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Stateiment of Ohcupation. Proocise ﬂt&.tement of
ocoupation I8 very dmportmnt 60 that the rela.hve
healthfulriess of varions p'arsultanca.n be ﬂinown The
question applied to ach end every person irrespeu—
tive of agb. For miny oebupa.tlons & smgle word or
torm on the flrst ine will bd Butfidient, e. ., Farmer or
Planter, Phy.ncmn. Compoﬂtor, Arc}utect Locomo—
tive enginéer, Civil éngineer, Statwnary f-,reman, el:e
But in many ches, especm.lly‘,in {fidustrial employ-

. tents, it is nacessary to koow (a) the kind of work
dad also {b) the nature of ths buslness or mdustry,

and therdfoné aan a.ddltiional lme is prov;ded for the

laitter ata‘bement it dhould ba ussd only when noeded.

M! ‘exampied! (z) Spinner, (b) Coftdn mill; (a) Salés- -

maR, (b) Gracery; (@) Foreman, (b) Aulomobile fdc-
térii. The material worked 0D MAY_ form part of the
deoond stitement. Never return "La.borer " “Fore-
miam,” “Mama.ger " "Dea.ler." et.c “ without more
Prdvise specification, as Day laborer. Farm laborer,
Lia\ﬁorcr—- Coal tnine, ete. Women a$ home, who a.sra
qua.ged 14 the duties of the' househidld only (not paﬁd

ousekeciacrs who receive's deﬁnite salary), may be
eitored ad Housewife, Heusework or At hame, and
ghildren, Dot gainfully amployed a.a Al school or At
. home. Care should be mken tp report apeclﬁca.lly

.the ocoupa.tiona of persons eng&gad Jgn domeatw
“service for wa,ges. a8 Sertran\! Cook H ausamazd efo.
It the ooaupatmn has bee;l c}mnged or given up on
account ¢of the DISEABE cursma D.Eu'u, stat.e ocei-
pation at, ‘begmmng of ﬂlmaas If Fatired from busdi-

ness, that faét may be mdlca.bad thue: Farmer (re- -

tired, 8 yrs.) For persons who have no ocoupat.mn
whatever, write Note.

Statemeht of cause of Death —Narme, ﬁrst,

the DISE ABBE CAUBING nm'ra (the primary affection
with raspent to time and causation) uslng a.lw’ayﬂ the
same aocepted term for the fame diséase. Examplas-

‘Cerebrospénal J’cvar {the only definite synonym fs |

" “Epidemis oerabrospina‘.l :heningitis"), szhzhcrw
(avold use of “Croup™); Typhazd jcuer (hé¥er report

“Typhoid pneumonia.") Labar pncumoz’ma, Broncho-
preumonia (“Pneumomu," unqualiﬂad,iu indeﬂnite) ;
Tuberculosis of lungs, meninges, pcrttonsum. ote.,
C‘armnoma, Sarcama, eté., of ..........(hame ofi-
gin; “Cancer” is le@s deﬁmte' avoid uae of “Tamor"’

for malignant neop!n.sms) Measles, Whoo;nng-cough
Chronic velvular heart disease; C?zroﬁtc mtersuhal
nephrilis, ete. The eontrxbutory (secondary .or in-
tereurrent}, affection need not be Bta.t;ed unIesu im-
portant. Example: Mcasles {disesse ca.usmg death)
29 ds.; Bronchopneumonia (Becondﬁry)- io ds,
Never report mere symptoms or termirial conditions,
such as ‘“Asthenia,” "Anemis’ (merely symptom—
atic), “Atrephy,” “Collapse,’” “‘Coma,” “Convil-
sions,” ‘“Dehility” (" Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘“‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shock,” “Uremia,”” *“Weakness,” ete., when a
definite. disease can be ascertained as the .caude.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL aeptic:emia.f:
“PUERPERAL pertlonilis,” eto. Btate ecause for
which surgical operation was undertaken: For
VIOLENT DEATHS Btate MEANS OF 1NJury and dqualily
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, OF &8
probably such, if impossible to determine daﬁmt.ely
Exgmplea: Aeccidental drowning; struck by rml-
way train—accident; Revolver wound of héad—
homicide; Poisoned by cerbolic actd—probably suicide.
The nature of the m]ury, as fraoture of ‘akull, and
consequencea {e. g., sepats, tetanus) may be s!t.a,ted
under the head of “Conmbutory." (Recommenda-
tions on statement of cause of daath approved by
Committee on Norienclature of the American
Medlca,l Assooiation.)

, Nore.—IndIvidual officos may add tn a.bove l!lt of u.ndasir-
able terms and refuse to accept cert{ncatea containing pham
Thus.the form In use in New York City statos: "Oert.lﬂcat.eﬂ
will be returned for additional information whid: &lve any of
the followlng diseages, wlthout explanatlon. as ﬁhs sole cause
of death: Abortion, celluiltls, childbirth, convulllons. hemor-

‘rhage, gangrene, gastritis, erysipelas, mieningitls, miscarringe,

necrosia, peritonitis, phlnblt!l pyemia, luptlcemln tetanus.”
But general adoption of the minimum Uat Iuggeltaad will work
ast improvement, and It8 6cope can be extended at a iater
Qate.
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