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Statement of Occupgtiop.—Pppcme statoment of
occupation s very xmnort;mt, eg that the relptive.

hoalthfulngss of varipus. pupsuits ean be knpown. 'Fhe.

question applies to gach apd avery person, irregpep-
tive of aga. For many oceypafions a smgla word or
term on the figat line wil} be.suificignt, e. g., Farmer or
Planter, Physician, Compogiter,. Architget, Logome-
tive engineer, Civil engineer,, Sigtiongry fireman, etep.

Byt In many cases, especially in industrial employ-
‘ments, it is pecessary to knpw (@) the kind of work
and aleo (b) the nature of the bpaigess or industry,

and therefore an additional line ip provided for the; "n-
" latter statgment; it should be used only when nepded:*—— -

Aa examples; (g} Spinuer, (b)) Colion mill; (a) Saleg-
mgn, (b) Gracery; (a) Forgman, (b) Awfomobily fac-
tery; 'The material worked on may ferm part of the
_Q_gpd statement. Newver rgturq “*Laborer,” *‘Fore-

mph,” “Manager,” “Dealer,” ete., withouf meore
hregiee specification, ag Day lalorer, Farm lahorer,

Loborer—Coal mine, etp. - Women at home, who are

engaged ig the duties of the housghold only-(not peid

Housekeepera who receive a definite salary), may he’

qutered ag Housewife, Hougework or Al home, snd
children, not.gainfully employed, ag, At schogl or A
home. Cgre should be taken to report specifioadly
the ocoupations of perspns engaged In domestio
service for wages, as Servant, Copk, Hopsemaid, efo.
It the ocoupation has been cha.qged or given yp on
socount of the PISEABE CAUSING DEATH, sfate gogu-
pation at beginping of fHness. 1f ve,tired from busi-
ness, that-fapt ymay be indicated thus: Farmer (re-
tired, 6 yrp.}  For persons who have ne ocoupation
whatever, wnite Noge.

- Statement of gause of Peath.—Namo, first, ..

the DISBABR CADBING DRATHE (the primgry affestion
with respaoet to {ime and pausation,) using always the
BaIe secepted term for thp sgame disqase, Exgmples:
Cerebroapina) fever (the oply definfte synonym is
‘“Epidemip qersbrospinal meningitis”); Diphtherio
(avold use of "Croup"), Typhoig fever (pevet report

“Typhold pneumonia™); Lobgr gneymonia; Broncho-

pneunjonia (“ Pneumonin,” unqpalified, {2 indefipite);
Tuberculowis of tyngs, meninges, periloneum, eto,,
Carcigomag, Surcoma, eto,, of, ..., .. .+ (namp ori-
gin; “Canger” is lpgs. dgﬁmte, n.vo;d usg of “Tumor!”
for malignant peonlasms); Meagles; Whooping qough;
Chrogie walpular fegry dizease; Chronge sintersiiliol
nephriiés, eto. The congributery (secondary or in-
terqurrent) affectipn need not be stated unless im-
portant, Examplp: Meagles (disoage capeing death),
29 ds.; Bronchopneymonia (secondary), 10 dg.
Never repont mere symptoms or termingl oqnditions,
such as “Apthenls,” “Anemia’ (merely aymptom-
atlc). "Atrophy ” uqouypaq ” 'lcpm‘ ” ncqnvld_
gions,” “Daebility” (“Congepltal,” “Senils,” sto.,)
“Dropsy ? f'Exhaustipn,*” ‘‘Heagt failpre,” ‘“Hem-
oprhage,” ‘fInanition;” Mpragmus,” *0ld age,”
“Bhook,” “Uremfa,” ‘‘Weakness,” efo., when a
definite dispase ean be nscertained ag the ¢ause.
Alwa.ys quglify all diseases. regulting, from ghild-
b:rth or m;sca.rriq.ge, ad” “PUBRPERAL;, seplicemia,”
“PUERBERAL perilonifis,” efo. Btato - oause for
which surgieal qperption was undortaken. For
VIOLENT DRATHS state MBANS 0¥ 1nive¥ and quelily
88 ACCIDENTAL, 8UICIDAL, OF EOMIGIpAL, Of a8
prabgbly, sueh, if impgesible to determipe definitely.
Expmples: Accidgntal grownmg, sfruak. by reil-
way, irgin—agcidgnt; Revolper ' wound of heqd—
komicide; Poisoned by carbolig nm;i—-—prgbubly sutcide.
The nature. of the injury, o fracture of skull, gnd
congequenqags {(e. g., gepass, felgnug) may be stated
under the head of “Clontribytary.” (Recommenda-
tions on stgtement of cguse. of denth-approved by
Committes. oy Nomenglatpre of the American
Medieal, Assocjatign.) L

' Nora.—Individual offices may gdd tp above 1ist of ungleslr,
Able termp and refuse to gecept certifigatey.cantaining them..
Thus the form In use in New York City states: “Oertiffcates
will be refurned for additiona) informagion whigh glve any of

the follow;!ns disepses, withou§ explanation, as the sole caunse
of dgath: Abortipn, gellulitis, childbirgh, convulsions, hemor-
rhagp, gaggrens, gastritis, erysipelas, meningitis, miscarriago,
pecrosls, peritonitis, phlebitls, pyemia, ‘wnticemia, tetagys.”
But general adoption of the minimur kst spggeqted will wprk
yast improvement, and Its scops can be, egtendad at a later
sda.to.

ADDITIONAL BPACE FOR FURTHRE uu-rmgmrm
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