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Statement of Oc.cupatlnn —Precise statoment of-
ocoupation I8 very important; so that the relbtives
health:rulnbssmt variousi pursuits oan be kilown. THe:
question ag)phes.to each and every person, 1rreapae-
tive of age. For many'octipsations a singlo wotd ar
term on the fikst line will ba{sn fbibrit, e. B Fafmer gr
Planter, l?huucsan. Comgositor,, Archubct Lodomok:
tive engineer, Civil engiheer,; Sihuoﬂ.ury Jireman; ato:
Bat In many esses, especialiy:ini industhnl employ-
ments, 1t,is nocessary tb know: (a)! the Hind of worlk
asid also (b) the nature off therbusitiess’ or- industry;
axiditherefore an additional| line i# provided for tHen
lattar stathment? is should bé usedonly when needed.
Aa examplosi: (a) Spinner, (b) Chtton miil; (a). Sales~
mom (b) Grocery; (d) Foreman, (b) Aulomobile fat-
!orqﬁ The mnterial worked 'on-niay:form:part-ofthe:
aemand statethent. ‘Never returd ““Laborer, " Pore-
men,” “Mahager,”. ‘Dealér,” ate:, without more
fredise apeomeastmn, as Day latiorer, Purm: laboser,
Labtrer— Codl miris; ete. Womensat home, whb dre

eigitged 1n thie duties of the householdl only:(notipsid -

Housekeepers who reodive'ai defidite aa.ldry). may be
&ntered ag Houscwtfe, Housework! or Al homej: atid
children, notigainfully employed, as| Atrschodd or Al
home. Care should{bd taken: to report speciffeally
the occcupstions of’ persons engngéd In. domestio
eervioe for wagds, ng Sarvant} Cook;: Housemaidi ete.

It the occupatidn has been cHanged|or giver up dn

account of tlie DIBEASE:.CATUBING] DBATH; Efath dodil-
pation atbeginning of illdéss.. If retired from buil-
ness, thatifaet may be: Indwated thua: Parmer (Fe-
tired, 6 yrs.)7. Eor persuns who have no ocoupation
whatever,;write None,

Statement of cause-df Deathl—Name, first,
the pIspASE cAUsING DHATH (the primary; affeetion
with reapeot to time and.causation,) using slweays the
same acoepted torm forithy sameidisensed Examples:
Cerebrospinal féver (tho: only definite synonym fs
“Epidemib cerebrospinal meningitls”);; Diphtheria
(avoid ues ofi “Croup”); Puphoid fevkr (hever report

“Typhoid pneumohia’); Lobar paeumenia; Brdncho-
pheumonis (* Pneumoniay’ urqualified, I» indéfthite);
Tuberculowis of ldnigal memshygssl perifonsum,, otoi,
Careinoma, Sarcoﬁm, etu-!. Y (T {damb ori-
gm.i"Canoer" is losdéfinite; avold-ase of “Tumor”
for tidligrant netyildsrha); Meaaléss Wehboping éough;
Chionia: dulbulay” heurt diseckes’ CHromfc interatitial
nephritis, eth., The contriButory (sedondary or fri-
térdurrént) affootibn dedd ndt be etatéd unleds ifie
portant: Examplb: Measles (dizénsh cansing déath),
29 ds.; Bhronchopnedmonis) (gécondary), 10 db
Never report nere symptoms or terminal eonditions,
such asi ‘‘Abthenta,” “Anemfa” (dierely symptom-
atio), *“Atropliy,” “Collipsd,” *'Comd,” “Cdnvul-
sions,” "Débﬂlty" ("Congahltal" “Sianilo, eto.;)
“Dropsy,” "Fkha}ustl‘)n " “Heatt fallt‘u‘a 1 Ham-
otrhagei” ‘‘Inanition,” *“Marasmus,”’ “Old age,’”
“Bhook,” *“Uremla,” ‘‘Weaknets," sto., wHen =
dbfinite- diséass ¢hn be ascértained ab the oauad.
Always' qualify &1l diseasesi redulting} from ohild-
birth of miscarridge, as' “PuErPERAL! septicémia,’”
“PUBRFERAL peritonilis,”” eto.  State dausd fof
which surgioal dperation wast undettaken. Forf
VIOLENT DEATHE-§tat0 MuaNs oF vuny and: ghality
88 ACCIDENTAL, SUICIDAL, Or HOMICID¥L, of* as
prabably: suech, it impnssible to dbtermihe dofinitely.
Examiples: Akcidentt] drowning;} steudl® by rail-
way. irain-—accidenti Rivolber wotind of hedd—
horiiicidd; Poisoned by.carbolit adtfi—ﬂ!'obbb'ly sutcide.
The naturéiof! thé Injurs, as fraothrerof skull, dnd
consequences (b, g., sephis, tetmtuﬂ)l mia§ be stated
undér the Head off*Contkibutors.!” (Reoémmdnda-
tions on' stateihert of e&use: oft daath’ approved by
Committees ofi Nonientlature of’ the Amatlca.n
Medicali Afmocfation. )}

Nbore.~~Individunl offices niny add tb abéve s of unliesir-
nbletarm® and refuseito actobt cértifidatia-containing them.
Thus the form in use tn Néw Yorli Olty stXtea:l “Oertidcates
will be returned for aditional infbrmatisn{whichigive ahy of
the following diseises without explanatidhiias thi eole cause
of death: Abort#én, dellulitis,ichildbirths convulsibns, hdmor-
rhagh, gatigrens, gastritis,teryéipelns, mesliigltis} miscarflage,.
necrogls, peritonitls, phlolitis! pyemia) sepbicemitn, totahua,”
But generbl adoption of tHe minimrum liststiggest8 willbwbrk
vast:improvoment, and {t2 scope can bavextended at allitor
date.
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