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Statement of Occupation.—Precise etatement of
ooeupanon is Very 1mportn.nt. ao that' the rele.t.we
hea.lthfulness of va.noue plclrsmte;ean be!known. The
question applxee to eaeh e.nd avery person, irrespec-
tive of a.ge For ma.ny oeeupa.tlone a smgle word | or
term on the ﬁ.rat lme will be gufficient, e. g.. Farflncr or
Planter, Phyucsan. t’,'mrnpmnter.l Archttect, Locomo-
{ive engineer, Civil cngmecr’, Stahonary f:remcm, ete.
But in many cases, espeeially lﬁ lndustnal en}ploy-
mente, it is necessary to know (a.) “the kind of work
and also. », the nature of the busmese or induetry.
n.nd therefore an a.dchtmna.l line i is provrded for the

- letter etatement it ehould be used enly when needed
As examplee (a) S;pmmr. (b) Cotton mtll (a) s Sales—
mqn. (b) Grecary, (a) Foreman, (b) Automob:ls fac-
tary The matem.l worked on may form part of the
eeeond et.at.ement. :Never return “Laborer,” “Fore-
m'qfi: " “Ma.na.ger id “Dealer,” 'et.c.. without more
preclse spemﬁeatmn, a8 Day laborer, Farm laborer,
Laborer——Ceal mine, ato. Women at home, who are
engeged in the dutres of the househeld only (not pgid
[Houaekeepers who reeerve a deﬁ'mt.e‘ ea.la.ry), ma.yzbe
entered as Hausemfa, Heusework or At home. end
children, not ga.infully employed a,a At saheol or At
home. Ca.re should be taken to report speexﬂcally
the oocupatlons of persox':e enga.g'ed Jn’ domestm
gervice for wages, a8 Servam.,ceok Housemmd ete.
If the occupation has, been eha-:nged or given up oni

account of the Drszmer:' cweme DEATH, 8 etate ‘oeeu-'
It retu'ed from bus:-'

. pation at begmnmg of, iﬂness.
ness, that ra.ot ,may be indwate;i thue' Farmer (rc-
tired, 6 yre) For persons, whe. have no oeoupation
whatever, write Nona

Statement of cauee of ,Death —Name, first,
the msm\em caueme nmu‘p y(the qumary nﬂeetien
with respeet to time and ea.tilseh?n.) using nlways the
SAINS n.eeept.ed term for. the game dmease. Exnmples.
C’ercbraapmal ,fever (the only deﬂeite synonym s
*Epidemio oerebroepinal memngius") Diphtheria
(avoid use o! "Cro?p") Tlfphoad feeer (never report
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“Typhord pneumoma") Lobar pneumema Broncho-
pncurpoma { ‘Pneumoma,” unquellﬂed 'is mde!}mte),
Tuberculosu of lungs, mcmngea. perttoneum. oto.,
Carcinoma, Sarcoma, et;c., ef vireeess.. (Dame ori-
gin; "Canc r’is. lese deﬁmte avoid use of’ "'I‘umor
for mehgnant neoplssms) M casles; Whooping cough;
C'hromc ealvular ,hem"t dtsec'ua, ) C’hramc tntersutml
nephntis, ete The oont butory (seconda.ry ‘or fn-
tereurrent) affectlon need not be bste.ted unleee im-
porta.nt Exe.mple' 4! easles'(dlslea.se eausmg dea.th).
29 ds.} Blronchepneumoma (seuondm‘y). 1,0 da
Never report mere eymptoms or t,ermina.l conditions,
auch a8 “Aet.hema."“'Anem.ia" (merely symptoﬁl-
et:e) "Atrophy " "Celle.pse," "Coma te “Convul-
sions,” "Deblhty" (“Congenita.l " “Semle." eto.,)
"Dropsy."f“Exha.ustion," “ Hea.rt feﬁure » “Hein-
orrhag'e " "Ina.nitlon[ " "Ma.ra.emus ” "Old a.ge."
“Shoek " “{remia,” “Wel’:.knese eto , when 'a
deﬂmte dtseaee ean ,be a.eeertained as the ‘ea.use
Alwaya qua.hfy a.Il dmea,ees resultmg from o]nl.d-
b]rth or mileearria,ge. a8 “PUEBPEBAL septtcfmta,
"PUEBPEBAL psr“ltﬂﬂ?t‘u, eto. ' Sta‘te ocause for
which surglea.l oper'-a.tlon 'wa.s underta.ken. For
VIOLENT DEA'I:g_B_s_li&te ueuxs oF 1¥JURY and qua.lify
68 ACCIDENTAL, “BULCIDAL, oOF Bonﬁblmn. or as
;orabably such, if impoealble to determme definitely.
Exa.mples. Amdental Tdrowning; struck by ' Tail-
way tratn—-—acctdent Revaleer wound oj head—-
homtczde, Pouoncd by carbaltc actd——probably smctde
The na.ture of the ln;ury, a8 l'ra.oture of skull P.nd
consequeneee (e. -0 aepua,itetanua) me.y beé e]tat.ed
.under the hea.d of "Conrtribiutory.. (Reeomm|endu.-
t1one en etatement of cause ef dea,th approved by
Cemm:ttee §n Norheﬁ'clature ot the Amenca.n
Medioa.l A.esocla.tion) '
+

Nore.~Individual offices may add to above llnt of undeair+
sble terms and rpfusa to' accépt Gertifcatos eonta.tnlns*them
"l‘hun tha form in'use in New {York Olty states’ "Oartiﬂcatoa
wtll be retumed for a.ddltiom).l lnfermatton which glve eny of
*the following wlthoﬁt explanktion, as t.he sole! cause
‘of death? Abortion, ‘callilitis, childbifth! conviilsions, homor-
‘rhage, gangrens, ‘gastritld, erysipélas, menlnsitls 'miscatriage,
" nectoals}’ peritonitis, Dhiobitls, pyemia, Bopticemls, tothnus.”
‘ But general adoption: of the minimum 18t Euggdated will work
' vast lmprovement and lt.a sbope cun'be extended ab a‘later
! date. i [R5
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