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Statement of Occupatxpn.——Preo:se statement of
ocecupation is very 1mportant B0 that the rela,twe
healthfulness of vnrmua pursults can be knowu ,The
guestion npphea to’ each a.nd every person. 1rreqpec-
tive of age. For ma.ny oceupat.lona a ﬁmgle wlor}i or
torm on the ﬁrat llne will be su‘!ﬁplent a. g., Farmer or
Planter, ‘Physuncm, Compaaztor, Archff!ect Locorrw-
live Engmeer. Civil Enmneer. Slqhonary Fireman, ate.
But in many ecases, eqpeclally in 1pdu strial employ-
ments, it is necessary ;to know (a) the kind of work

y\nd also (b) the nature of the pusmess or mduatry,
and therefdre an additional hna 18 prov1ded for he
latger staitement it should be'used only lwheu needed
As axa.mp]es (a) Spmner, (b) Cauon mill; (a) Sales-
man, {by Grocery, (a) Fareman. (b) Automobﬁe fac-
tory The ma.tena.l workqd on mg.y form part,of he
aecond statement Never return “Lnborer v “Fore-
‘g: n,” ".Munager " “Dealer, ete., without more
prqclse spemﬁcat.lon. as Day laborer, Farm laborer,

qborer—CoaI mine, etc. Women at home. who are
qngagad in the duties ol' the housekald gnly (nctt Qald

i i

.Hqusekeepara who recqwe a deﬁn}te 8a a.ry), may.be
entered as Housewife, H)ousework or Al home, ynd
o}nldren.‘not. gam!ully employed s éu school of At
home. Care should be taken go raport speclhcn'lly
the occupations of persons engaged in domqgtm
serviee fqr wages, 98 Servant ook Houscmmd ote.
It the occupation has been cha.nged or gwen up ‘on
account of the DIBEASE c.msm]a D]I:A"l‘ y sta.t.a occu-
pation at beginning of illness. (If retlred trom busl-
ness, that fact may be; :ndlcated §hus Farmcr gre-
tired, 6 yrs,‘) For persons Who ha.ve no oee,upai.:on
whatever, write None.'

Statement of Causa of Death. —-,Name, first,
the pIsEASE CAUSING m'rn (tim nma.ry uﬁ'cctlon
with respect to,time an causatlon), usmg a.lwa.ys the
same accepted term for‘the same dlseaae Examples.
Cerebrospingl fever (the only definite synonym is
““Epidemic cerebrospmn{ menmgltxs“) .szhtherm
{avoid use of “Croup“) Typhmd Jever (nover report

‘““Typhoid neumoma.") Lobar‘pneumama, Broncho-
pneumonia ("Pneumoma unquahﬁed’ is mdqﬁmt.e)
Tuberculosis ‘of Ilun;’;a, _meniriges, pehtoncum. ate.,
Carcmoma Sarcoma, ate., of.......... '{ndine ori-
gm,, Ca.ncer is less daﬁmte. avmd uke o! Tumor
for mallgnaqt nleoplu.smn) Mcaales, Whoopmg cough;
Chro'ruc .valuular heart dizease; Chromc mtfrstttml
‘nephrilis, ete. The contnbutory (secondary or in-
tercﬁrraht) affection’ need noi'. be stated unless im-
portan,t. Exlf.m le: easlea (dlsef.se eausing deat,'h)
og ' ds, Brcmchopneumoma ' (sedon a.ry), 0 ‘da.
Never'report more symnton'm or t.ermmal eon 1t10ns.
sueh as “f\sthenm" “Anemm.. (merely symptoms-
atle), ,“At.rophy!” “C la.pae." "!Coma " “Convul-
mons " “Dehility” t“ oug'emtnl ” "Semle, et-':s %
"Dropsy " “Exhaustiof,” "Heartt fallure,” “Hém-
orrhage " “Ina.n'lt.lon W arasmus,”’ “Old age,”

“Shock " “IfIrex'ma" “Weakness etc when a

1
.deﬁmte dlsease ean be ascert.amed a3 tha cause.

Always qua.hfy ‘all dlseases resultu’lg l’rom child-
birth or mis¢arriage, ns . UHRPERAL acphcemm.

Y PUERPERAL per:tomus, eto. State cnuse f[or
whlch sur‘g:cal opera.tlon was undertaken' For
VIOLENT DEAT}IB sta.te HEANS 3 INJU{lY gind qua.hfy
as AccmE'N'rAL. smcmu., Or HOMICIDAL, ‘or ds
probably sueh, if impossible to determina deﬁmtely.
Examp109° Accidenilal drowmyng, atruqk by Yail-
iy tram—acc;dent evolver waun of head—
h(‘)mtctde. msonad by ca‘rbohc aczd—-prab 1bly shicide.
The no;ture o tﬁo {n)ury, as h’-agbure q? skull” and
consequences {e. g upszs, ' tétanus), m'ay be stated
under the head ? "Contrlbutory.‘ (Iiocommend&-
tions on stntcim nt of cause ?l' dea,th npprovred by
Comm;ttee on ,‘Nomencla.t.ure of the American
Medlcal Assécm.hon )

.

Norz. —Ind.ivldunl offices may add to above list of undesir-
able terms and refuse t6 acdept certifichtes’ cdntaining them.
Thus thb form in use in New York Clty stated:'* Qertificate,
will be Teturned for nddltional inforchation Swhich give any of
the follfiwing difeases, Withdut explahafitn, ad The solb causo
of death: Abortioxi" celtulitls, childbirth, thonvulklons, hemor-

‘rhage, gangrene! gadritfs, el"yslpelu.s. eglngitis, miscarrtage,
.necrosis peritonitis” phipbitly, pyemih, soﬁticernin tothntus."

But goneral adobtlod of the minimum Ukt sugdestad will work
vast lm?rovumant and ita scope calt be ext,eﬁded at 'a. later
date
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