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Statement" of Occupation. —-—Preclse sta,temant of
occupa.t.lon i very 1mp0rta’nt so tha.t tl}e rela.t;ve
hea.lthfu]ness of varlqus pursmt,s cap be known. 'Dhe
guestion appllas to each apq every. person, 1rrespge-
tive of age. For ma.py occupatlons a smgle word or
term on thp ﬁrst hne wil] bQ sufﬁclent ©. ., Farmer or
Planter, Phy\%cmn. Comppsttor, Arehitect, Lacomo-
twe Engmepr, Civil Epgineer, Statwpary Ftreman, etq.
But in many eases, espama.lly in 1qdustrm.l emgloy-
mgnts, it is necessary to know {a) the kind of work
apd also (b} the nature of the business or industry,
apd therefpre ay a.ddlt.mm@l lll;le ;s prov1ded for the
latter statgment; it should be used qnly when needed.
As examp!es (a) S;pmncr, (&) Coitan mill; (a) Salcs—-
mpn, (b) Grqcery, (a) Forcman, (b} Automobile fac-
tary: The mq,tenal workeql on may form part of the
,secqnd st:}te[ment Never return L:Lborer " “Fore-
may, * “Manager,' “Dealer, qtc . .w1t.hqup; Jpore
preclso specification, as Day Iaborer Farm laborer,
Labgrer—(}oal mine, ete Women a.t home, who are

engaged in the dutles of the housaholc} only (not Pald‘
Hgusekecepers who rece;ve a definite sala.ry), may he’

entered as Housewife, Housework or At home, and
ch}]dren, not gainfully emp]qy d a.s Al school or At
fome. Care should be taken to report spec:ﬁcally
the oceupntlons of persons epgaged in domestw
servme for wages, a8 Servant C'ook H ousemazd ete
If the oceupation has beeq cha.nged or FIVBD up op
account of the DISEASE CAUBING DEATH, state Qecu-
pation at begmmng of 111pass It retnred from bu51-
ness, that fac.t may be indicated thus Farmer (re-
tired, 6 yrs,) For persdns who ha.ve no occupatlon
whatever, write ‘None.

Statement of Causg of Death.—Name, firat,

the DISEASE CAUSING DEATH (t};\e pnma.;:y a.ffeetmn
with respect. to time and causataoq), u§1ng a.lwa.ys the
same accepted term for the same disegse. Examplas
Cerebrospinal fever (the on]y d@ﬁnlte gynonym is
"Epldemw cerebrospmal memng1t.15") D@phthema
(a.vmd use of “Croup”) Typhrnd feuer (qever report

- ."‘,
»

“Typhoid pneumopla") Lp{:;g;' pneumong Broqqho-
pneumenta (1* Ppeu{nonm, ungqua, ified, llsmdeﬁ ite);
Tyﬁ;rculoqgs of lungs, mcmnge.s, perzt?ncum, atc,
Carcmamq, Sarcprpa, otg., of. o N ( 4 or;—
gin; Ca.nqer ja lesg dpﬁmtq, ayp}d usi pf  Lpmor’’
fqr ma.llgna.nt neoplq.srp&) YMeasles, }V};qopzng cpugh;
Chrange” vglyular hearf qfseg e; p@;amc mter.;tztml
ngphrms, gte. The contphytory (see9pdary qr m-
tercur}‘ept) aﬂ’ectloq need not be stﬂ.fed unlesg nn-
portapt. Exa.mple M easles (dlsepsg caqsmg dqath)
29 ds, Broncho;pneumoma (§econda-I:Y), de,
vaer rgport mere symptoms or tprmmal copdl mm},
such as “Asthenm” “Apemm (n}erely aqutom-
atie), “Atrophy,” “Collapse,” ‘Cﬂma.‘” Copvul-
smns" +Debility™ (“Congemta.l" “Sqmlq,” et,o),
“Dropsy” “thaustlon H “Hea.x:t ﬁallqre,'f “Hem-
orrhage,!’ “Ina,mt.mn i 4 Marasmug,” "O}d pee, "
“Shock " Hremxa “Weakness " ete., when
deﬁnlte disease can he ascertal ed a.§ the cause.
Alwa.ys quahfy a.ll dlsea.ses resultmg from thld-
birth or mlsea.rna.ge, as “PUERPEEAL scptwe ia,’s
“ UERPERAL peruomus. efo. Statq cpus for
wh:ch surgu:a.l opera,pon was Pndcrtaken For
VIOLENT DEATHS state MEANS OF INJURY a.nd ql.}a.]lt'y
X ACCIDENTAL SUICIDAL, OF nomcman, or ag
prababl_} sueh if impossibla to determme deﬁmtely.
Examplas Acczdental drowning; st:;}f lc by rmt—
way tra}n—acctdent Revolvcr gupd o he 4——-
hom;mda, Pptsoped by carbohf aci probal;i_; smcirilc
Thq nature of t.he injury, ag fragtl}rq ,gf skull, apd
congequences (p £, sepmf, tetam‘,s), ma.y Pe St!ht;ﬁd
uuder the head of “Contnbutory ( eqo;nmen a-
tions on statemenp of ca.\ se of Qeatﬁ agproveq by
Commlttee on Nemgnelature of the {Lmerica.n
Med]cal Assoemtlon y v :

Nore—Individual oﬂlces may add tq a.bovn; usp of undesir-
able terms and refuse 'to acca%t certmcaﬁes ‘oontmning
Thus the form in yso in New ork City stated? ' bertiﬂcatus
\yill bo rcturned for additional 1nf0rmation w‘ ch fvn nny of
the followmg dlseasns. without explanatio . sola (:a.uso
of death Abortion, qcltuutis. childbtrt}l vulsIons hémor-
rhage gangrone, ga.st.r tis, orysipelas me 1tis m{scarxlage.
necrosls ?er:tonitis, pl 1eh1t.is pyemia. sept cemla tetnnltus "
But generul adoption of t.he minimum l|5t § ges ed will work
vast 1mprovemont and its scope can l?o ‘Bxpon qu ab a'll&ar
date i
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