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Statement of Occupatio'n.uPraclse statement of
ocoupataon is very important, so-that the rela.t.lve

hea.lt.hi’u]ness of various purs"ults oan be known. Tha.

question a.pphes to ea.oh and ¢ every person, irrgspec-
tive of agoe. For many oooﬁpatlpns a smgle wqrd or
. term on the firat line will be auﬂicmnt e. g., Farmer or
Planter, Phuaman, Compointor, Architect, Locomo-
live engineer, Civil engincer, Stalzonary fzreman. et,o
Bot in many oceses, “especially in industrisl employ-
ments. it iz necessary to know (a) the kind of. work
a.nd also '(b) the nature of t;he Quszness or mduatry.
and therefore an addmonal line is, prowded for the
Iatter atatement it ahould be usad only when nﬂeded
As examples. (a) Spumer, (b) Cotton mill; (a) Sales—
mtm. (b): Grocery, {a) Foreman, (b) Automobzla fac-
tory The material'worked on may form part of.the
séoond statement. ‘Never return *Laborer,”. *Fore-
qc_ian » “Manager,” “Desler,” et0., mthout more
preeise spemﬂcatlon, as Day Iaborer, Farm laborer,
.Qaﬁr.rer— Caal mine, eto. Women at home, who are
engaged in the dutxes of the household only (not pmd
H ouukeepers who recaive & deﬁmte sa.la.ry), may :be
entered as Housemfe, Housswork or At home, and
children, not gainfully employed as At, school or, At
home. . Care should be taken t.o report speclﬂea.lly
the occoupations of persons enga.gad ‘In domestlc
- service for wages, a8 Servant Cook Housema:d etc
It the ocoupation has been ohanged or- glven up ‘on
account of the pigmasm eAusglm DEATH, state oceu-
pation at’ beglnmng of illnega, 12, retu'ed trom bu,sl-
ness, that fact may, be !ndma.ted thus' Farmar (re-
tired, 6 yra.} For persons who ha.ve np oooupatmn
whatever, write Nonc.

Statement of ‘cause, of Death.—~Name, first,
the pismas® caveina DEATB {the prima.ry affection
with respectito time n.nd ea.usat:on.) uaing elways the
gsame a.ooeptqd term'for the Bame dmea.se. Examples:
Cercbrospmal Jever (the on.ly daﬁnite synonym fis
“Epidémie eerebrospinal meningi_tis" s Diphtheria

(avoid use o_,! ‘.'Cro@p"-); Typhot:d j‘e{'fer (ne_vqr report.

"Typhmd pneumania”’); Lobar pncumoma, Broncho-.

pneumoma (“Pneymonia,” unqughﬂed is mdeﬂnlte) H
Tuberculosis of lunyq, meninges, periloneum,’ etc,
Carcmoma, Sarcoma, ote., afI wevieves..(name ori-
gin; “Caneer” is less qeﬂmte. avoid use of *Tumor”

for ms.hgnn.nt neopla.ama), Measies;, Whoopmg couah
C'hromc mluular heart d:qcau, Chronie interstilial
nep}mtts. ote, The qontnbutory (secondary or jn-
tergurrent) affection need ot be qtated unleps fm-
portant. Exa.mple Measlea (disease cpusing death),
29 ds.; Bronchopnepmama (secondqry), 1,0 ds.
Never report mere symptoms or tarmlna.l oonditions,
such a8 "Aathania " “Anemia" (merely sym,ptom-
atm). “Atrophy ” "Collaps ., “Coms,” “Convul-
sjons,"” "Debxhty" (*Congenital,” * nilo, eto.,)
“Dropay r” "Exhs.ustion," “Heg,rt faflure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” "Weqknass" gto., when a
definita digease ¢an lbe asgertained as the cause.
Alwaya qualify all dmeasoa repulmng from ochild-
birth or miscarriage, as UEBPERAL sspticomia,’

“PUER?EBAL peritonftis,”” eto, Sta.te osuge for
which surgioal opel;a.tmn wag undertnken. For
VIOLENT DEATHS state MEANS OF.INJUBY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh it impossible to qeterm;ne deﬂmtely.
Exa.mples.' Acctdental drowning;. atruck by rail-
way tram—acctdcnt, Revolver wound of head—
homtctds, Poisoned by carbohc qmd-—probably au,wtde.
The na.tu.re of; the h:gury, as l'racture of. ‘gkull, sud
consequeneas fe. 2., aepeis, tetagms) may be stated
under the ‘head of “Contnbutory (Reoommendm—
tlons on sta,temeqt of cause of dpath a.pproved by
Commitbee an Nomegcla.ture of. the American
Madica.l Assoqiatzion.)

Nore.—Individual offices may add to ahove list of ugdealr-

:abla terms and refuse to accept certlcates, eonmtnins sthem,

Thus the.form In use In Now York Olfy" tt,atin “Certificates
will be returned for additional Momtlm whlch. glve any of
the rollowlng disea.saa wir.hout explanption 28 the gole, cause
of death:’ Abort-lon. callqlms chlldbirth convulslons, hemor-
rhage, gingrene, gastritls, erysipelas, meninsitll miscarriage,
-necrosis, [periﬁon.'ltls. phlebltll pyemlq uaptice;nia tetgnua A
‘But general adoption of the mlnlmum ltqt mggastod will work
“vast lmprovement. and fta £%0pe can |ba extenged at n lntar
date.
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