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Statement of Obcﬁﬁahdna—?reolsa statemert of
oocoupation is very important, 60 that the relaﬁ:ve
healthfuldess of various purduits an be lEnown. Ths
question apphes to eaoh‘ an'd every person, irrdspoc®
tive of a.ge. For many ocdupations a sirigle word of
term on the first line'will be sufiidient, e. g., Fartér or
Planter, Phystmcm Compagiter, Archilecl, Locomio-
tive Engiheer, Civil! Enginger, Stationdry Ftreman.
ete. But'in many dases, eslpeexally in industrial em=
ployments, it i3 nedessary to know {a) the kind of
w::rk and also (b) the nature of the bisiness or in-
duatry, and: therefore 4n additiodal liné is prmnded
for the latter statement; it should be uséd only wheii
nééded. Ad examples: (a) Spmrier, (b) Coltord mill,
(a): Salesman, (b) Grotery, (a) Foreman (b) Audos
fobile factoty. Theé material wotked on may form
pait of the sccond stdtemért. Never return
“T.aboref;” "Fo:-emn.n," “Manager " “Daater,” 8t6l;
without mofe Precise specification; a3 Day laborer,
Farm laborer, Laborer—Coal ming; ote. Women at
fiofse, whio dre engaged ih the ditios of the Houde-
hold only (not paid -‘i‘fousekecpers who receive a
deﬁ'mte sa.lary) may B entered ag Housewife,
Bousework or Al homé, and chlldl’en not gainfully

- émployed, a3 Al echool o Al hdme. Care- should
be taken to' report: Bpeclﬂea.lly thHe ochupa.tmns of
persons engaged in domestio: serwoa for wages, "as
Servant, Cook, Housemaid, ete. It the doaupation
has boen changed or giveil up‘ oh actount of ﬁhe
DISEASE CAUSING DEATII, stdte cecupation at be.
ginning of illness If retlre& from Bisiness, that

fact may be indicatéd thus: Farmér (retired, 6

yra.). Feér persons who have' no ocoupation. whit-
over, write .None.

Statément of Causé of. Dé’hth —-Na.me, tirst, the
DISEASE CAUBING nmmmi (the 1pm:nmy dffection with
respect to timb and ca.usation). uing a.lways the
same accdpted ferm for the same'discasea: Examplas
Cerebrospinal fever (thd obly defidite’ gynonym is

“‘Epidemic ocerebrospival menihgitis"); Diphtheria

(avoid use of “Croup’)? Ti}phoi‘ﬁ feber (never report

“Typhoid pneumdBia"y; Libar pnsumoma Broncho-
preidmonia (“Pn‘euﬁdniu. " unqnahﬂed vis indeﬁnlté) :
Tabéréilosts of juilga, ineninges, peritonduinl ofb.,
Catcinynia, Sdreonid, otdy, of = tomi dn&me otl~
gif; "'Qanchr'? i loss definttd; dvoid ffsb of “Thmor"
for mshg'imnt, medplasdmy; Meaal'sa, W;hoopmg cough,
Chidnie valotlar hedrt disdags; Chrohic intebstitial
fephvilis, éto. The eoﬁtribubory (secbndnry or in-
terdirrent) affection nesd nob be stated anldss im-
poftant. Example: Meisles (didease cdusing death),
29 ds.; Bronchopneumonta (séocmdé.ry). 10 ds. Never
report merd symptonis or termmal eohditiond, suah
a3 “‘Asgthenia," “Anerma." (merely symptoma.t.m),
“Atrophy,” “CoIla.pde il “Com'a " “Convuvldions,"
“Deblllty" (“Congemml—" “Samla." otd.), " Dropsy,’’
‘Exhanstion,” *Heart failure,” "Hemorrhage 2t In-
dmtion;” “Marasmud,” “0Old age,” “SBhook,” “Ure-
thia,” "Weakness,” ete., whén a deflnite disesse can:
Be ascertained as the cauge. Always qualify all
diseases redulfing from childbirth or rhiscdrridge, as
“PyERPERAL seplicemia,” “PUERPERAL périlonilis,”
éta. State cause for which surgical dperation wds
undertaker, Fof VIOLENT bEATHS stdte MEANS OF
INJURY and quahfy ag _ACCIDENTAL, SUICIDAL, OF
HOMIGIDAL, OF 48 prabably auoh, if 1mpossnble to de
tefmine definitely. Examples: Aédidénital drown-
ing; struck by rmﬁnag’ irdin—aceidént; Révolver wound
of kéad—Nomicidé; Boidoned by carbolid dgeid—prob-
abﬁ; suicide. Th® ndtufe 67 thé injury, as tradture
of skull, and cohsequenoes (4. g., sepais, teta'n"us)
may be stated undef the Head of “Cohtnbubd?y."
(RﬁOOmmdhda‘hOﬂS én statémurt of catda of death
approved by Coinmniittée on Nothéneldture of the
American Medionl A'ssceiation:)

Nota. —Individhal omws may add to above Ust ol' unde-
sirable terms and refise to acéept certi.ﬂcates oontv.lulng them,
Thiis thé’ form In‘use in Naw York City statés: *Certificates
will' bo fdturned for additlonnl information whith give any of
the rouowlng disenses, wﬂ,hout. e:q:ul:mnt:mnx as the sole cause
of death: Abortion, cellullus. childbirtti, convulsions, hemor.
rhage, gdngrene, gastritis, erysipelas, maningitfs; misearciage,’
necrosts, peritonitis, phlebits, pyemid, septicoinia, tetanus.'
But general adoption’of the minirnum Ust mgséswd will work
vast {mprovemerit, and ita scope’ can b extended at a'later
date.
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