or in-
tetoumnt) aﬁecmon nded not‘ be stated unless jm-
portaxil;. Exnmplo- easles (dléoaae cb-usmg eath),
29 da.; Bronchopneumoma (seooﬁds.ry), 10 da. 'Naver
t i1y

report mere symptoms Or termms} condmons, suoh
as “Asthoino," “Anemija" (mere’ly metomatto).
“Atrophy,” “Collapée,'} “Coma,)! "Conwlexonﬁ.
“Deb:l;ty" { ‘Congenlta.l " “ﬁem.le," ote.), "Dropsy."
“Exhaustmn.“ “‘Heart failure,"” "Hemorrhage * “In-
anition," “Marasmus " “OId oage,” "Shook " *“Ure-
wia,” “Weakness'," eto when & deﬁmte disease can
be ascert.amed as the cauﬁe Always qualjfy a.ll
dlseases resultmg trom ohleblrt.h or tischrrihge, as
f‘PUEnPEBAL acptweﬂ'ua." ‘' PUBRPERAL pentomtu
ete. State cause for whioh surgmal operat.xon was
undertaken, 'For VIOLENT DBATHS state nnins Jr
INJURT and qua,hfy as AC‘G[DE‘NTAL,I 8UICIDAL, 'OF
ﬂomcmu., ‘or Ba probably sucﬁ if imipdssible io d&-
termme definitely. Examples: Acc:dental drown-
mg, “struck by rm!boy tram—acctdent Réuoluer wound
of head-—hom;czdo, Pouoned by carbohc aczd-—prob-
ably suicide. The m‘tt.u}re 31' the m]ur_v,", as fraoture
of' skull, and conseguences (e. “ sspsu. tctanua),
may be statecli und?‘r the head of "Contnbutory
(Racommendatmns gn statement of eause of ‘death
approved by’ Commxttee on Nomenolature of the
American Medlcal Assoclanon.) ’

Note.—Indlvidual offices may add to above list of unde-
sirable terms and reruse to nctept cartificates contalnlng them.
Thus thu form in use in New York Clty states: Oerdﬂcams
will be returned for additional information whlch give'any of
thoe follwing diseases, withoiit oxplanation, as'the sole cause
of death: Abartion, cellulitts, childbirtli, convulilons, hamor-
rhage, gangrone, gastriul. erysipelaa,’ maninglt!s m.lsca:r!age
necrosis;” peritonitis, phlebitis, pyoemis, ‘septicgmia, tetanus.’
But general adoption of tho minimum’ Ust suggested Will Wwork
vast improvement and i{ts scope can ba oxbonded ot o latur
date.
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