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Statement of Occupﬁhod —Preelse statoment, of-
osoupation’ is’ very lmportaﬁt. ‘that’ t}}e reldtwe
healthfulness 6f various pursn‘:th‘ohﬂ ba kngwn. The
question a.pplies to ea.o]i a.ﬁd eVary’ perscln, frre ppd—
tlve of age.
term on the first line willibe’ aufﬁalent e. g Farmer o'r

Planter, Phystcmn. C’ompaaitot‘ szchttect Locbmo-

five engineer, Cw:l engineer, Statwnary ﬁraman,eetd.
But in many oages, éspeaml.l& in Iﬁdustfml emﬂloy-
mehts, it is nooessary 6 kndw' (a) tha Idnd of work
aﬁd also (b) t’he nature of the blisiness ar induﬂtry.
Al thereford an add;tlbnal lida ls pmvtded for tha
[attdt statombns; it stould be ‘used! otly when naeded

As’ofamples: (a) Spinner, (6) Cotton mill; (a) Sales—
man,' (b) Gracery; (g) Pordrian, (6) Autamabtlaffao-
tor’y‘ The matez‘xal Wcu-ked on: may: l'orm part- o{ the-
setond statement. Never returni“Ldbbrer " Fore-
mat,” "Maﬂager" "Dealef " etct, mthout‘ more
précibe specxﬂcation, as| Day laboré?, Farm Iaborcr,
‘Ld'bo‘rer—- Coal mine, etol Woman a.tirhohe, who atp

At

engagad in the duties or the household oniy (dat pa.rd S

Hdusskeepsra whoo regeive E qeﬁnite sa.la.r‘y)' mtry Bb
erfered as Housemfe, Houaework of AT home,_and

shildren, not gainfully employed,.a.s At schbol or At~

home. Care should be taken ﬁoquport» apemﬁcall}
the ococupations’ of persorﬂl &nda.g‘ad ﬂi
service for wages, as Serwnt Cook, ousemar.d eto.
It the occupation had been ohdméed’ or glven up o‘ﬁ
aocount of, the DisEAbE dmame nm'rn. atate’ oeeu-
pation at beginning of Mﬂesaf If mtlradl from busi‘-
ness, that fact may ba mdwatad thub Farmer (re-
tired, 8 yrs‘) For perao‘na whd bave’'no oceupation
whatever, wnte None .

Statement of causﬁ" uf' ﬂeath “—N’&me'r first.
the pismash CAUBING pEATE (the pnma:’y a.ffect:on
with respeoct to time and’ caus&tmn). mhng alwayaT the
saIe aoeepted tarm for the same d.laedse Exxfx‘.np]ea
Cerebrospirial fsvar (the omir definite uynonym Is
“Epidemio cerebrosp‘!nal“ meninditis"). Diplitheria

For ma.hy ocaupaﬁo’na a snigle woﬁd or -

domeatto .

{avold use of "Cronp"), Typhotd fcﬂer (nover'report -

“Typhoid pﬂeﬁmonia-”) Lobar pnsumoma, Brancha-
pﬂsu«moma (“Pnéumonia," unqua.hﬁad 15 indefinite);
Tchrquosim da, lungs.. riteninges, periloneum, eto.,
C’arcmomd’ Sarcoﬂia, ato., Y S (niame ori-
gm "‘Caneet” is ldud’ definnite; avoid use'of * Tummor”
for ma.lignant naoplaams) Mlaalea, Whoopmg caugh
Chronic valsular hcart dumse, Chranu: interstitial
nephﬂtu, eto The oontributory (aeeohda.ry ¢r in=
tetatirFent) aﬂeotton need not be gtated unless im-
portant. Exampls: Measles (dlﬂease oausing denth),
29 ds.; B#anchopnaumoma (seconda.ry), 10 ds.
Never report mers symptoms or terminal condlt:ona,
gich as “Asthenia” “Afemin” (mérely symptom-
atie), ‘‘Atrophy,” ”Co].la.pse 2 “Coma"’ “Convul-
gions,” “Deblhty” (“Congamtal ” “Semle," eto.),
“Dropsy,” “*Exhaustion,” “Heart failire,” “Hem-
orrhage,” “Inanition,” *Marasmus,” "Old age,”
“Shock" “Uremia,” “Weakness,” eto, whén &
definite disease osn be nscertaiied as the oause.
Always quality sl diseases resilting from oh.lld-
bitth or misocsrriage, as “PUERFERAL sapt:ccmw
“PUERPERAL perilonitis,” ete. Stute; oausé for
which surgical operation was undertaken. For
YIOLENT DEATHS Blate MBANS oF INJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF a8
probably sueh if impossiblg 0 determine deﬁmtely.
Examplea. Accidental drawmna, struck by rail-
way train—accident; Revolver wound: of hedd—
homtctds, Pozsoned by carbohc actd—probably auteide.
The na.ture of the mjury, a8’ fraotiire of skull, and
consequances (e. g!, sepsis, letanus) may be sta.ted
under theé hea.d* of “Contributory " (Reoommenda-
tlons on statement of calise of death u.pproved by
Commlttee on’ Nomencla.turehof the American

.

Medical Assoemtmn.) - i

-

 Nora.—TIndividual offices :ﬁ“ Add to above list of undeslr-
able terms. and refaso to neoepu u&&lﬂcatea contalnlng them.
Phus the form 1n use 1o New York Qity, states: 'Certiicates
will be returned fof addit!onal I.nl’orma.tioa whlch! give any of
the foltowlng dlseasm. without - axplanatlon. a8 t.he sole chuse
ot death: Abortlon, collalitis, chuclblrth convulsions, hemor-
rh.age. gangrens, gastritis, eryaipota.s menlngit.ll!. m[ncarrlage
necrois, péritonitis, phlebitis, yemla, sapttcem[a., tetanus.”
LBut general adoption of the mtnlmum lIat. sugzesbed will work
vaat improvement, and its noapa can bo extended at a later
date,
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