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Statement of 0ccupa,hon.—~Premse statement,of. S(
oeoupat:on is very 1mportant, 80 tha.t. the relahve ~3
healthfulness of various.pursuits gan be, J&nown. The <
question apphas to eaoh n.nd avery person, irrespec: <\:>
tive of age. For many oonupatlons & single wqrd or
term on the first line will be auﬂiment, e. g., Farmer.or
Planter, Physu:mn, C'ompasztor, Arch;tect Locomo-—
tive Engincer, Civid Engmeer, Statmnary Fireman,
ote. Butin mnny 04888, espemallym industrial ems
ploymenta, it is necessary to. know (a) the kind of
work and also (b) the nature of. the business or m—
d-ustry, and therefore an a.dd.ltlonai line is provlde
fqr the latter statemeont; it shoulc} be used only. whe
lgeeded As examples: (a) Spmner, (&) Cotten mtll
(a). Salesman, (5) Grocery, (a) F‘areman 3] Au!a-
mabile factory. The ma.tenal worked on may, form
paLt of the second: qtatement Never return
"quorer." “Foreman R “Manager,”’ *‘Dealer;” eto.,
without moare precise specification, as Day. laborer,
Farm labarqr, Laborer—-—Coal mine, ote. Womeu at
}mma, who are, engaged in the dutws of the homse-

hold only (not paid Housekeepers who receive a %
dpfinite saloary), may be, entered a.s Housewife,
‘Housework or At homs, and ehlldrqn not gainfully
epployed, as Al school or. At home. Ca.ra should

be taken. to rgport spemﬁcally. t.he cepupations, of *
persons enga.ged in domastm service for WBZEB; 83
Servant, Cook, Housema:.d ste. I t.he ocuu.pa.tion QGQ
hag been changed or given up 011 aopount of the NS
'msmAsE CAUSING DEATH, atate ooeupatlon &t he- Q‘N
ginning of “illness, 1t retlrad from bpsmass, that Ve
‘fact may be mdma,ted thuq Farmer (retu-ed,. 6

yrs.). For persons who. have no oeeupamon Wlmt-

ever, write; None,

e Statement of Cauge oiDeath.—-Name, firat, thex
'PISEABE CAUSING DEATH (the pnma.py aﬁectlon with :
respect o time and causation). usmg a.Iwa.ys tha
#ame aceepted tarm for the aame dxsqase. Examples: -
Cerebrospingl fever. (the only definite: synonym is‘
"Epldaxmc eerebrospmal menmgltis"), Daphlhena
(avoid uge of ‘fCroup"). Typhoid J'auer {n@ver report

/zw 6‘/09“

“Typhoid pngumonia’); Eobar pnoumqma, Broncho
pneumonia (‘*Ppoumonia,” unquahfied is mdoﬁnita),
Tuberculosia of: hmgp. meninges, peritonsum, eto.,
Carmnoma, Sarcoma, eto., of - (name ori-
gin; “Cancpr? ig Iea,s daﬁmte. avon'l use of “‘Tumor’*
fox. malignant 90 lagn); Meaales, Whoopmg.cough

Chronic ualvula:r %eart dueau, Chronic mteratmal
ncplmm, qto. 'Ifhg eontrtbutony (secondnry.or in-
temtm:ent). affection nead: not ber sta.ted unldssAm-
poctant, Examplﬂ. Menslea, (diqea.se causmg deat,h)

29 ds Bronchopncumonia (secdndary), 10 ds. Never
report mere gymptoms or termma! conditions, suph
8s ‘‘Asthenia,” “An.emm." (merely symptomatm),
“At.rophy " "Collapse * “Coma,” *‘Convulsions,”
“Debllnsy" (*Congenital,’ “Senile,” ete.), *Dropsy,”
"Exhaustmn," “Heart fallura," “Hémorrhage,” “In-
amt&]on " “Mal‘asmus 12 “01}.1 age I, l($hoek l" ‘lUre-
wia,"”” “Waa.kness " eto., when a definite dizease can
be ascertained as the oause, ‘Always qualgfy all,
diseasas resultmg trom childbirth or misearringe, ;as
“PUERPERLL aeptzcemw," “PURRPERAL peritgnitis,’
ete. Sta.t.e cause for which surgional operation was
undertaken. For VIOLENT DEATHS state MEANS or
INJURY a.nd quahfy 88 ACCIDENTAL, suw:mr., or
HOMICIDAL, or-as probably such, if impossible to de-
termine deﬁmtely Examples: Accidental drown-
tng,.slruck by railway train—accident; Revolver waund
of<. ad—-hommtds, Boisoned by carbolic. acid—prob-
ably. smcade Tha natu;e of tha m:rury, as fraature
of- skull, and copsequences (e. g,, sap;m, tetanua)

may be sta.t.ed under the head of “Contnbutory."
(Recommendatxoﬂs on atatement of canse of death
approvad by Comm]ttae on Nomenola.tura of the
Ameriean Maedieal Assqcmtlonp

Nors, —-Indiv‘lduai oflices may add: to abnve list of unde-
sirable tgrms and refise t0 accept’ certifieates cuntzuning them.
Thus thq form in use in New . York Olty stabes “Certificates
wﬂl be returned for addifional lnformat.ion which give any of
the’ followlng dispases, wit.houh explanaﬂon as the sole cause
of death: Abortion, celhulitis, chﬂdblrth “conviilsions, hamor-
rha.ge gangrene, gas%rltis, erysipela.a menlngitls. mucarrioge,
necroais, peritonibis phlebltls. pyemip, sepﬂcqmia tetanus.”
But genural adopt{on of the minimum l;sﬁ susgesmd ' work
vast imprmement. and its scope cnm be oanded fito u lat.er
dats.
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