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Statement of Occupatlon.——Premse statoment of
oecupatlon ia very 1m‘portant 50 that‘the reia.tive
healthfulness of various pursniti‘ean bé knowri. The
question a.pphes to eaeh“and’every petson, 1rrespee-
tive of age.’ For many godupations a alngle wotd or
term on the first line will be su'tﬁclent o) g., Parmer or
Planter, Phytnm.aﬂ. Compomtor, Architect, Locomo-
tive Engmeer. Civil Eﬂgtneer, Statmnary Ftreman,
ete. Butin many oases, espeemlly in mdustrlal em-
ployments, it is necedsary t.o know (a) the Kind of
%ork and also (b) the nature of ‘the business or in-

ustry, ‘and therefore an addat.xonn.l lme is prowded
f’or the lattér stntement it should ‘be uded only when
héeded As examplea (a) Spmner » Cotton mill,
(a) Salesman, (b) ‘Grocery, (a) Foreman {b) Aufe-
mobtle factory. The matema.l Worked on may forﬁl
Patt of the  second statement. Never r_e_ﬁ_qgn
“B‘eborei-,” “Foreman,” ‘‘Manager,” *“Daaler,” ata.,
‘without more preclse speclﬁeatlon, ‘as Daj laborer,
Farm laborér, Laborer-—Caal ming, ' ote, Women at
fxome, who ‘aré engaged in the'dlties -of the ho'ﬁse—
‘h (ﬁd only (not pa.ld Houaekee'pera who recelve :A
Hefinite sala.ry), may be entered a.s IIauSemfe,
Housework or Al homie, and chlldren, not gainfiilly
~employed as Al scheol or At home. Ca.re should
be taken to report spemﬁea.lly the oceupatlons of
persons engaged in domastxc serwce tor wa.gee, as
Servant, ‘Cook,. Hausemaid é'tc. Tt the “oceupation
has been chunged or’ glven up on affoount of ° “the
DISEASE GAUBING DEATH, state ooeupat_fwlon B.t be-
ginning ‘of 1llness It retlred from business, that
fact may be mdlcated t.hus Fe'lrmer (rettred 6
yre.). F'or porsons who have no occupahon ‘what-
ever, write None. Ny

Statement of Cause of Dédth.— firgt, the
DISBABE CAUSING DEATH (the.phmary ‘bffaotioh with
respect to ‘time ahd’ éausaﬂoy). hsing alwuys the
same aocepted 'term for: 't.he s&me dlsEase. Exam ples:
Cerebroapinal fever (the only 'definite synoﬁym is
“Epideniic ° eerebroaplﬁa.l |memng1tis"’) Diphtheria

(avoid use of‘ ‘Croup") Typhmd'feuer (nefer raport

“Ty:phmd puaumoma") Lobar preumonia; Broncho=
.pheumonia (‘"Pnetﬁnonia " unqua.liﬁad is- indéﬁni’te).
Tubsitrifodis - of 'lunba, menmv»a, pentoneum. eto.,
Cur&noma, Sah:o#m' etc., gl i (name ori-
Ch‘neei‘" ' 18s deﬁmée"avc?id ‘nge of “Pumor”’
tor mahﬁnant ﬁa lnsrﬁ‘) Meaalea, Whoopzng cough,
Cl;romc valwlar cart - disedse; ‘Chrénic mternﬁhd
ﬂcp?tnua, etc Th‘a c&ntnbntory (secondary} or in-
tércui'rent) nﬁ'eclnon nded not e sta'ted unless im-
pﬁ'rta.nt,. Example: ‘MZasles (dlsease oausmg death),
20 ds.; BrJnchopnsumama (ﬁeoondary), 10.ds. Never
report me{'e symptofns‘or terminal conditions, such
‘as “Asthema. " ““‘Anemia’ (merély is;:;rmpt'.o'r:lrmt;m),
“Atroj hy,” “Colla.pse‘" “Com e "Convulsxons,
“Debl 1ty" (4 Congemté.l " “Semlﬁ." ete,), "Dropsy
“Exha.ustmn » “Heart [a.llura," “Hemorrhagé ” -
amtlon.” "Marasmus " +0ld age,” “Shock’ “Ure-
‘mia,"’ “Weukness," ote., when o definite disense can
‘be a.scertamed as the oaise. Always quallfy all
dlseases resultmg from childbirth or lmls.mMrmg;e, a3
“PUEBPERAL se]ihcemw," “PUERPERAL peri onitis,"
etc. Stato cause for which surgical loperat'.n:m wba
undertaken. For VIOLENT DBATHS state MEANS pr
INJURY a.r'xd quality .as AGCIDENTAL, SUICIDAL, OF
HOMICIDAL, O 83 probably such, if impossible ‘to de-
termme definitely. . Examples: Acczdental drown-
mg, struc@ by ra{lway tr?&m-——acczdeht Revolver wound
of' head——homwufe, ?otsoned by carboho actd———pr0b~
abiy sutczae The fintare Of {He 1n;|ury. as frasture
of skull, and consequeneé (e! g.. sepiis, tetfnm),
may be stated under the head ol' “Contnbutory.,
(Reeommendhtlons on statement. ot oduse ‘of death
approved by Committee -on Nomenclntura of t.he
Amerwen Medmal Ass‘&cmtlon)

R ,
N TR, —Individu.al offites may add to above lst of unde-

. sirable terms and refuse to nccept. certlﬂcaws mntaxnlng them,

Thus the form in usé in New York CIW states: - “Certificatos

" will be Teturned’ for‘additional inrormaﬁon ‘which giva any of

the following diseases. withdut exp‘lanamon. ad ‘the sole cause
of deat,h Aborﬁion. eellulms. childhirth, cnnvn]sions. hemor-
rhage, g:mgrene, gnstrms. etysipelas, menlngius mlsr:a.rrluge
necrosid, peritonltis, phlebitis, pyemia,” $ptichmia, .tdtanus.!’
Bt general adoption of the ‘minimurd Iist.-sugéest.ed wlll work
vast Impro‘ement and its scope can be extended at's lator
date. '
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