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Statement of Occupgtion.-~Procise statemant of:
ocoupation is very imyportant, 8o that the relpiive.
healthfulngss, of various purauits ean be known. The
question applies to gach apgd evary peraon, irreghep-
tive of age. For many, ocoypations a single word or
term on the first line wilj be guffieient, e. g., Farmer or
Planter, Physician, Comgogiter, drchitect, Logomp-
tive engineer, Oyl engineer, Statfongry fireman, etp.
Bat in many cases, eapecially. 4n ndustzis! employ-
‘ments, it la mecessary to knpw (p), the kind of work
and also () the nature of; the buainess or indystry,
nqd thergfore an additionat line, s proyided for the,
latter statements; it shoyld be usefloply when nepded..
As ;qxa.mg}es,:. (6) Spinner, (b) Cotton mill; (a) Sales-
mgn, (b) Grcery; (a) Foreinan, (b) Automobile fac-
tary. Theo material worked on may-form-par -of-the

sgopad stategiont. Never toturn “{I{sbore_ij.""' “Fore-

m_&ﬁ"" "M@ager," “_DBBJQ_I," _ﬁm-. W'ituh.olkt more
pregiie speclfication, ag Day laborer, Farm laborer,
Laperer—Cogl mine, eto. Women at home, who gre

qngaged in the dutiep of the household only. (not pajd - '

Housckeepers who r@oeive;mdaﬁhit;p }sa.l’grya, may-be

-gqptered a8 Hoysewife, Hougework or AL home, and.

.children, not. gainfully emplpyed, as, Atschopl or At

home. Cagre, should) bg taken to ceport spepifiealy .

the ocoupations of! persqns engaged in, domestio
service for wages, as Servard, Gook, Hopsemaid; efe.
If the ocoupation has bgan changed; or given up on
acoount ¢f the DISEABE.CATUSING DEATH, afate oocu-
pation at.beginning of fllnes., If eetired from busi-
ness, that fapt may be indigated thus: Farmer (re-
tired, 6 yrp.), Hor peragps whe have ng ogoupation
whatever, wiite Nope. '
Statement of cauyse of Death.—Name, first,
the DISEASE .cAUSIXG PEATE (the primpry, affection
with respgct to time and.caysatiqn,) ueing always the
same accapted term forthe game discase. Examples:
Cerebrospinal fever .(the oply definite synonym is
“Epidemip oeuebrogpinal meningitls”); Diphtheria
(avoid use of “Croup”); Gyphoig feqer (neyer report

S

“Typheid pneymanje”); Lober pnemmonia; Broncho-
proumania (' Pngumonis,’” ugpquylified, is indefinite);
FPubenculopis of lyngs meninges, Ppersionaum,, ‘sto.,
Carcinopng, Sarcoma, etg,, of...........(aame ori-
gin; ‘‘Conger” isiless definite;avoid us of “Tumor”
for malignant nesplasma); Measlea; Wehpoping fough;
Cheopic calpwdar Vieont disgase; Chronge intefstitiol
nephnits, eto. The qonfribytory (pecondary or in-
terourrent) affection peed not tbe gtated unlegs im-

. portant, Example: Meagles {(diseage oausing dgath),

£6 ds.; Bronchopneymania, .{secondary), 10~ ds.
Never repogt mers symptoms or tepmingl conditiong,
such as “Asthenis,” ‘'Anemisa’” (merely symptom-
a._tic). ".Atrop}_ly."' "Glﬂbpso," quma.n "CQD-VW"
sions,” “Debility” (*Congepital,’” “Senils,” ata.,)
*Dropay,” *‘Exzhaustipn,” “Heart fallure,” *Hem-
orrhage,” “Inanition}” *Maragmus,’ “0ld age,’’
“Shoek:” “Uremia,” *'Wenkneps,” efe., when a

- definite, dispase can be ascertajned as the pausp.

Always quplify all disepses reguiting: from jehild-
birth or miscarriage, 88, “PUBRPERAL septicamia,”
“PUBRPERAL periloniis,’’ ato. Btate ocaugs fox
which surgical operation was, undertaken. .For
VIOLENT. DEATHA 65010 M ANS-OF 1N1UET and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMLCIDAL, OF &8
prabubly eysh, if fmposeible to determing, definitely.
Exgmples:  Accidentgl gdrowning;: atruck; by rail-
way - trging—apcidgnt;, Revalper wpund of  hegd—
homicide; Poisoned by,carbolip acid—grebpbly austide.
The nature, of- thg Injury, as tractuge,of skull; snd
conpequenggs (6. 8-, 4ePRFL, telgnua), may- be stated
under the head of: *‘Gontributary.” ((Raepmmenda-
tions on statement of cpuse of depth.approved by -
Commitiea, o Nomenglatyre of thq Amerlean,
Megical; Assoaiatipn.) .

Nors—Individual cffices may 944 to sbove s of undesir-
bl terms and refuse.to accept certificates;conpaining them.
“Thug the€orm In we in Npw York Olty states: {Certificates
will bo returned for agditjona] Informatign whighgive any of
the following disepses, without explangtign, as ghe sole causte
of death:, Abortipn, cellulitia, childbirthconvujsiona, hpmot-
xhage, gapgrene, gastuitls, erypipalas, rpepingltis,_miscarriage.
necrosis, peritonitls, phlebitis, pyemla, senplcennis, tetanus.'
But genern! adoptlon of the minimum list; auggeqiad willjwork
vost, improveroeny, and it scope can bayaxtended at a, later
\date,

ADDITIONAL BPACP FOR FURTAFR STATEYRNTS
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