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Statement “of Occupation.—Preolaa statement of
oocupatign’ i very ‘important, so that the.relative
healthfulness of vn’ﬂéus pursuits ocan be knowns  The
question applies to- ench and every person,’ peo-
tive of age. For ny-ﬁooupaf.iona a8 mngle c‘lﬁor
term on the first line’will be suffielent,.e’g., Far]ner
Planter, Physician, C’ompoutor. Architect, Lo‘;:or;?)-
tive enginesr, Cinl engmesr, Slahonar;ﬂf;rsman, )
But in many odses, especially In Induatrisl employ-
ments, it {s nooessiry to know {(a) the‘?klnd of work
and also (b) the nature of the business or 1ndu.atry,
and therefore an additional line 18 prov‘lded for the
latter statemaont; it shounld be used only ‘when ne
As examples: (a) Spinner, (b) Collon 'mill; (a)
man, (b) Gracery; (o) Foreman, (b) Automobil fac-
tory. The material "worked on may form part of* the
apcond utatement " Neaver return ‘‘Laborer,” “Fore-
man,” "Manager ¥ “Dealer,” eto., without mora f

U

precise spee oa.t.‘lon, as Day laborer, Farm Iaborer,
Laborer— 1 mmc, ote. Women at home, who afe
engaged In the duties of the household only (not paid
H ouaekeepcrp' who rgoelvo o definite salary), may be ﬂ
entered as Housewsfe, Housework or Al home, and
ohildren, not.gainfully employed, as At school or At'é
home. Care should)be taken to repori spacifieally ,
the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto. '}
It the oceupation has been changed or given up on "~
account of the DISEABB CAUBING DRATH, sta.to cou-
pation at beginning of illness. If retired. f;?m busi-
ness, that fact may be indicated th l':armcr “tr
tired, 8 yra.) For persons who lha.v 'no.ogoupnt!onx-
whatever, write None. 4"5

Statement of cause of Death ~Nafe, first
the pIsEasE cavsiNg pmaTe (the pnma.ry affecticn
with respect to time and causation); Using alwaysd théj
aame acocapted term for the same disease. Examples,
Cerebroepinal fever (the only definite synonym Is
“Epidemie cerebroapinal meningitis™); Diphtheria
(avold use of “Croup™); Typhoid‘{;e'qcr (ngxer report
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W . /i rourrent) a.ffeot;p,xy/ﬁeod not,zbe stated /u
ortant,
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T)ropsy " “Exhaﬁt qp‘ﬁ“ﬂea.rt fai & “Hé’t’n
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“Typhoid preumonta’); Lobar pneumoma, Brongka-
preumonia ("Pneumdm& ” unquahﬁed 1 indefinite);

Tuberculosis of lunﬁa‘ mg‘n;nnas. perilongum, 8td,
Carcinoma, Sarcomaj.eto.>of #5 ....... Iname®ori-
gin; “Cancer” Is logs” deﬁnite id use d%*j'Tu

for malignant neoplaéms) Ma s;W'h pz gugh

~c
hronic valvulor ~hebrt disea C'hr 'ndé £ @‘sﬁ: 2l
nsphritis, ete. contﬂbéﬁo;y’(seoon,da 0{@!
g im-
Exumple\‘Mea'slas (disease cau gﬂe th),
Y09 ds.; Bronchapmeumg,ma (seoondary f .
o-Never repori. mere M8 OF tormindl oond1
Zauch as “Asthoq mla" {merely syrq )

/atlc). “Atrophy 'f
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orrhage,” "Inn.nitl ara.smus.',’ a.ge,”
Shook " “Uromm, “ eaknbss,” eto {hen a
deﬁmte dizease ean'«’ba/asoerta.ined ) ‘{.he onuae.
‘,Alwnys quality u.ll dmeaﬁes ‘resulting from ohild-
irth or mnsoarrigga, a8 -Pomnmnu agphcemm.
“ “POERPERAL pentomtu, ‘eto. State-lauso for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or.uuonr and quality
88 ACCIDENTAL, BUICIDAL, o’r,f’,,nomcmu, or a8
probably such, if lmpessible to dotermino definitely.~ -
Examples: Accidental drownis d;  alruck by rail-
way lrain—accideni; Revolur-"waund of “ head— -
homicide; Poisoned by carbolic ‘acid—probably amctde. -
The nature of the injury, as fracture of akull and%
consequences (e. g., sepsis, letanus) may bo- utated
under the head of *Contributory.” (Reoommendn- .
tions on statement of cﬂuﬂe of donth approved byﬂ
Committee on Nonianolature of - the Amerioa.n/g
Medical Assooiatlog . :
{ 4 '? 'f ¢yl/p 4“:‘ 1'(’!'
7" A
Nors.—Individial. omces .\r?dd’to above Ust of undesir-
able tarms and refusé’to nccapt; cortificates containlng, them!
Thus the form‘in,use in New York Olty atates: *'Jertificatos: \
will be returned’for additional information which give any, o} 2,
the following dlseaﬁs without afplanar,lon. a8 the solo caula
of death: Ab oellu.lltl! chﬂdblrt.h convulalons, thOF/ ;
rhage, gnnsrenn”‘gasn-um erysipelns, neningitls, miacarrlnge.
necrosis, poriﬁoqihls “phleblsls, pyomld, sspticemia, tetanus.’

But general adoption of [ the minlmum list suggested wil work /2
vast lmprovement, angd’ Its séope can be extended at a later's,

date. e .-: “
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