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Statement of Occupatlon.—-Preolse statement of
oooupotlon is very 1mport.a.nt; e0 that the relotwe
hoalthmlnosa of va.rious pursmts o)on be lcnown ’l‘he
gquestion a.pphes to ea.oh ond every person. u-rospeo-
tive of age. For mony oeonpatlons a8 smgle word ar
term on the ﬁrst, line will bo suficiant, e. [ Farmer.or
Planter, Phyatctan. Compos:tor. “Architect, deomo-
tive Enginesr, Civil Engmcer. Stationary F’traman.
ete. Butin many oases, espeomlly in industrial eim-
ploymonts. it is nooesoary to know (a) the kmd'of
work and also (b) the nature of the bilsiness or in-
dustry, and therefore an oddltlona.l line is provided
for the lott.er statomont it ahonld be used only when

nooded "As examplos (a) Spmner, () Cotton mzll -

(a Salegman, (b) Grocery, (a)’ Foreman (5} Auto—
mabde fac!ory. The material workod on may form
port of tha sooond §tatement. Never return
“Ijaborer,” "Foromon " “Mana.gor " “Dealer,” ata.,

- wi )mut more precise specification, as Day Iaborer,
Farm laborer. Laborcr—Coql mine, ofc. Womon ot
hofno, who are engnged in the dutles of tho house—

liold only (not paid’ Housekecpers who receive o

definite Balary), moy be entered ag Hous’éwtfe.
Housework or At home, and ohlldren. not gamfully
amployod a.s At school or Al home Care should

be taken to report speonﬁoa.]]y the ocoupatlona of

persons engagod in domastloﬁoorwce for woges, as
Servant, Cook,’ Housemmd ato. Tt the oooupa.tlon
has been changed or gwen [{lp on o.o'oount of ‘the
DIBEABP CATBING DEATH, stoto oooupotlon ot, be-
ginning of illmess. It rotirdd from busmess. t.hol;
fact may be indicated thug Farmer (rehred 6
yrs.). For' persons who hovo no oooupatxon Whot.-
ever, write Nons.

Statement of Cause of Death.—Namo, first, the
DISEABE cu:omo om-rn (t.he prlma.ry aﬁ'ootlon with

respect to tune and oausotion), usmg alwoys the .

8&ME oooeptod term for tho samo dlséaso. Examples
Cercbroapmal fcuer (t.ho only definite synonym is
“Epldem:o oorobrospyna-l' }memngltls"), D;phthena
- (avoid use of “Croup") Typhafd feuer (novor report

© gin; "Ca.nqeos' i8 ldss definit

“Typhoid pneumoma") Lohm: pnaumoma, Broncho=
pn?u\ﬂioma ' (“Poeumonts,” unquohﬂed in indefinite);
berculosta of Izmr}u. meningas, perstoneum, ento.,
Caremomo, Sorc ima,’ oto.. g el (namo ori-
ovozd use of "'Bumor
for. mghq,.nons nooploom}, eastca, Wl}oopmg cough,
Chranfc oalnuld.r Keart dra au, Ghromc interatitial
nc’phn_;zs, et.o.‘ ‘The oontnbubory (uooondary or‘in-
tarourrout) oﬁ’ocnon need: not be ﬂtated unless {m-
pogtaﬂt.. Exo.mplo Méoslea (dlsea.sa oausmg death},
29°ds.; Bronchopnsumoma (aooondary)' 10'da, 'Naver
report mere symptomo or toruunal conditions, suoh
as “Asthoma." “Anon:ua" (merely 5ymptomaho),
“Atrophy » "Collopso i “Coma. * “Convulsions,”
"Doblhty" (“Congonjtal " “%mle." oto.}, “DLIO]JB,:' "
"Exhauatlon." "Hoarb fallure," “Hombrrhago " “In-
omt.wn’ " “Morosmus " "Old age,” “‘Shook,™ "“Ure-
mis,”’ “Woakness," ate., whon o deﬂnjta d:sesso oan
be ascertained as the ‘aause. Always quohl’y all
disensas rohultlng from ohildbirth or mlsoarnoge, ‘a8
“PUERPERAL septtcsmw " “Pulmrmnn'r. pmtémm,
oto. State oouse'o for whloh surgmol operonon was
undert,aken. For YVIOLENT DEATHS state MEANB or
INJURY a.ud quahfy a8 ACCIDENTAL. smun:u., or
nomcxmn, or-as probably sueh, if impossible to de-
togmme definitely. Examplos: Accldcutal drown-
ing; struck by railway tram—acmdent Recolver mound
of: head—-—homzctdé Potsoncd by carbohc amd——prob—
ab!y sufeids. Tho nature of the m]ury as fragture
of skull, and consequences (e.! g.," dépais, tetirius),
may be sta.bod quor the head of "Contnbutory.
(Rooommendat.mns gn statomont of oo.uoo of 'death
opproved by* Committee on Nomeno!oture of the
Amorloon Modmél Assocmtlon) t

-

Nore.—Individual officea may add to above lst of unde-
sirable terns and remso to oooept, certififates oontn!nins them,
Thus thé form m use in Now- York City states: “Certificates
will be mbturned for odditlonal {nformation whlch give any of
the following diseases, without explanation, as' the sole cause
of death: Abargion; oolmlius childbirth, convulslons. hemor-
rhage, gangrene, gastritig, orynlpelos monlng'lt.!s mucnrrinse.
nocroals. peritonius)phleblﬂs. pyemip, - sopt.lcomio tetanus.”
But general wdoption of the m.tnlmum! Uist "sugghstod wih- work
vast Improvemenh and lta scopo can b‘o extenided at a later
date. '
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