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Statement of Occupa.tio ~—Preotse gtatement of
ocoupation is very lmpo;tant. 80 sthat ;tha rela.tzve
healthfulness of yarious pursults tiu.n be knpwn. The
question a.pplies to each and evary person, lrreapeq-
tive of age. For many: aeaupatlons a amgle word or
term on the firat line will be. sufﬂomnt o. g'.. Farmer o'r
Planler, Phyatman, C'ompamor. Archucct Laaomo-
live engineer, le engineer, 'Statqongry ﬁraman, ete.
But in many onses, ,espeeial?ly in mdustna.l employ-
menta, it is necessary to knaw’(a) the klnd of wor,k
and also (b) the nature of the b qmess or mdu.atry,
ay.d therefore an adqht.mnal 'llqe is prav;lded l'or the
latter statement it uhould be use only when needed
As Q;umplea. (a) Spinner, (b} C’ouon mill; (a) Salea-
man, (b) Gracery; (a) Forgman, (b) Automabtla fac-
tary. The mat.anal wotked 0n may l'orm part of the
segond atatement. Never return "La.borar ™ “Foro—
,mq,n ” "Mnnager i “Denlar " eto., wnthout more
preqse apeclﬂcation. a8 Day laborer, Farm- laborer,
"Lghprer—| Coal mins, eto. Womon at homne, who ate
augqged in tha duties of'tha houséholsl only ,(nat pald
g‘ousekeapera who racewe L4 deﬂnrlte snlary). xlna-y be
eptered as Hounwzfs, Houqework or At home, and
children, not gamfully employed aa At achoq,l or fat
home. Care ahould be tuken wto réport apaqlﬂo&uy
‘the ocoupations of pqrsons qngaged in domesmo
service for wages, as Smranl. Cook,” Housemaid, eto.
‘It the ocoupation has heen chnn od jor ‘given up qn
acoount of tha DISEABI‘.‘I cursnira nmunr‘stat.a ocou-
pation at’ beginmng of xll.neaa. 1t ratlred trom bugi-
ness, thatifagt may be gndlcated thus: Farmer (rp-
tired, 8 yn) For porsons wt'ho havé no oeoupation
whatever, .write None.

Statement of cauge of |
the DISEASBE CAUSING D,Buﬂ 8 Pri
with respept to time and cauaation). using always the
samo aocepted term for. the uizme [dlseaae. Emmples
Cerebrospinal fever (tha only deﬂnite synonym {8
“Epidemio oerebros lnal meningxtia B H Dtphlhena
{avold use of: “Croup") Typhold fsuer (never repork

eath —-Xame, first,

he primary’ aﬂectmn.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonio [ ‘Poeumonia,” unqualified, Is indeﬂmte),
Tuperculona oj lunga. meninges, pentoneum. ata.,
Carcinomg, Sarcoma, oto., of .... v.....(name ori-
gin; “Canger’ is less deﬂnita avoid uge of ““Tumor"

for malmnunt noopla.srps) Mcaalea, Wheoping cough

Ghroma valvular jhearl dtscase, Chromc mterahhal
ncpn‘mtu, ete. The aontributory (secondary or in-
terourrent) e.ffacelon need not ba stated unlesa lm-
portant Example Meaalea (dmea.se ca.uslug death),
23 ds.; Bronchepneumonia (secondary), 19 ds.
Never report merg symptoms or tarminal conditlonu,
auch as "Ast.hania,” “Anemla" {merely sympt.om-
a.tm), “Atrophy,” “Collapao ' “Coma‘ " “Convuyl-
sions,” *‘Dability"” (*Congenital,” *‘Benile,” ete.),
“Dropsy ' “Exhaustion,” “Hearé lallure,“ “Hom-
orrhage,” ‘'Inanition,” *“Marasmus,” “0l1d a.g'e."
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disesse can be a.scertmned a8 tho oause
Always qualify all diseases resulting from obild-
birth or mlsea.rriage. a8 “PUERPERAL seplicemia,”
"Pasnrnnu peritonitis,’”’ eto. State cause for
which surglcal operation was undertaken, For
VIOLENT DEATHS sfate MEANS of INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A4S
probably such, if lmpossible to determine definitely.
Exam_ple_s Accidental drowning; slruck by rail-
way (lrain—accident; Hevolver wound of head—
honizctdc, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
Gonsequences (e. g., sepsis, tetanua) may be stated
under the head of “Contributory.” (Recommendn-
tlons on statement of cause of death approvad by
Comm:ttee on Nomeuclature of the American
Medical Aasomratlon)

Nortn.—Individual offices may add to above ust. .of undesir-
able torms and réfusa .to accopt certificates cantnlnlng them.
'Ihun the-form In use In New York Olty states: "'Oort.mcaten
will be returned for ndditlona.l information which glve any of
the followlng df.saaleu withouﬁ explanation, as the sole cause
afdeath Abartfon. collulitis, childbirth, oonvulalons. homor-
rhn.so. gangrens, gnntrlt.lu erys!pelas, menim;ttls miscnrr!ago.
Hecrgsls, peritonitis, phiebitis, pyemia, sapt.icemln tatanus.’
Bub general adoption of the minlmum lst, sugaamm wlu,worlr.
vast Improvement, and ita scope can he axmndeg at » later
daba
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