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Statement of Occupaﬁon.-—Praclse statement;pf,

oooupation; is!  very lmportan]t,,no‘that the relat.wef.

healthfulness of varions puxsu.lts ¢an he known 'I‘he-
question applies to each' a.nd,,ever,y persan, irrespec-
tive of age., For many oooupatlons a sm,gle word or*
term on tha first line will ba suﬂiment e. g:, Farmer or
Planter, Phyam.an. Compoattor, Archttept Locgmort,
tive engineer, Civil engmcer, ,S'tanonary fqreman.,etc,
Bu.t in many cases, espécially in ,mdustna.l employ|

ments, it i neocegsary to know.(a):the kind of work -

ang also ® the mature of ithe busumss or lndustry,
and? therefore-an addltlona.l hne 1s-prov1ded for, the.
latter stat@ment; it should be. used only when needad
As’ exa.mplqs 3y (a) Spinner, (b) Cotton mill; (a) Sales—
many ()] Grocery, {a) Foreman. (b) Awtomobile facr

tory.s The; ma.t.erml worked on.may form.part-of the::..

segfqd atat.emlent Never rel;u.rn,“Laborer ”* “Fore-
ma.n*” "Manager " "Dealerg" eta., | thhout morea
preqlse specification, . as: Day taborcr, Parm labgrer,
Labarer— Coal mine, eto; Women at' home, whn are
eng&ged in® tlle duties; :of ‘the- household only (noti pa.tjl
HOuaekeepcrs who redeive a deﬂnite sala.ry). may be
enterad asi Housstmja. Housawork or At homa,.and
ohildren, not gmnfully emp!oyed 1a.a ‘At school or At
home. Care 8hould bej takan to} reportfspemﬁoalljr
the ocoupations: of : persom; enguged in domestm
service for waged, as Servam, Cook,,,H ouaematd Qeta
If the occupa.tlon hau beem changad or gjven up on
aooount ofithe DIBRABE cm:rm{a Dﬁun. state ocou—
pation at beginning of ﬂlnessf I retn'ed from busx—
ness, that fadt may be indwa.ted;thus. Farmerr(ro—
tired, € yrs) For parsons wh¢ have| nor, uceupa.tmn
whatever, write None. .

Statement of cause of| Death +—Name, first,
the msnAs,m unsmq DEATns (the primagry aﬁectlon
with respeqt to time and; qaunatmn,) using a.lwa.ys the
eame accepted term for the'same disease.. Examples.
Cerebrosmnal i fever {theyonly deﬁnite synonym ia
“Epldamlcé cerobrospinnl meningltzi Y : Diphtheria
{avoid use of "Croup"), Tyghmdlfever (never report

»r

he T

**Typhoid pneumonig’’); Lobar pneumonia; Broncho-
pncumoma (‘! Preumania,}, unguahﬂed, mdeﬂmte),
Tubarculomﬂ of, lungs,, meninges, peritdneum; eto.,
Carcmoma. Sarcoma,-etey.of.), .. ..,....(nama ori-
gin; \‘Canoer!’ is lassdefinite} nvmd use; of “Tumor”
for ma.hgnn.nt neoplaams):: Mdas]es; {Whooping cough;
Chronicgvaltulgr - heart) disepde; - Chronie inieraiitial
nephritis, ete. . Thp.contributory (sbcendary or fn:
tercurrent) a.ﬁection neod: not be, stated unles§ ims=
portant. Exa.mplo Meastes (disense.causing death),
29, ds.; Brpnchapneumama | (secondary), * 10, da
Néver report mere aymptoms or terminal condltlonu.
such a.s|“Asthenia ” “Anemia’” (merely symptom-
at.lc). “Atrophy,” “Cbllg,-pse{' “Comal” “Convul-
sions,” “Debility”} (“Congenital)”’ *‘Senile;” eto.,)
*Dropsy,” “Ezhaystion,”; “Heart failure,” “Hema
orrha.ge." “Ingnition,’! “Marasmus,” '*0Old age,'!
“Shock,”t “Uremia,” '“Weakness,"” eto., . whén a
definite disepse can be ascertaited ad the cause
Always qualify all diseases fresultmg from childs
birth or- miscarriage, as '‘PUBRRERAL jsepticemia,’!
“PUERPERAL perilonitis,”, eto. . Btato causs for-
which su.rglcal operation was -underta.ken For«
meEN:r:Dmxmna:statavmna:'omlNmn!;&nd-.qua.lity; -
a8 'ACCIPENTAL, BUICIDAL, OF HOMICIDAL, OF .as,
probably sugh, if impogsible to detm-mmer daﬂnitely.
Examples: , Acctda.nta! drowning; »atmck by - ratl-
way:, .tram——accsde:}t, ,,Revo!uer wound: of head-—
homiicide} PdwanedLby carboltg>actd-~probab!y ausctda. N
The :nature:of ‘the:! lnluryi ssifragture ofiskull, lan
consequences (e. £, 8gpsip, lelanus) may, .be stat.ed
under the head:of #*Contributory;”. (Reconimenda-
tions on sta.tement, of jcagse of! dean.h .approved by
Comunittee | on; Nomenda.tuxe of *ths } Amerjcan *
Medical ‘Association.) ;

Nors.—Indlvidual offices may add to, nhove«llnt .of undesir-
able tﬂrm.l and refuse m awepl; cortificatos ceont‘.alntns thom,
Thus the form in use In New York;Olty states: ‘“Oarttﬂmm
will ba retirned for addltlonnl Wormatton which give any of
the following diseaBos,without; exnla.nat.iop. aa thesole cpuse
of death: :Abortlon, cellulitis, c.hlldbirth ponvulqlona. hemor-
rhage, gangrene, gastritls, eryﬂpela.u. meningitis, {miscarriage,
necro#ls, peritonitis, phlebitis, ‘pyemla, 'maptk:emla.t totanys."
But general adoption of the m!n.tmum st sugssatal will werk
vast Improvement,; and 1t8 scope can be ext.endthat Y latar
date. -
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