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Sﬁitemﬂﬂt of Occupation. —Pr}(?e statoment of
occupa.ﬁon;ffer;, important, so 6 thesrelative
of

(Appro%by U, 8.

healthfuln vifious, pursuits can'he known. The
questlo Jéeach and every on,!irrespee-
tive of ag @y occupations s single word or
term on rst llne will be sufiicient, e. g., Farmer or
Planter Ph tcza , Composilor, Arcltitect, Losgmo-

tive Enfneer, Civil Engmeer, Stationafj Fireman, cte.

" But in many ea.ses, especially in mdti:strlal employ-

ments, it is neees%x;-y to know (a) th? kind of work
and also (b) the‘nayure of the busmess,o'r,industry,

and therefore an gdditional line is vided f?he
latter statoment; if should be used onfgs when neWded.
As examples: (a) Spinner, (b) Cotto ill; (a) Sales-
man, (b} Grocery'r(a) Foreman, (b} !omobﬂe@éc-
tory. The materia} worked on may foym part o he
seaond statement. Never return “‘Lalprer,” ‘“Fore-

man,” ‘“Manager,” “PDealer,” ote., without more
precise speoific ffon, as Day laborer, Farm laborer,
Laborer—-Coul mine, ete. Women at hoxne, who are
engaged mﬁle duties of the household only (not paid

Hausefﬁéra whoﬁ-ecmve a definite salary), may be.

entere { ou. ife, Housework or At home, and
ehildradn:é{ gaj

home. C shdujd be taken to report spemﬁcn.]ly
the oeellpations pf persons engaged in domestic
service for wages, as Serdant, Cook, H aussmazd eto.

If the occupation has been changed or gkven up on

account of the DISEASE CAUSING DEATH, state occu-;
"spation at beginning of illness. If retlred from~busi- §
ness, that fact may be indicated thus Parmer (re~
tired, 6 yrs.} For persons whc ha/ye no"occupa.tlou
whatever, write Nene. o
Statement of Cause of De ——Na.me, “first,
the D%SD CAUSING DEATH (th's prlmary " affection
with res to time and ca.usa.tlo
sam epted term for the same l_%ase Examples:
Cerebrospinal fever (the only defitite synonym is
“Bpidemic ecercbrospinal menmgltls”), Diphtheria
{avoid use of “Croup’); Typheid fever “(naver report

~3

lly employed, -as At school or-At .

,using always the

_“Typhoid pneumonia’); Lobar pneumonia; Bronecho-

pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carmnoma, Sarcoma, eto., of ... ..., (na.me ori-
gin; “Cancer” is lesa definite; avoid use of {/Tumor”

for malignant neoplasma); Measles, Whoopmg cough'
Chronic valvular heart disease; Chronic ,1%:’3!1!1(1!

nephritis, ete. The contributory (secy ﬁ_pgy or in-
tereurrent) affection .ﬁeed not bo state unlessnm-
portant. Example; Measles (dlsease ca. ea.th).
29. ds.; Broncl!’a ‘geumonia (secondary‘), 0 d.s.
Never report m,ere mpto;ns o?termma 1tmns,
such as “Asthenia,* “A (mer

n.tw) v“Atroph} ' CoIla,‘?se “Co a.,

Eloﬂs," “Tabilj t){,-? @“Coqgeﬁl "ogs

“Dropsf" “ng&w.ustlon,’.'g:‘ rt faildrd,” “Hem-
orrha.ge “Ina.mt!on “M@’ﬂamu ‘ﬁ Old n.ge '
“Shock,” *“Uromd “Weaknegss " ,when a

definite diggaso eAn be ascertdined agrthg giuse.
Always qualify ialf dlseasesﬁf&sultmgb frbg clnld.
birth or misearriage, as “PUERPERAL “sepli émia,’

“PUERPERAL perilonitis,” o State cause- for
which surgieal operation wasg undertaken. For
VIOLENT DEATHS staté MEANS eF INJUAY and qualify
848 ACCIDENTAL, ' STICIDAL, QI HOMICIDAL, Or A&§
probably such, if impossible to determine. deﬁmtely.
Examples: Accidental drowning; struck by rm.l-
way train-—accideni; Revolver wound ofe,hcadn-—‘,-
homicide, Poisoned by carbolic acid-—probably suicide. :
The nature of the injury, as fracture of skull, and

.consequences (o. g., sepsis, teianus) may be stat‘_’g,

under the head of ““Contributory.” (Recommend
tions on statement of cause of death approved by

Committee on Nomenelsture of Jthe An_:rgnca.n;
Medical Associstion.) 7 - S
‘,, / 1 5_/_ w0

NoTE. —I;{&ividual offices may add't.o above list of undasir-
able terms e tO accept certlﬁcatcs oont.aining them,
Thus the f ln uso m"Naw Yﬂrﬁ Olt.y states: "Certiﬁcnto.
will be retufped for additiogal flnforn ation which glvo' Aoy of
the folloui)i%lisaases. withdut 9xpla hetion, ns the solé cause
of death: rtion, cellulltis, qhildb th, convulsions, hemor-
rhage, gang jne, gastritia, ala‘s.,meningxtia misc:m-lage.
necrosis, p nit.ls. phlehiim min septicemia, tetantus
But general Tdoption of the

um list suggested will work .
vast 1mpmvemﬂ and its con-bhe extended ab 4 Jater

date, :
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