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Statement of Occupaﬁon.—-Pfemse statoment of
ocoupation is very 1mporta'nt 50 that the rela.two
healthfulness ol.various pursmts can be known. The
question a-pplles to each a-nd ’avery perg({n. 1rres§ec-
tive of a.ga. For many occuputzons a single worC or
term on the ﬁrst line will be sulﬁo‘font, e 2. Formé;' or
Planter, Phystctan, Compontor, ,Archttect Locomo-
tive Engmeer, Civil Enmneer, Stat;onqry Ftreman.
eto. But in many oases, especla'.lly in mdustrlal em-.
ployments, it 18 necesssry to koow (a) the kind of
work and also (b) the na.tn;e of ‘the busmeas or in-
dhstry, and therefofe an addltmna.] lme is prowded
for the latter atatoment it should be used only whpn
néet’led Aa examples: (a) Spmuer, {b) Cottont mall,
(q) Salesman, (b) Grocery, (a) Foreman {» Aulo-
molile factory The material worked on may form
poft of the second siatement. Never return

‘?La,borer." "Foreman," “Manager " “Deonler,” oto.; -

wn’hout more precise spemﬂcatlon a3 Day laborer,
Far laborer. Laborer—Coal ming; te. Women at
homa. who re'engaged in the dities of thé house-
hold only (not paid _Hougekeepers who receive &
definite falary), mﬂy be entéred as Housewife,
Housework or At homé, and ohlldren not gainfully
employed as Al school ar 4! home. -Care should
be taken to report speclﬁcally the owupatmns of

persons enga.gad in domesho servme for wages, ‘ag _

Servant, Cook, Houaemai.d etc If the oocupatlon'
hag been cha.ngod or gwen up on a.cuount o? the
DISEABE CAUSING DEATII, stuta' opcupatlon at be-
ginning of illness. It retu‘od !rom busmess, that
fact ma.y be mdmatqd th‘us. Forme.r (retired, 6
yrs.). For persons who havq ne oacupatxon what-
ever, writoe' Néne.

Statement of Cause of. Death ——Name, firat, the

DIBEABE CAUBING Dm.vrrg (tl}e prl.ma.ry aﬁ'echon with -

respact- to tlme and causa.tiou), usmg aslways the
same Mcepted term for tho "ame dlsaaso. Exn.mples
Cerebroapmal fever (t.he only deﬁmte synonym is
"Ep1dem;o eerehrospmal mem gﬂ.ls"), D;ph!hma
{avoid use ol‘ “Croup") Typhozd fe?sr (nevaer report

-
‘“T'yphoid pneumom&:’} Lobar pmumamo, Bronchos
pnﬂifnoma (“Pnepﬁ)onlﬁ » unquahﬂed is !hdel\nl&) :
Tubsrtulosis of Iuﬁan, men nbea. ) ar{tongupn oto.,
Carcinbnta, Sarc i3, ot8,, of “——=— [nsthe ori-
fin; #Cahobr'' is legs definite; Avoid tsp of “Tumor”
for, mﬂlgnq.nt nec'plamn)r Meaalea W@oopma cauqh
Chtonif balolildr ; Kedrt, diddads; C'hromc interstitial
nm}mlu. et.o- 'I‘he eontrihntory (saoondary or in-
t.ereq_rrﬂnt) aifect:on ‘need not be stated unless im-
po:tant Example- Medalea (dtsease cﬂusmg death),
29 ds.; Bronchopneumonia (seonndﬁry) 10 ds, Nover
report. merb symptoms ar termmal ooilditmné such
a8 "Asthenm," “Anerma" (mere!y s'ympto atlo),
"At.rop]ly," "Colla.pse." *Coma,'’; * onvulsnons’.
“Delity” (“Congenita.l * “Senile,” ete.), “Dropay "
“Exhauatlon." “Hearb failure,” "Hemqrrhage " “In-
anition,” “Mara.smua " “01{1 age, " “Zhook, ”I“Ure-
wia,"” “Wep-knem ' eto., when & definite disease can
be aseprtajned as the oausa Alwaﬁs qual;fy all
dlseases resultmg from ohildbirth or miscarriage, aa
"PUER?EBAL sepucemm," “PUERPERAL pentomhs
ete. State cause. for whmh surgloa.l operatmn was
undertaken Fof vIQLENT DEATHS atﬁte MEANS og
INJURY and quahfy a3 ACCIDENTAL BUICIDAL, OT
HQMICIDAL, o A8 probably sach, if 1mposmble to de-
tei'mme dafinitely. Examples:, Acctﬁsntol drown-
ing; s truck by ratfway' train-—ocmdunl. Rcuolver wound
of . head——hom:c;de, Polqoned by caroolm actd—prob-
any suicide. ’I‘hé nqtuto o'f the 1nJury as fro.dt.ure
of skull and copsequegaes (6. gy snma, etanua)
may be stu.ted unde’t the head of "Goptr:butd‘iy '
(Recommendatmns on statement ol' cause of death
approved by Comm“ittee on Noi‘nenolatura of the
Amenoan Medlcal Assocmmon)

‘\Iq:m —Individunl omces may add to ahore st of unde-
sirabte r,g(rms and refuse to noéopt certiﬁcatas conu\!nlng them,
Thns c‘.hgI form {n use 1n Naw York Olty stams _"Certificates
wiil' be rgturned for addluonql Informatfon whlch give any of
tho following disc , withoyt oxplnnat[pn asg t.ha gola cause
of death Abort!on“callulms. childbirth, ponvglstons. l‘mmor-
rhage gdngrene, .gastritla. erysipelas. menlngltlrs m!sca‘rﬂage.
necrosls, peritonftis, phlebit.iq. pyem.la snptlonmln. tetanus,”
But genera] adoptlon of the mi:umum list. susgqqmd wiu work
vast improvemant. and Ita scope can ba e:mndod at o Iatcr
date.
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