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Statement of Occupatlon.—Premse statement of
oooup}it.lon is very 1mport.ant.. so that the relative
healt.h!nlness of various pm-au:t.s oan be known Tha
question apphea to eadhl aud overy person, m-eapeo-
tive of age. For many oeaupatmns - smgla word or
term on the ﬁraﬁ line will be suﬂimant €. E., F’armer or
Planter, Phystmaﬂ, C’ompasﬂor, Archilect, Locamo—
tive Engineer, Civil Enymeer. Stationary Fireman,
eto. But in many cases, aspacmlly in mdustrm] ex,n-
ployments, it i3 necessary to kﬁow (a) the kind of
work snd also (b) the nat.ure of the business or in-
dust.ry. and thérefore an additional line is provided
for the labter statement; it Ishould be used only when
needed Asg examples (a) Spmner, (b) Colton mtll
(a) Saleaman, (d) Grocery, (@) Foreman, (b) Aulo-
nidbile factory. Theé material wlorkad on may form
part of the seoond atatement. Never raturn
“aborer,” “Foreman," “Managar," *Dealer,” eto.,

Jt.qhout more precige specification, as Day laborer,
I'arm laborer, Laborer—C‘oal mine, etc Women at
home. who are engag'ad ih the duties of t.he house-
hold only (not paid Housekeepérs who recalve a
deﬁmte salary), nﬁay be entered ajy Houaewzfe,
Housework or At homs, and ehildren, nat gaintully
employed, as Al school or At haine. -Care should
be taken. to report speeﬁieaﬂy the ocoupahons of
persons gngaged in domestlo servioe f::r wages, as
Servant, Cook, Houscmm.d ote. If the oocupatmn
. has been changad or gwen l'lp on account of the
‘DISEASE CAUSING DEATB, state oaeupahon a.rt be-
-ginning of .illness. If retired from busmess, that

fact may ba mdmatad ,t.hus ' Farmer (ret:red G-

yrs.). F‘or [persons who hnve no ocoupatlon what.—
ever, write Nomne.

Statement of Cause ofDeath —Name, first, the
DISEASE CAUSING DEATH (tllle pnmary affectiod with
respeot to t1me and oausation), using always the
same aocopted berm tor the aamé d:séase. :Examples:
Cerebroapmal fsvcr (the only deﬁmte synonym is
"Epldemga oarebrospmal menjnmtls"), D;phthcna
(avoid use of “Croup") Typhmd fqver (never report

“Typhoid pneumoma"), Lobar pmumoma, Bronchos
pneumonia ("Pueumonia," unquahﬂed is mdeﬁnite)
Tubqrculoﬂa of lungs, memugcs, peﬁtoneum. eto..
Carcmoma. S#rcoma, otp,, of =L =——1— {udthe ori-

if; "Cancer. la ess deﬁmte. nvoid use of “Pumor”
or mghgnant naoﬁiasmj Measlea, Whoopmglcough
Chranip mloular' ﬁeart dtuau, Chronic interstitial
naphﬂm. oto. Ths contnbu@ry (sacondary or 'in-
tefourent) aﬂeetmn'ueed not be ptated unldss fime
port.ant. Example: Mcaslea (d;qea.ae chumng eath),
20 ds.; Bra{!chopneumomg (saoondary), 10 ds, Never
report merP symptoms or tarmmal oondit.mna,.suoh-
as "Asthema," "Anetma" (merely symptomatlo).
“Atrophy,” %{Collapse fint'Coma,” "Convvlmoné.
“Delulity” (“Conganita.l " “Senile,"” etf.), “Dropsj,”
“Exhaustion,” *Heart failure,” 'Hemorrhage " “In-
&muon " “Marasmua," “0Ol1d age,” “éhock " “Ure-
mia,” “Weakness," ete., when & deﬁmte disease can
be ascertained as the oause. Always qua.hfy all
dlseases resulting from ohildbirth or mlsearn?.ge, ‘ag
‘PUERPEEAL ‘seplicemia,”’ *PURRPBRAL perilonitia,”
ote. State eause for whioh surgical operat:on wag
undertakan For vioLENT Ipma'lrxs atata umms or
INJURY and quslify as AccmEN-mL, SUICIDAL, OF
HOMICIDAL;, Or A8 probably auah it lmpossuble to de~
tefmine definitely. Examples: Accsdental drown-
ing, atruck by ratlway tram—acmdanl Revoluer wound
of head—-homtmde. Potaoned by carbohc actd—prob—
abjy smctde Ths natu,re or t.ha m]ury, as rraoture
of "skull, dnd conseguenaes (e. g.. s¢pais, lelatiug),
may be stated under the head 6f "Colntrlbutory i
(Recommendatlons gn statement ‘of éange of death
approved by "Cojnnijttee on Nomanclature of the
Amerwan Medxcal Assoemtmn)

Nore.—Individual Joffices may add to above lst of unde-
sirable térms and refise t.o actept oerbiﬁcaws containing them.,
Thizs thi form In use in New York City statés: '“Certificates
will be feturned for additional mformat.ion which give any of
the folléwing d.isaases. without oxplanat!on as the sole cause
of death: Aboruon. eellullt.is. chﬂdblrt.h convilslons, hamora
rhage, gangrene. gn.strit.is erysipelas, " mentngitls, mlscarrlage.
necrosls, perltontis,” phiebitis, pyem.la sépticdmia, tetanus."
But genéral adoptlon of the mi.n.lmum list"suggestod wﬂl work
vast improvemanb nnd Its soope can be axwrldad at n lucer

- date.
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