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Statement of Occupauoq ~—Prgolse atatement of
oosupation is vary l;upnrtnqt. 80 ‘that blje relq.twe
healthfulness of vn.nouu putauita oan be known The
question a,ppl;es ‘to ea.oh a.nq everx pers?n, irrel‘pe’q-
tive of a.gel For ma.py oogu at.iqna o tungle word or
term on t.he first fine will be aufﬂgient, 6. z.. Parmer or
Planter, Phystcmn, Compos}tor, Archuect LocFmo-
{ive engineer, Ctm.! engineer, Statwnqry _ﬁ.reman, etq.
But in many ca.ses, eapaaially in in ustrial em loy-
menta, it is necaasa.q to kriow (a) t ) kind of wor]s
and also (b) the nature of the buqmess pr mdustry.

p.n;l therefore an adq.ltmnal }mp fs provjded for the.

lnttqr atutemqnt {t should be uaed iny when neaded
As examplea. (a) Spjnner, (b) Cauo mill; (a) Salcs—
man, (b) Qracery, (a) Koreman, (b) Am‘.omobtle fac-
!ary The material wo:kad qn may fortq part of -the
sogond utapemeut. Never return "Laborer," “Fore-
man,"” "Mannger " “]:}eala:." gto., wnthout more
preqbse qumﬁcation, as Day !abgrur. Farm la!{orer,
Lgbarer— Caal mine, ete. Women al home, whp are
engaged in the dutles of ‘the houaeholq oqu (not pmfl
I{ouaskecpcra who repeive B ¢ daﬁnite salal'y). ma.y he
gnfered as Housomfc. Houfawork or Al home, ‘snd
ohitdren, not gmnfully employe;l, ag Al achool q}- At
homa. Care uhould be taken to regort upeqaﬁcaﬂy
the ououpa.tlons of pefsang epga.ged In domestm
gorvioce tor' wagos, a8 Sernant, Coak, Housamatd otn.
It the ocoupatlon has been cha.nged or vau up on
socount of t.he DISEABB cAUBlI:l—G DBATH," st.a.te doeil-
pation at peginmng of 1Ilnesa. R mtlred fmm bué-
ness, that ,l'nct may be ;ndma.ted thus Farmer (rg-
tired, 6 yra.) For persons whg ]}ave no oooupa.t.ion
whatever, write None

Statement of cauge of Death.—Name, first,
the DISEABE CAUBING DBATB (ghe primary aﬁeutmn
with respect to time and oauqat.m];) u;smg alwaya the
same accepted term for the same disegse. Exa.mples.
Cerebroapinal feﬂer (the on‘ly deﬂnite synonym is
“Epidemio oerebroapinal meningltin"). Dtphthma
{avoid use of “Group"), Typhoid Jever (never repork

‘*“Typhold px}oumonln") Labar pneumonia; Broncho-
pueumoma( Pnauponia," unqua\aﬂad is indeﬂmte)

Tubercu!opa of lungs. meninges, pentoneum, eto.,
Garmqogﬂ Sagcama. ato., of .... ... ' (nam? ori-
gm “Ca.noey "is lesa qaﬁnlte. avoid use of **Tumor"

l’or thgngnti neoplasms) Maasles, Whoopmg cough;
Ghramc valnular heart dueau, Chrom.c mtcrg'tmal
naphntu. etp. Th.e opnﬁributory (seoondary or in-
tereurrent) a.ﬁ'aot.xon need not be s]ta.ted uplesy im-
portant Emmple Measlcs (d:aease oauaing death),
29 ds.; Brumhapneumama (secondary) 10 da.
Never report mere symptoms or terminal condltionu.
such as "Aqthenia," “Anemia” (merely symptom-
atio), *Atrophy,” “Colla.pne » “Cgma,” “Convul-
sions,” *Debility” (“Congenita.l " "Semle ' oato.),
“Dropsy,” “Exhaustion,” ‘“‘Heart tailure,” “Hem—
orrhage,”” “Inanition,” *“‘Marasmus,” '*“Old age,”

“Shock,” “Uremia,” “Weakness." eto., whbn s
definite disease ea.n be ascarta.ined &s the cause.
A]wa.ys qualify a.ll dmea.sea resulmng "from ohild-
bxrth or migcarriage, ‘a8 “PUERPERAL aapttcemta,

“PUERPEBAL perilonitis,” eto, ' Btate ocauss for
w]:uch aurg:‘cal opera.tion wes undertaken. For
VIOLENT DEATES state MBANS OF iNJURY and gualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &%
probably ‘such, if impossible to determine definitely.
Examples Acczdema} drowning; ar.ruck by rail-
way tra}n—acctdenl Recolver wound of head—
hmmctde, Poisoned by carbolic acld—probably suicide.
'I‘he na.t.nre of the mjury, a8 fra.&tura of skull ‘and
conssquenoes fe. g., acpsis, tetanua) mn.y be ntla.t.ed
under t.he head of “Contnbutory (Reoommondw—
tions on sta.t.el;aent of cause of death approved by
Committee on Nomeneclature of tho Americu.n
Medical Aasocmtxon)

Nore.~Indlvidual omceu may add to above I.'lst of undosir-
ahle termd and refuss to awept- cortificates cnntalnlng them.
Fhus the form 1n uso in Now York Olty states! “'Qertificates
w111 be returped for additionn! information which give any of
the rollowlng dlsmas. without explanation, a8 the sols causo
of death: * Abortion, colialitle, childbirth, conwl}lons. hemor-
rtm.ge. gangreno, gm:-!t.ia eryslpelna. maningltls miacu.rrlnge.
Gecrosis, parltonms phlebitis, pyamia nuptlcemja tetanua,”
But ganm] adoption of the minimum ll'st auggeat.ogl will work
vast improvement and 1ts scope can be exf.ended at a later
dnte.

ADDITIONAL BPACE FOR FURTHHEN STATEM'EISTB
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