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Statement of Occupatmn —Preolse statement bf
oeoupation is very important, 0 that the relatn‘re
healthfulness of varioud pursuits can be kilown. Tha
question applms to each and every person, m-aspeo-
_tive of age. For miny ooeupations a single word ¢ or
term on the first line will be suffclent, o. &., Farmer or
Planter, Physician, Compoditor, A?chitect, Locomb-
tive Engineer. Ct'm'l Enginecr, Stat:onary Firemasl, otor
But ip many onses, especially in industrial employ-
ments, it ie necessary to know (a) the kind of work
and_ also () tho naturé of the business or inddstry;

dnd therefofe ap additional line i provlded for the

lat.tnr statement; it should be used orly when needed
As exampleS' (@) Spinner, (b) Cotton mill; (a) Sales-

mafi, (b} Grocery; (@) Foreman, (b} Asitomobils fac-

torf. ‘The msaterial worked on may form part of the
sécond staterment, Never returp “Labores,” “Fore-
ma.ii " “Midhager,” ‘*Dealér,” eto.; witholit more

prec:se specificdtion, as Day Iabarer, Farm Iaborer, ‘
Laborar— Coal inine, ete. Women at home, who are .

engaged in the duties of the housbhold only (not pa.ld
Houseckeepers who receive a definite salary), may be

*“Typhoid ﬁnehmonia") Lobar- pnaumama, Broncho-
ﬂnsumdn{u {"Phoimotia,” unquallﬂed Is u:[deﬂmta),
Tubarculossa bf tusigd, menmgd perﬂonaum. etd.,
Carcinoma, Sdrcomb, &te; of . : . . ... (nime ori-
gin; “Canedr” id less defihilp; avoid usé of *“Timor”
for malignant heoplisina): 11! easlss, Whooping counh
C'hramc balvilar héatt duaasc, Chronic intefstitial
riephtitis, oto. The contrlbutory (secondary or in- )
teﬂmrrent) nﬂectmn nead not be atated unless im-
portanh. Exn.mpla Meailes (dlsbase causing death),
29 ds.i Branchopneumoma (sbeﬂndary)' 10 ds.
Nevcr report there symploms or termmal oondmons,
giich ad “Asthenia,” “Anemla." (merely Symptom-
atio), “Atrophy." "Colla.pse " “Coma "*.“Convul-
glons,” "Deb:hty" (“*Copgenital,” *‘Sesils,” eta.),
"Dropsy * “Exhauvstion,” “Heart failure,” “Hem-
orrha.ge “Inanition;” YMarasmus,” “0ld age;”
“Shock:” *“Ufemia,” “Weakness,” eto., when a
definite drsbase can be ascortained as the bause.
Alwa.ys quhlity all diseases resulting from child-
birth of misoarrmge, . “PUERPERAL ccpucemm

“PURRPERAL peruonms, ato. State cauds for
which surgioal operation was undertaken. For
VIOLENT PRATHS state MEANS OF INJURY and qualify
@3 ACCIDENTAL, SULCIDAL, of HoMICIDAL, or as
probably such, if impossible to determinbd definitely.
Examples. Accidental drowning; mruck by rail-
toay tram——accsdent Revolver woiind ¢f héad—
homzmds Powansd by carboliz acid——probably suicide.
'Ph& naturé of thé m;lury, s frasture of skull, dnd

eotered as Housewife, Housework or At home. and; . 7-"‘
children, not gainfully employed, as Al school 6r 4¢

eonsequendes (b. ., aapau, tetanus). may be stated

under the head of “Contrlbutory." {(Reecommenda-
home. Cire should be taken to report speolﬂeal]y» ",' tlons on stiteihent of cause of déath approved by
the occupations of persons engaged in domestio | Commlttea of Nomenelature of the Amerioan
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service for wages, as Servant, Cook, Hofsemaid; atc. i

If the ocoupation has beed changed or given up on

account of the pismise CAUSING DBATH; Btate godl~ |

pation at beginning of illness. - It retired from busx—

ness, that fast may be indioated this: . Farmer (ra- -

tired, 6 yre.) For persons who have no ‘ocoupation
whatever, writa None.

Statement of Cause of Death. —Name, firat,
the pIBEASE CAUBING DEATH (the pnma.ry aﬂeetmn
with respedt to time and aausation), using alwaya the
same acoepted term for the same disease. I.‘.xamples'
Csrebraapmal Jever (the only definite synonyin is
“Epidemid oerebroapmal meningitid’’); Diphtheria
{avoid use of Croup''); Typho:d fevér (never report

Medieal Assoclattqn )

. Nors. — Individual omcea niay add to Abovo llst of undesfr-
abla torms and rafuse o aocept curt.iﬁcat.es contnlnlng them.
Thus the form In use in New York City Btates: “Qertificates
will be returned ror additlonal lnrormntlon which give any of
the fallowlng cllseaaas wiblmuﬁ explanaclon ag the sole fause
of dantn Abortlon. cellulitis, childbl.rt.h couvu!sibns. hemor-
rhage. gangrene, gastritly, eryslpolns monlngitla. miscsrrlage,
nacrosls. peritonltis, phlebitis, pyemia, uupt.icemla tetanus.®
But goneral adoption of tlie minimum Hst suggested will work
¥ast improvement, ard ita scope can be aicended at o tater
date,
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