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Statement ‘of Occupation.—Preolsa statemenl; of
occupatioh im very 1mbortant, so that' the relative
healthfulness of varfous pursufts dan be khown. The
question é.pphes to each and evéty peréon, irréapac-
tive of age. L For many oo'cuprst,xbns a single word or
term on the first line:will bé sufolent, e. g., Farmer or
Planter, Phystctan, C’ompamor. Avrchitect, Locomo-
tive engmcor, C'w:.! engineer, Btatzanary fireman, oto;
Baut in many eases, espaciaﬂ]y i1 fndusirfal employ-
ments, {t-is- nec'essa.ry to kniow a) the kind of work
amd also/(b) 'the nature ot‘bhe bnmnesn or Indastey;

airdntheréfote sn additional lite Is provided for the .

later atatement; it éhould bis used’only when neéded;
Asioxamples: (a) Spinner, () Cotton mill; (a) Salds:
man, (b). Grocery; () Foreinan, (b) Automobits fac-
torih  Thd matérialiworked om may form part of the
sdcond statement. Naver feturn “Laborer,” “Fore-
ma;n " "Mana.ger e "Daa.ler," fots., Wlthout more

p‘re'cme spectication, &5 Déy laborer, Farm. laborer,_

Laborer— Coal mins, ete. Women -at homa, who are
engaged In the duties of the household only (not pmd
’Houaekeepera who recéive &' definite:saliry), may be
éntered ad Houaawife, Hausemork or Al homa, sod
ehildren, not gainfully em‘ployed ‘&8 At schaol or At
home, Chre; sliould be talken: to répoft specificaily
the occunpations ol' persoﬁs ehgiged in. domestio
service for wages, as Ssrvant. Cook Hauumatd ato.
If the occupatibn haa heanfolmnged or glven up on

sccount of the DISEABE CAUSING DEATH, s't.ate oeeu-‘
Tt retirtd from ‘hugi-

pation at:béginning: of: ffiHens.
ness, that faot may be indioa.'ﬁad thus:. Farmer {re-
tired, 6 yrs.) For peréons who :have no oeoupation
whatover; write None.

Statdmeént of caufe of Death, —~Nama. first,

the DIBEASH CAUSBING D‘EATH i(the primary dffeotion

with reapeq:.to time:and.oatisation), using alwaya the
same aooapled termforthe'same disbase. Exa.mples-
Cerebrospinal fever (the oniy definifte eynonym {8
“Epidemfs bstebroaplisl meningltlu"), Diphtheria
(avoid ush of “Croup™); T#phoid fenr cnwar report

“Tyyhoid pnéumonia”); Lobar pneumohia; Broncho-
. Preumonia (“Poéamonia,” unqualified, is indnﬁniw),
Tubemulom of lungk, meningek, psrﬂoneum. etv.,

Cavcinoma, Sareomd, otol, of. . . (norhe ofl-
gix; “Cancer” is léss deﬁmté avoid usaj r “Thmor"

for ma.hgnantnoapla.sms}, Measies;. Whooptngcough

‘a8 ACCIDBNTAL,

‘way train—ascident;.
‘homicide; Poiboned by ca‘rboﬂic a‘ctd—-pm!idbly suiside.
The nature of the idjury, ds fracture' dﬁskulﬂ,‘and
‘conseqUentos (e. g

Chionte valvular Keart disehst; Ghromc interstitial
riephritis, eto;.  The ccntributory (aenenda.ry -or fh-
terourrent) affection neid oot He statbd vnleks im-
portant. Example Mesles-(didodide cansing death),
29 ds.; Bronchopncumoma (dawudhy)’ 20 ds.
Never fepott mers symptoms or termlnal oonditlona,
such a§ “‘Asthenis,” * Anemia’™ (merely synmiptom-
atio), “Atrophy " “Coflapss,” "Comh " HCbnvul-
sions,” *“Débility” (*Congenital,” “Semle."' eta:),
“Dropgy,” “Exhaustion,” "Heart fnilure," “Hem-
orrhage,” “Ina.n.itlon." “Mara.smun ' “0ld age)”
“Shoelk;,” “Uremis," “Wea.kness. éto.,, when a
definite’ disease oan be a.scertdined as the ionude.
Always qualify all dmeases reiulting frbm chilﬂ-
Birth or mjsca.rriage, as “PUnkPErAL seplickmia,”

“PUERPERAL gperilonitis,” eto. Stdlte eauﬁa ftir
which surgical operation was undért.akan. Foi
VIOLENT DEATHE stalo-MBANB-0F m.n:m! Mqudify-
BUICIDAL, OF nourcmn, ot 1]
probibly such, if fmpossible to determme definitely.
Examples: Keeidental *drowmng;' Btruch by roil-
Revelver  wotind! of hbﬁ—-— .

g.,. seqibis, teluhus) thay be dtated
under, the hedd of "G‘odtnbutcny g (Récbmmenda-
tions on statement of cause df ddath: apeproved by,

Committeé on Nomenclature of t?he‘ Atnérlca.n

Mediecal Assodiation.)

Norx: ‘~Individual offites mny add to abbve 118 of u.hdesin-

. ablé terma and refusb to!acchpt certificates eont.nlnlnzft.hem

Thus the form in use in New, York Olty staséa: "Oartl'ﬁcatas
will be returned for nddltional informbtibn: whith give any of
the folloiing disbases, withodt explamhtiohi, asite eold cause

‘of death: Abortlon,’ cellullt.lll childbifth: donval#ons, hemor-
‘Thage, ghngrene, ;gaatriti, erysipelas, memigith, miscarrings,
‘necrosls,  perltonttis, rphlébitil pyamia..leﬁtlcumla tothous.™

But general adoptlon: of the minlmum/ilss sugedgted wili%ork
vast lmprovemerit, and its stope canlbb extentidd at atlater

‘data.
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