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'Stat'em‘ent of Océh'iz&'tion.u?ramse Btatemefit of
“oooupatidn ‘is very lmﬁortant fo that the relﬂ.twe
‘healthfulness of varioug pursmt% van bé known, Phio
-question apbliés to aanh and every person, irresped-
“tive of afe. For many ocoupatl'c’ins a digle wofd dr
.term on the'firdt link will Bé sufficient, . g., Farmts or
Planter, Phys:mtm Com;)ostior, Architect, locomo-
tive E‘ngmeer, Civil Engmeer. Slahonary Fireman,
eto. Butin many ‘oases, éspecmlly in industrial erfi-
Dloyments, it i3 ndcedsary t6 kdow (a) the kind 8f
work and also (b) the naturé df the business or in-
ﬂlustry. and tberefore an ad&itwnb.l line is pmv:ded

“tor the l&ttdr statement; it should be used only whéh =

nédded. AB examples (a) Spmner, (b) Cotton mtl}
{a’) Saleamhn, (b) 'Grocery, (a) Foreman (b} Auto-
-indbile faclory -Tho thaterial worked 'on may forth
pé.{'t of the secondl statemeént, Never return
“Labordr,” “F orema.n " “Managar,” ‘“Daaler,” ®to.,

‘Without mdre ‘precise specificatioh, &s Day laborer,

Farm laborer, Labdrer—Coal ming, ete. Women at

homu, who aré engagdd in the duties of tlis hdtse-
hﬁld only (not pa.xd Housekeepers who recewa a.
‘delimt.e salary), may ba enteted &s Housewtfe,
Housework or At home, and ohildren, not zainfilly
amployetl, as At school or At home. Care hbuld
ba taken to roport spemﬁcally ‘the oveupations of
‘persons ‘engayged in dortestia sefvice Tor wages; as
Servant, Cook, Housemaid, ete. If the ‘ocoupation
thas been eha.nged of gweu up ‘oh aveoutit of ‘the
‘DIBEASE CAUSING DEATH, state chupahon bt be-
ginning of illhess. if fotiréd from ‘buSinbss, Ehat.
fact may be indieatéd thus: ‘Farmer (reh.red 6
yra.). For péraons wlié haVe no docfipition what-
Qver, Writd None,

 Statement of Caisze of Death. ——Name, fiest, the
‘DIBEABE CAUSING DEATH (tha pnmh.ry ‘affection with
tospeot 'to tirme and eausaiion), using aliways the
.same sodepted terth for the sambo didease. Examples
-Cerebrogpinal fever (t‘he only deﬁmt% gynofiym is
““‘Epideric oérabroap:hal medingitis’); Diphtheria
{avoid dse ol' “Crdup’ ) Typhmd fever (dever report

‘“Typhoid pneum‘dmn") Isbar pnendonia; Broncho-
pnaumonia {* Pnofimonia,"” unbualified, {s indefinite);
Tuberomlokis 6 iuﬂgs, menihged, péritdhélin, Bto.,
Chmho?na, Baréofnd, dtey; bt ~t=2i= (Rhme ori-
gin} V' Chroét” 14 tesh dbfiRite; AvGid dse of “Munior”
for ialighatt nboplasih)i Measiéh, Whodping cotgh,
Chronic dafoulah ‘hiarl Hisedsh; Chionié interstitiol
nephfitis, ete. The couthbutor? (dcondary or in‘
terourrent} Affedtion nved not. bd fthted upless im<
portant. Example: Mtaslés ‘(dm@ase ‘cauding death),
29 ds.; Bronéhopneumdhia (séﬁénﬂary), 10 ds. Néver
report mdre symptomé or tefmidal donditiohs, duch
as “Asthbnis,” ‘‘Anemin” (mheroly K symptbmatic);
“Atrdphy,” “Collapse;” “*Coinay” **Convilsiohs,”
“Debility"” (”Congemtil ' Benill,"” dia.); "ﬂropsy ”
“Fxhhustiod,"” “Hehrt fa.llure," “Hmhorrhago e Inpe
anition,” ‘' Marasmus, ?aQO1d agd,” ‘‘Shoek,” “Ures
mis,” “Wesakness,” ste., when & defihite disbase ear
be adcertaided ns the cause. Alwhys qublify all
diseades resulting from childbirth or mideartiagd, ad
“PUERPERAL aepta.,emw," “PUERPERAL 'psritamtn,
ate. State cause for whiéh “surgioal operaﬁmn Wwas
undertaken. For VIOLENT pEATHS Btate mbans of
ixury and qualify as ACC[DENTAB, sUICcinAL, or
HoMICIDAL, OF 88 probably ueli, i uﬁpogs:ble to da-
tormihe ‘definitely. Exa.mples Azcidintal Frown-
ing, strudk by rdilway imm—accfdent Revolver ﬁ:oumf
of head-—=homicide; Pdisoned by carbolfc acld——-—prob-
ably suidide., The “hature’ of ‘tha 1h]ury. a3 fracturé
8t skull, and donspquondds 8. e kepszs, lb!ﬁnus),
may be stated under the head ‘of ‘Contnbutory.
(Racamrﬁendati‘ons ot stntembnt bf d4use of death
approved by Cominittee joft meénc]ature of thé
Amerioafi Medieal Asﬂoomtlon)

Nore.—Individuil ofices may add ¢o abSve List'of unde?
sirabld terms and réfusé to decopt certficitas Eﬂmnlnthg them:
Thus the form in use iri New York Ciby. atités Cértl.ﬂcateﬁ
will bg returned for additional Informition whitch glve any of
the following disefizes, withiout axplanhtion, h% tho sble causi
of death: Abdértion, céllulitts, chlldbifth, codvulslond, hemor!
rhage, gangrenb, gustritls, brysipelad,. mﬁn!ngids mlécnrringo,
pecrosfs, peritonltis, plhlebltls, pyexhl& ‘bopticomia, i‘,emnus
But géneral adoption of thé minimum 11!!. sukgested will workt
vast Lmprovenient, and its scope cidn be extehded dt% latef
date.
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