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Staten:len*t of Ocduph‘hon’—Pi-eolse st&toment of*
occupation? istvery lhpb?tan‘t,ssd ‘that I;hb rela.‘r.wer
healthfulness of varipus udbliity cah be Kodwn. The*
question applies to edoh alﬂi”evel‘y"persdn, Irresi)ebl
tive of age. For maﬂy oodipatiohd & single word ot
term on thd fifst line will!be®baffididnt, e. g}, Farmér ot
Planter, Phyfician, Compdsﬂor Aﬁ-chue}:t Locsmaét

'tive engineer, Ci‘ﬁl engineer, Smu&nufy ﬂrsman, wtol
But in many eades. especlaﬂg' in lnd’ustr{al amploy-
ménts, {t s necedsary. to know ah =tl$a kind of work™
and also (&) the ‘matiire iof ‘the busiiibss or indudtry}”
anl {therefdrePan! additional liné ig*proyided for' the®
lattdr atatémahtsit should be'usediobly when noeded'
Asrexampl'én X(a) S;pmnér (8 CottUn mill; (a) Shics:-
manli (b) Grotery; (a) F‘orenibn, (o Autbmobile'fac-
laryJ Thermaterial worked on-may:-form- part of the"
seb‘?nd st.atanibnﬁ. Never return“‘Labbrer," “Fore-
man!”’ “Matdger,” ‘‘Dealer!” eto" rwithout’ more
pxbo fie spemﬁbat.ion, ,MID&m labarer. Péarm la.bﬁrer"
Laborer— Coal mine, oto!
eti@sPed in thd dutiés of'the hbusehold'only (not. paid
HBusekeepérs whb redeive s deﬂnite'sa.lafy), fa¥ b
exthred nu‘HImscmfe Hotidbwork or! Aé homh “and
e]:uldren, nét gninfully empld&eﬂ tagr Al schoolior At
homs. Care should be itaXeh to'report spketﬁdhl!z}
the ocuupdtlona of pm‘slm:h;l engaged in domestiﬁ

garvice for wages! as Serbanl L Cgok, «Houserigid, ‘ate:

If the ocoupatiod has bé&‘n’chduged or glvén up oii
aocount of~th8 piszasm ciudisb pEATH, ntate’ occui
pation at begﬂming of ilifladst lIf}retrnacl’ from bhat*
ness, that fact miay be infibdtdd thus: Fafmer, (ré

tired, 6 yraf) !, F8r person’ who'hhve lno ogéupation

whatever, wrike None.

Statenfent of cAuse? ofll Dledth, -—-Nb.me.' first,
the piepasd caviing :n!l&rn“(tbn,i prima.ry aﬁecf.ion
with respeot to time ahd caus&biona uslng-always the
same acceptediterm fdr the itfme diseaBs. -Exainples:
Cerebrospinal ’fct)cr (the' oﬂly definith s&nonjrm is
“Epidemio ' cetebrospinald méningitis™); D:phthcrm

(avoid use of “GFonp!'), Typhoid ]cm‘ {névérfeport - ’

Womeh at‘holha.‘ whd'afo

"Typhold pnetimonia."). Lobat pncu'monia, Brohcho-
prewmonia- (**Phedrnonia,” unqua.liﬂed i8 indefldite);
Tubaréulnaza' of. lunps,' meninges,’ peritdnelimb- atc"
Carc{noma. Sarcomi; etal of .....%. .. (0hDI orit
gin; ‘‘Cancer’” ia less ‘definite; avoid™ “use bt “Tumor’’
t6r mdlipnent neoplisme); Meaalea, Wbdoping chugh’
Chrﬂmc va.!vular hebrt' disedse; Chfonic interstitial
nephtitis; eto. Thbleontributory, (fécBidary or int
tercurtefit) aﬁeat:on nbed’ nob be stated unles im-
portint. - Example; Meastes {dizeast catsing death),
29 da.; Bronchopneuhwma (sebondary), 10 ds.
Néver report mare symptéms or tériinal condnd:ons,
suth as * Asthénial” “Anomla" (merely symptom-
a.tlo) “Atrophy " “Collapae » “Coma,"" “*Cohvult
gions,” “Debzhby" (*Cotigenital,” “Sémle." eto.),
“Dropsy,” “Exhsustion,” “Heart failure,”” ‘‘Hem:
orthage,” “Insgnition,” ‘“Marasmus,”. “Old age,”

-“*Shock,” **Urémia,”” ~"Weakness." et.o.. whén a

definite disehse can be ascertalned dd the chuse:
Alwaya qualily n!; disea.aea resultlng from Ohlld-_.
birth or‘mxsonrrm.ge, s “PUERPERAL !sept:csmm,
“PyueRPERAL perilonilis,” eto. L Staté ohusd forf

" which asurgicall operation wa.s* undertaken. For®

VIOLENT DEATHS state MEANE OF INJURT and qualii‘y'r
a8 ACCIBENTAL, BUICIDAL, or Homtciphi, or' as
probably such, if impassible to determme'deﬁmt%ly
Exanipled: Acdidéntal’ dfowning! struck” by rdsl-
way~ !ram—acétdent Régolber wouhd” ef hedd—
hbrmczde, Poisoned by carbolic ‘adid—probably suidide.
The natire of the' mauryL’ aatfradture o!'skull aid
consequohoed (e g, aepatls, tetamis)’ muy! be ata{ted
uhder the hdad' ot "Conu‘:butory o’ (Reoothenda.—
tions on statement of ‘caflise of dba.l;h approved‘ by
Cominittée * on® ¢ Noménelature of"' the ' American
Medical Associstion. ) .

Nota. ~—1ndlvidual offices may add to'above ‘lht‘o! undbsir-
able torma’ ‘and remue to aecept certificate com.dlnlng tHem.
Thus the fdrm In use in New York OltylstAtos:’ “*Oertifichtes
wlll b6 returned for additlonnl informatibo! wh.lch’ghro any of
the followlng diseascs, 'without exphnnt.ion ‘a8 the sole causa
of-death: Abortlor, collultéts, chilabirt, cofivuisloda, homor-
rhage,' gangrens, gnnhritla. aryllpalnl. mﬂnhglﬂl. mhcnrriuge.
nécrosls, perit.onihll phlebltlu. premia, septitemidy tetanim.”
Bﬁb géneral adoption of the' minimum suggesthd will work
vést improvement, and: lta 'scope can be extinded"ht avlater
date.
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