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Statement of Occupatmn *—Prec:se statement of
oceupation is veny importsnt 5'3 tha.t. the re]atwe
healthrulneas of various pursult.s dan be Ii-nown The
question npphes to ea.eh and every person, u'respeo-
tive of age. For mgny oeeupanons a a:ngle word of
term on the firat line will be suﬂietent e. g., Farmér or
Planater, Physician, Compoutor, Architect, Locomo-
tive Engmeer. Civil Enmmer, Stot:onary Ftrsmén,
ete. Butin many oases, espeemlly in mdustr)al em-
ployments, it is necessary to’ kuow (a) the kind of
work and also (b) the nature of the business or ln-,

ustry, and therefore an nddxt.:onn‘] line is prowded
fbt the latter statement; it should be used only when
pedded. A3 examples (a) Spmner, (&) Colton mtlI
(a), Salesman, (b) G'rocery, (a) Foreman, (b) Auto-
ma:llule factory. The ma.tena.l worked on may rorm
part of the second statement. Never return
“Laboret,” "Foreman," “Mansger,” “De“ier,” atal;
w1t'hont more preolge epemﬁentaen as Day laborer,
. Farm laborer, Labo:"er—-—Coal mine, ete. WOmen‘-&b
home. who are engaged in the du'ties of the house-
hpld only (not paid Housekeepess, who reoeive o
d'eﬁmt.e sa.la.ry) rﬁny E;a entered as Housewzfe,
Housework or Al homa, and ohlldren, not g&mfully
employed as At school or At home.
be taken to report spemﬁeal}y t.hé ocoupa.tléns of

persons engaged inf domestue ser\nee for wages. .a8 "’

Servant, Cook, Housematd ete. If the ooeupatmn
" has_been chenged or gwen uvpl on ae;sounl; at the
DISEASE CAUBING DEATB‘, ptate oeeupatmn &t be-
ginning of lllness. ¢ retlred from Business, that
fact may Be mdlcated thus Farmer ‘(retzred 6
yrs.). For persons whd have no ooeupatlon what-
aver, wrlte None.. .

Statement of Cau%é of D'éath —-Name, ﬁret the

Cnre should .

DISEABRE CAUSING nmm% (t]}eipnma}-y é‘.ifeetlon with -

)
respeot to tlme and causntion) utamg alwo.ys the
SAIMG necept.ed term'for the same dlsease. Examples
Cerebrospmol Fever (the .,only deﬁr,nte synonym is

-+

"Epldemm eerebrosmﬁ‘al ‘mem"ngltis") D;phtherta-

(avoid ude of “Croup") T;}phmd fe'vcr (never report

T

"Typhmd pngumoma. ). Labar pne: pnsumoma, Bfonchos
pn:eumonia (“Ppeu_\n:onie. " unqusllﬂed is mﬂeﬁinl%).
Tﬂberculoua of . lunga. lmcmn&es, pmtonetf'rﬁ. e?o..

G bR

Carc‘inoma Sarcoma etd., of = (naine ori-
&m, “Oathaer’ i3 168 ldeﬁnm'r avmd uqe of “Tumor"
fof &ﬂ:g—nﬁnt nebpla.am). Heosles,. Whoopmg cough,
Cf?romc valuulﬁ' Iuart du&ase, Chrolmc nteratt‘ttal
nd?énfts, gte. The eontnbut.ory (sscondary or in-
tereur{ent) a.'ﬂ'eet:en need not. be eté.ted unless im-
pottadt. Example M ctasles1 (dl?BEEB oausing éleath).
29 ds.; Bronchopnaum.oma (speond&ry), 10 ds. Never
report mere eymptoma or terminal condttlons. such
ns "Asthemn‘” “Anem.ia" (merely symptofnatlo).
“Atrophy," “Collapae." “Comu. " “Convulcnons.
“DBhlllty" ("Congemtal' ” "%m]e,” eto.), ' Dropsy,
“Exha.ustlon." “*Heart failure,” “Hemf)rrhege » «fpn.
amtlorf " “Mnraemus," *Old age " “Shook, " “Ure-
mm " “Weekness," ato., when a définite disease oan
be nscertamed as the cause. Alwa.ys qunhfy all
disoasds reﬁu]tmg from childbirth or mlsearnage, ag
“PUER’PERAL sephcemta.” "PUERPERAL pentomhs.
éte. Sta.te cause for whioh surgloa.l operation was
undertaken For VIOLENT nm'me state umue or
INJURY a.nd quallfy Ag, Accmsnmn, gy:emu., or
nomcmn., or a8 probably auah, if lmp05§lblﬂ te de-
termme Qeﬁmtebr Exemples :{cmdenzal droum-'
mg, struck by, ratlway, tram——acctdent Révlver wound

.of, head—-homtctds, Powomd by carboltc octd--prob-

any suicide. 'I‘he nhtute of the injury, as fmeture
of skull a.nd oonse(’luenee (e g aep's:a, tetanua).
may be stated vndér the Head of "Contnbutory."
(Reeomme'ndatlons on atatement of ea.use of death

‘approved by Commniittee on Notenolature of the

American Medical Asse'etatton)
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.. No-rn —lndtv-ldna.l omees may ndd to obove list °t uode-
sirable fdrms nnd reruse m occept oertlﬂcntes contn!nins them.

" Thus thg form 1 use,in New York City_statés; ."Certificates

wlll be feturned for a,ddltionai informatlon which give any of
the' following disea.se‘h wltheut exptnnntien. as the golgé couse
of death: Abortion,} cell‘u]itis chlldbirth convu]nions. hemor-
rhage, gL&ngrene. gastritis, eryslpolns. imenlngln}s m.tscm-rlege.
necrosis;, peritonitis,  phldbits, pyemin. . adpticomia.. tetanua....
But genernl adomton of the m.lnimumiusb sugsested wi]l work
vnst Improvemedt, and fta soopa can' be dxtended at &' later
date,
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