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Statement of Occupgtion.—-Precleo s&a.tement of

oocupation 1§ very importapt;. ep.that the relatwe
healthfulness.of various, pursnite ean be known. ’I:‘»b,e-
gquestion a.pplles to eaoh and avery. person frrespee-
tive of age. For m&ny‘oocupatfqna a slpgle word: or
ferm on the first'line will be gufficient, 6. g., Farmer or
Planter, th‘mcmn, Campontar, A::chatect Locome~
tive engineer, Civil engineer, ‘St_aiq'o,.ngry fireman, eto.
‘But in many oages, eepecially in industrial employ-
ments, it 1 pecgssary to know:(a) the kind of work-
apd also (b) the nature of-the business or industry;
. nnd«theregore an a.ddxtiona.l line Is provided for the
Jattar atatoment; it should be used puly when needed

Ag examples: (a) Smm;er, %) Cotton mill; (a) Sale,s-
man, () Grocery, (a) Forgman, (b) Automob:la Jac-
feryn  The materinl worked on may for_:p part of the
Bepond stateypent. Never rpturn *Laborer," *“Fore-
man,” ‘‘Manager,” “Dea.lqr." atp., w1thout. more
ppeﬂse speeme&tion, as Day lahor,cr, Farm laborer,

Lagrer—Cogl mine, 0t0. Women at hume, who are .

. ,eggaged {n the duties of the househol¢ only, (notymd
Houackcemra who reoei(ve o, deﬁqltp salary), may he
eq,terad a8 Houacwnfe, Hapgew,ork or At hams, apd
ohildren, not gainfully employed; as Af school or 4t
jhome. Care should be. taken.to report spegifically
.the ocoupations of parsong engaged in dompstio
.gervice for wages, as Servapt, Cook, Hoqsemmd ako.
It the ocoupation has hqpn ghanged or given up on
account of the DISEASE CADRING,DEATH, state ocoy-
pation at beginning of Hiness. If tetired from busi-
ness, that\fagt may be indicated thus: Farmer (re-
tired, 8 yry.) For perspns whe have no, occupatlon
whatever, .write None.

Statement of cauge of Death.—Name, first,
the DISEABE CAUBING DBATH (the primary a.ﬁeotion
with respect to time and ca.uqa.tlon), qsin.g alwa.ys the
8aIM6 woentegl term for the:spme disepse. Exa.mples
Cerebroapinal fquer (tha only definife. synonym is
“Epidemfe oprqbrospin&l meningitis”), Diphtheria
(avold" use;of #'Eroup”); Tm;hotd fsuqr (never,report.

“Typhold ppenmopla™); Lobgr oneumonia; Broncho-
prneumonia ('"Pneumonia,” uuqua,hﬁed js indefinito) ;
Tubgreulosis of hmgs, meningss, per;t,oneum, eto.,
Carcmoma. Sarcoma, oto., of ... (pame orj-
gin; ‘‘Cancer” is less definite; avoeid uge of “*Tumor?’
for malignant neoplasms); Measies; Whooping cough;

,Chramc valpular keart d:ssase- Chronje intersiitial

nsphritis, eto. 'I‘he oontrlbutqry (gecopdary or In-
terourrent) affection need not be sfated unleqs im-
portant. Exa,mple Measles (dlseaue oausmg death),
29 ds.; Branchopneumama (Becondn]ry), 10 ds.
Never report mere symptoms or termingl condlitlons,
such s *'Agthenia,” “Apemia” (merely symptom-
a.tm) “Atrophy,”’ *Collapse,” ‘“Comas,”. "anvul—
sions,”” “*Debility” (*Congenital,”” ‘‘Senile,” atec.),
“Dropsy,” “Exhaustion,” ““Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” 'Marasmus,” *“0ld age,"
“Bhoek,” “Uremis,” ‘‘Weakness,”” eto., when a
definite disease can be ascertalned ag the gause.
Always qualify all diseases resulting from child-
birth or miscarrigge, as “PusRrBErAL septicemia,’
“PUERPERAL perilonitis,” eto. State cauge far
which surgical operation was undertaken. Far.
VIOLENT DEATHS state MEANS.OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMAGIRAL, OF a8
probebly such, if impossible to determing deﬁmtﬂ,ly
Examples: Acmdcntal drowning, struck- by reil-
way tram—-acctdem Revolyer wouﬂd of hep,d—-
homicide; Pozsoned by carbolu: agzii——-—'probqbly suicide,
The nature of the mJury. a8 [raoture of gkull, {md
gonsequences (e. g., &epsis, tetanm) may be stated
under the head of “Contributory.” (Reaommqnda.-
tions on statement of cause of depth approveg by
Committee on Nom,anclat.ura of the American
Medleal Associatign.)

Nors.—Indlvidual ¢fces may add to abave liat of ungeair-
able torms snd refuse to accapt cortificates cqptplpins thom.
Thus the form In use in New York City statea: *‘Cart tes
will be returnod for additlonal infarmation whlchtgiva any of
the followins dlseasea. without expmnatlon. o2 the sola fause
of death: . Abortian, cellullcls, ch!ldblrtp convulpionl, hamor-
rhage, gangrene, gastrltll ery!lpelns. men| ﬁitll. mlscarrl&ge.
nocrqsl! parltoniti: phlebitis, pyemia, eept] celqla.. teta.ng.a
But general adoption of the minimum I;It. uuggested will work
vast {mprovement, and {8 scope can he ex;endgd at a lator
dam

.
ADDITIONAL SFACE FOR FUETHER STATSMENTS
BY PHYSICIAN,




