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Statement of Ogeupation.—Precise statemant of
occupa.tm:,'l ig very impgrtn‘n 50, that the relam{e
healthfulness of varipug pur un‘.u cgn be known. The
question qpplieq to gach an ?v ry perqon irrespec-
tive of age. For mgny. oqgupa.n?ns a single word or
term on tl;e ﬂ,rst line will bg ﬁuf.ﬁelant e.g., Farmer pr
Planter, f‘h stefan, C’omgpqugr, Architect, Lo?oma-
tive engineer, Cﬂvzl engineer, Smhoniary fireman, eto.
But. in meny eafaes, eapecmny in industnal employ-

nts, it is nec?ssary to kn|9w (a) the linnd of woxl-k
qnd also (b) th nature of the business or mdustry,
and therqgor an addltional lige i {a prow'nded for t]?e
[a.ttor stage t&enq, it ahould be uaefl only when neededx
Ay Qxam)nea. (¢) Sp'muer. gb) Ca{;on rmtl {a) Sales-
mag, {b) Grgcery, (a) Foreman, (b) Aqtomobzle fac—
tory. The material worked on may form part of the
sg.co.nd tht.e;pent. Never rpt.urxil “La.borar " “Fore-
mag, " "Ma..gla.ger e "Dea.ler. etc.. Wlthout more
Dregise specgicunon, ag qu lalzogey, Farm lagorer,
aporer— Cogl mine, eto. Women at hg,me, who are
engaged in the Qutiep of the pousPI}pld only (J;mt paid
ouaekeey gwho receive n deﬁnitg salary}, may be
gﬂared ag oqscwtfs. ngaework, or 4! kome. and
dren, g ot ga.mfully emy}oygq as At acboo! or At
home. Cq.re should be tqun t.o peport spamﬁeallv
the ocoupationg of pgrsoqs engqud in'da mestio
gervice for wages, as Ser pent, Q’ook H uusgmau{r eto.
If the oeuupatlon hq.s I‘)gap changed or givaq up on
account o! t.he I8BASE cgusnm DEATH, state ocau-
pation at beﬁm ing of dlnags. T retu'ad from bus:-
ness, that fapt may be ind:pate thus' Fgrmsr (:;e~
tired, 6 yrg) l;::r persans V}J‘? ha.v? ng occupat.xon
whatever, write None.

Statement of cause of Dpath—Name, first,
the DISEASE cAPBING nsup {the primgry aﬁeptwn
with respeot o time and oau?ation), usiqg alwaye the
same aocepted term Ior he game discase. l"xamp!os
Cerebroap&a jfver (thg gnly aﬁnite synopym is
“Epidemig qerqbrospln%l meningit! "y ngktherm
(avoid uag of Qrour"), Tyrhou? Jgwer (pqve;: report

*“Typhoid pneumonia’}; Labar pneumonia; Broncho-
preumonia (“Pneumonis,” unquallﬁad s indefinite);
Tubercu!asts of lungs', memngea, perttoneum, ete.,
Carcmoma. Sarcoma. eta, of .\...0. .\, (J:la.nie on-
gin; “Ca.ncar is leas deﬁmtB avmd us of“'i‘umo
for mallgna.gt neoplaams) Measles, h‘oopmgcough
Chroma valrmlar heart dtacaac, C’hronltc mteratttml
ne'phrtm, eto. The eontnbutory (seoondury or ip—
tereurrent) aﬁ?ectmn need not be gta.t9d unless im-
portant Example Measles (dlsease caiusing death)
29 ds.; Bronchopneumonta (second ry), 10 ds.
Never report mere symptoms or tarrmlnal conditions,
such as “Asthenia,”’ “*Anemia” (mere]y gymptom-
atie), “‘Atrophy,” “Collapse,” “Coma.” “09nvul-
sjons,” “Debitity" (“Congenital,” "Semle eta.),
“Dropsy " ‘Hxhaustion,” “‘Heart faal‘ure," “Hom-
orrhage,” “Inanition,” “Marasmus,"” “0ld age,”
“Shock,” “Uremia,” ‘“Weakness," etc., when a
definite’ disease can be ascertained as the cause.
Alwa.ys gualify all diseases resulting from ch;ld-
bn'th or miscarriage, a8 “PUERPERAL sepucemm,
“DUERPERAL peritonifis,’”” eto. State fause for
which surgical operation was undertaken Fog
VIOLENT DEATHSB 8tate MEANS OF 1NJURY and ualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably such, if impossible to determme deﬁn}tely
Exap;ples- Acctdental drowning; struqk by tail-
way tram——accndent Revolver wound of heagl—-—-
horm,cade, Pmsancd by carbolic acwd—probably au?czde
The nature of the ln]ury, as fmcture “of skull, and
COanQUBDGGS (e. g., sepsis, tetanus) may be sfated
under the head of "Oontrlbutory (Recommanda.—
tions on sta.tament of cause ot den.th approved by
Cou.pmxttea on Nomenclature o{ the Ameflca.n
Medma! Assoemhon)

Nore.~Individual ofices may add to ahova list of undeair-
able terms and refuss to hooopt certifiestes contblining fhom.
Thus the form in use in New York Oity Atatos: *Oortifcates
will be refurned for additional Information “which glve a‘ny of
the tollowlng dlaeasai without explanat!on. a8 he sole 'eausa
of death:’ Abortlon, ‘callulitis, cnudblreh convulgions, homor-
xha.ge gangrene, g&atrltll. aryslpalaa. muntnglti mlscarriaga
necrosin ‘peritonitis, phlabitls, pyemia' uaptioemla tetanus.’.
But general adoption of the minjmum Hsy nugge+tod will' work
va.st merovsment nnd lta loopa can ?e axf;endad at a later
dn.te
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