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Statement of Occupation.—Preeise statement of
cooupation, imvary lmpormlﬁt. 80.that Fhe rel th
hea.lthfulnaas of va.noua purswt-s oan be knﬁwn. *T,he
question’ fa.pplles lta:; ea.oh a.nq e\refy. person, irrespec-
tive of age, ' For mapy occupaﬁogm & single wo 4 or
term on the firat line v’nll bex siffipient,.e. g., Farmer o]
Planter, Phymc:pn, FC‘ampoutm:, |4rch1.¢ect Locomo’-
tive engineédr, thl engineer, JSlattoggary J’?rcman,‘et .

ut in many easeu, especmlly in-ingust.nal employ-
mentas, it is neeegsa.ry to know’ (c) t}'le nd of Yvork
a.;g'd also (b) the nature of the busmess or indu try,
apd therefprg an additional ‘lme lu provjded for tha
|atter statpment; it s];ould be'uaed only when needed
As. Qxa.mples.‘., (a) Spinner, (b) C t(pn mill; (a) Sal

I".t}’h (b) Grocery, (a) Farenpan. Kb) A amabzlc fac;- :

fary The,mgtena,l worked on may form part of the
seoond statement. ]!\Tevet rgtum "La.borer,” “Fore-
man,” “Mabagér,” {**Dealer,” eto, without “fnore
preqwe upgmﬁcation, as Day labarer. Far:? laborer,
llabarer— Coal rmna. ata. ,Wom n'st hnma, who are

engaged i the duties of.tho ilous hold only (n.ot pmd
aged i 9

Igpttsekeepers who reoe}ve a, deﬁngta sala.;y), may be :

entered as, Hmumm_)"u,J Hou awork oF At hon;e,fapd
h;ldren, not gainfully employed as At achoal or At
homa Care shou.ld ;be takan fo report. speqﬁioa]ly
the occupa.tlonu of persqna qnga.gad in domastm
sorvice for wages, a3 Smmpt Coq k.- Fh)g&-zm'rzm,d’1 epo
If the occupa.tmn has been cha.ngea jor giv{en up on
eccount of the DIsmASE, cu:sn;r’ mwm staté qoon-
pation at begmmng of ﬂlness., f ratire t:om busi
ness, tha.ttfa.qt may be mdmatad‘ thus Farmer (rp-
tired, 8 yra) For pprsonﬁ'!who ha.ve no occupatiqn
whatever, ,wm.e Nom. L B
Statemeut of cause of Death -~Ne.me, ﬂrat
the DISEAGE OAUSING DEATH (,thle prima,ry a.ﬁeetmn
with respeot to time and gausation), ysing alwp,ye the
same accepted term for t&he game’dlsease Examp]es.
C’erabrospmal Jever (l;hn,J only d@ﬂnite synohym Is
“Epidemi oerebrosplnal memngitié"), D:phthena
{avold use ol’ “Group").. Typhoitf Jever (nevar TépOrS
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“Typhoid pneumonia”); Lobar preumonis; Broncho-
preumonia (", Pneumonia,’” ungualified, Is indefinite);
Tubsrpulosut of lu'ngs. menmgss,l pentoneum, !eto ,
G'arcmo a,k Sarconfa. oto., of ... ..... . .(nnme ori-
grn, Q ncer ;a less® deﬂnite avo:d use of “Tumor"
for mahgna.nt neopla.ams) Mcasles, AWhoopmp cough
dhrantc valu’ular fmzrl ducase, Chromc mtersutwl
naphrms, eto The e ntributory (seoonda.ry orin-
tercu:rent) aﬁectmn need' not be stated unlesé i~
portant E:'mmple Measlcs (dlse;a.sca eaqsing de‘ath).
£9 th' Branchopneumama (secondary), 10 da,
Neveér report mere sympfroms or termma.l condltmns,
suoh as “‘Asthenis,” “*Anemia™ (merely symptom-
atic), “Atrophy,” “Collapse ® “Coma,” “Convul-
sions,” “Debllxty" (“Congamtal " “‘Benile,” oto.),
“Droply ' “Exhaustlon ii “Heart Tailure,” “Hem-
or,rha,gef' "Ina.mtmn.” “Ma,rasmu_s P 0ld luge,”
“Shoek,"” "Uremm "Weakness, eto., when s
definite .diseazé can be ascerta.ined a8 the oause.
Always qua.hfy a.Il dlseasaa ' resulting from ohild-
birth or mmearna.ga, las “PUERPEBAL‘aeptwemta w
“PUERPERAL perttamtu, ete. ' State oauss for
thoh surgwal operatlon wa.s undertaken.! For
VIOLENT nmuras state MIANS OF INJURY and qt‘m.hfy
A3 ACCIDENTAL, amcmu.., or nomcmu., or as
'probably such, if Impossible to determine definitely.
Exa,mples . Accidental drowning; atruck by rqsl-
way tram—-——acctdsnt : Revolver wound o_f heud—
homn;de, Pozsancd by carbolw actd-ﬂ-—p‘robably suicide.
The nature of- the luJurglr, a8 fmeture ol’l gkull,’ and
consoquences (e g . aep:ns, tettmus) ‘may be atated
uuder the head of, “Contnbutory L (Recommenda-
tmns on stn,tement of ca.use of death'approved by
Committes on Noxpanc!a,t.ure of the .Amenoan :
Medlcu.l Aasocmtwn) C ! T . e

} Norn.—lndlﬂdual ‘office may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: ':'Oartlﬂcates
wm be returned for additional luformation which give any of
tha followlng disaasas. without explanat.lon 84 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hnmor-
r'haga. gangrone. gastritia, ‘eryaipelas, maninglt.lu! mlscarrla.ge,
necrosls peritonitis, phlebitis, pyemia, spticenita, totanug.’
But genera.l adoptlon of the minimum llst auggmmd will'work
Yast; lmprbvement, and ltu scope can ba extanclod at-a lator
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