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§iatgment of Ocl:upaﬂona——Ppemse skatame%t of
occupahqn is very. impoqta.n‘r, so that i;he relative
healthrulness o¥ various, pursult.a gan be. Enown. Th#é
question apphes to each and 'everv person, lrrespédl-
tive ot agf ; For man oooupa.tans a am'gle worgd or
term on t rst ling will be sufficient, e. g., Farmér or
Planter, Phya:mun,, Compontor s Architect, locomo-
tive Engmeer. Civil Engmeer. Statmnary Ftrcmafh
eto. Buf in many cases. gspgemlly in industrial ems
ployments, it {s necessary to know {a) the kind of
work and also (&) the naturd. of the business or in-
-dustry. snd% therefore an a.ddltlopnl line is prov1ded
'for the latter statement: it should be used enly whei
negded Ag examples: (a) Spl.nner, {b) Cotton mtl(
(a): Salesman, (b) Grocery. (a) Foreman, (b) Auto—-
mobile factory Thé material workad on may, forgl
pnrt of. the second statemeht. Never return
* Laborer,” “F‘oreman ' “\1ana.ger'- i “Dealer. eto.,
without more proclsa speclﬁcatmn as Day, laborer,
Fa‘.rm laborer, Laborer-—-C’oal miné, ete, Women at
ome, who are engaged in the dities 9! thg house-
'Ei only {mot paid Housekeepsrs who rqeegwe a
nite salary), ma.y t;e entered as Hougewafe.
Housework or At home, dnd ohildren, not ga.mfully
employed, as At school .or At home. Care should

be taken to report speqxﬁcally the oeoupatlons of -

persons engaged in domestio servise for, wages, as
Servant, Cook, Housemm.d ote. I! the oooupatlon

ginning -of iilness. Il retired from busmess. t.ha.t
fact may be .mdleat.od thuis Farmer (retired; G
yre.). For. persons wlio have no oooupation what-
ever, writo, None. e P

Stat=ment of Cause of ]Qeath.——Name, first, the
‘DIBEABE cAusu;m DEATH (the pnma.ry aﬁ'ectlon with
reapect to time and eausatlon). smg slways the
same a.ooepted term for I;he same disease, Exa.mples
Carebrosmnat fever (thp,ion.ly defipite: synonym is
“Epidemjo oerebrospina[ ‘meningitis”}; Diphtheria
{avoid ude of "Croup") Typhoid féncr (navar report

. gl’}l'lup n?er

“Typhoid pneumoma 'I Each Pneu #ma,
m}eumom ('Pneumoma ' un'gualiﬁ;ao ls,am‘i?ﬂnﬁe),

roncho~

Tubcrpu ﬁur of lyinga. ,‘msumges,. pentoncg . oto.
Curcmomq, ampma' egc h? T T o %
is lpsa daﬁmte' a,vgs__;d uEe or “Tum

for.malignant neoplasy)s Maagles, Phooping cough,
Chronrc smhmlaﬂ HDeard, 1“ C‘h.r nic; tnlerstitial
ngphrtis, atg Tﬁe oo,nt.m u;horg; (7 ondar% or ;in~
t.q;wr,rent) gﬂ‘eehon need not bé st.qted unless im-
porta.nt Exampla. Meaales (,Shsoq,sa cauging, death),
29 ds.; Brondtppneumoma (senpntfaryi 10 da.. Never

- report mere symptoms, or termm@l condmons, such

as “Asthema. " "Anemm" (mergly mymptqmn.tm),
“Atrophy,” “Collapse;” “Comay” "Convu,lamns,
“Debility” (“Congemt;l ' "Semle)" ete.),: “D,ropsy.
"Exhausl;lon," “Heairt fallu,re ” ”Hemorrhage * *“In-
anition,” “Marasmus,” “Old age," “Shock,',’ “Ure-
mis,” "Wgakness," ate., when a deﬂtyte dlsqase ean
be aspertained as the cause. Always quthy all
diseasps resultmg from clnldbm:h or mlscurquge. as
“PUERPERAL sept:cemw," "PUERPERAL peniomtu.
efto. State ocause tor wluoh surgwa.l Operat(on wps
undertaken. For VIOLENT DEATHS 8tat6 MEANS OF
wivRry_snd_qualify_ag._ACGIRENTAL SUICIDAL, OF
HOMICIDAL, OT &3 prabably such, if 1;1_;possxble tp de-
termme deﬁmt,aly Examples gnta! oum-
1,ng, atruck bu;rat.lway trpm—acct efu; ceyolver wound
of: .head-—homtctde, fonsonad b carbohc aad-rg-prab-
aBl’f; suicide. ; Tl;le nature of tha in;ur - 83 frapture
of skul] a.nq oonsequqnces e, g scis;,s, tetgpus),
may be stated vinder the head of- “Cpntrlbutory
(Reeommendathns on statement of  joBuse of death,
approved. by, Commttee I, lﬂ'omenclature of the
American Medical Assoemtlon)

Notn, —Indiv-ldua.l olfices may add to.above list cf unde-
sirable terms and remse to accept cerdﬂcat.og- enntainlng them,
Thus t.he form in use In iNew Yérk Cicz stamh- “Om:l;lﬂcnt.es
will be. ret.urned for addltlonai informablon which glv’ any of,
the following dl.sen.aaa without axpla.nat.lon. aa..the sole cause
of death: Abortlon. oellulltis ehildbirths aconyulsions; hemor-
rhage, gnngrena, gaatrit;is e;‘ysipelasj maningitfﬁ miaqarrlage.
necrosis. peritonitis; phlebitls, pyem.la- ant.loomla,- tetanna.’l
Bnt general adoption of the minimum Ust sugmmd w{m worle
vast improvement, and It scope can bé extonded nt A later
date.
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