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S@tement of Occunaﬁon.—Premsa statement of
ocoupation is very important, so that, the relatlve
healthfulnesa of various pursults gp.n be known The
question applles to en.oh uud every pergen, m'eapqc-
tive of age. For ma.ny oq_oupnt.mns 8 smgla word or
term on the ﬁrst lma wxll bg snﬁiment o. £., Farmer or
Planter, Phystman, C’ompo.mar, Archttect Locomo~
live Enmneer. Ciril: Enmneer. Statmnary Ftreman.
ete. But in many ¢ases, espemally, in mdustrml emz
ployments, it 1;; neoesqa.ry to know (c) the kmd of
work and also (b) the na.ture of the busmess or in-
dustry, and therefore an addltlona.l hna is provided
for the latter smbement it s should ba used only when
nge;iad As examples (a) Sznnner, (5} Colton mill,
(@), Saleaman, (b) Grocery, (a) Farema.n {b) Aufo-
mobile fa.ctory. The material worked on may form

p.rt of thé secand: giatement. Never xjeturn

“L‘gborer," "Foramun," “Ma.na.ger 't “Dealar,” ato.,
w:tl,lout. mote preolae speclﬁeatlon, as Day labarer,
.E'arm laborqr. Laborer——-Coal mine, etc Women at
hogla, who are eng&ged in the dutles of the houso-
held oniy (not pmd Houasksepers who receive o
flefinite aa.]a.ry). may, ho entered as Housewtfe,
&oueawork or Al home, and ghildran, not. gamfully
employed as At school or Al home. Care should
be taken to, ra_port spamﬂqally t.hq oggupations. of
persons enga.ged in; domesmc sgrvige for wages, s
Servant, Cook, Houscmmq otp. If' the gceupation
has been changed or given up, on, acpount af the
DIBEASE CAUSING DEATH, state ooaup!}tlon n.t Qe—
ginniag of 1llness It retlreg} from busmeas, that
fact ma l;;e indiqated thug: Farmcr (rehred 6
yrs.). For persons. who have no oooupatlon wha.t-
ever, write None,

Statement of Causge olee,agh ~-Name, first, the
DISEASR CAUSING DEATHE (the primary a;ffectmn with
respect to time a.nd causa,tlpn), usmg always the
EBING aacqpt.ed term for, the game; dlsqase. Examples.
Ccrcbroa;nnql fever (the oply definite. synonym is

“Epidemjo cerebrospmal memngltis"), Diphtheria -

(avoid use of ¥ Croup"). ’I'yphoad feyer (nqur roport

C m— e o ny b

“Typhoid pngumenial’};: Lojar greumqnis; Broncho=
pngumonios (‘' Puenwania,” unqup.liﬂed,' is indefinite);
Tubcrqqum of lungs, meninges, erfloqgum‘, etp.,
Cagcingmg, :S?rcomq, ota,, of {neme ori-
gic; “Canopr!! i logs definjte; avox_gl usp of “Tumor”
for: g}uhgnqng n@qplapm,), Meagles, Whooping cough,
C'Iu'omc palvulqr heart " dissass; Chronic mterstmal
neghptu, qtc, Tha contnbpt.gry {sgopndary or in-

" terpurrent) afection need not be stated unless im-

pogtant, Examplp' Meastea (digease causing 4eath),
29 da.; Bronchopncumpnm (seuoqdary), 10 ds. Never
yeport mere symptoms or tormmq‘ condmonq, such
as “Aatbenm *” “Anemm (merely aymptomatm).
“Atrophy " “Collnpge " “Coma,”” “Convulgnons,

“Debllaty" (" Congenital,” “Sam.la ¥ etg,), ‘‘Dropsy,"”

“Exhaustmn "7 “Hoart fa.llure," “Hemqrrhage " “In-
q.mt.lon " “Maraqmuq * 0ld a.ge," “8hoek,"” *“Ure-
wia,” *“Weakness,” ete.,, when a definite disegse ean
be ascertanned as the ocause. Always qualjty all
diseases requlglng from childbirth or misearrigge, as
“PUCRPERAL 2aplicemia,’” PUERPERAL peritanitis,’’
eto. State cguse for which surgieal ¢peration was
undertaken, Fon VIOLENT DRATHS stgle MEANS oF
INJORY and qualify as ACCIDENTAL, BUGICIDAL, oOf
HOMICIDAL, or as probably such, if impossible to de-
ter_mme definitely. Examples: Accidental drown-
mg, “struck by railway tragn—accidens; Kovalver wound
of” head-—-—homlctdc, Boisoned by, carbohc acui—prob-
ably; suicide. The natur-e of the m]ury. as fraoture
of skull u.nd consequences (0. & 851)818, tetgnus),

msy be stated under the head of "Coqtubuhory.

(Recommendatwns an statement og cayse of death
approved by Co,lgnmittqg on Nomenclature of the
American Madieal A;ssq,_cin.tion.)

Nora.~Individual pfices may add, to above Ust of unde-
sirable t.grms and refiyse to accopt. cortiﬂcnwa coqt.n]nlng them,
Thus thg form in use In Now York City statﬂs “Certlficates
will be rgturned for additional mrormu!_qn which give any of
the following disea.sc; withont explanation, as t.he sole cause
of death: Abortion, celllitis, childbirth, convnldons. hemor-
rhage. gangrene, gasﬁrlt.m, erysipelas, meninglt mlscurrlage.
nacrosia. peritonitls, phlebitis, pyremia, se.ptlcemla tm.anus"
But genéral adontlon of the minimum Hst suggesmd wa work
vast Imp.rovemenn nnd it.s scopa, can.be oxtan.de at @, inter
date.
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