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Statement of Oceupation.—Rrecise statement of
ooeupatlon is very lmportant, 80 that the relative
hea]t.hfulness of varjious pursuitﬂ can be known The
question apphas to ca.ch n.nd every persnn lrrespec-
tive of age.  For ms.ny occu patwns a s.mgle word or
term on the first line will be sufficient. o. g., Parmer or
Planler, Phystcmn, Compolsttor Archilect, Ln;como-
five Enmneer, Civil E'ngrmccr. S;u‘!wnary Ftreman oto.
But in many oases, espeelal]v in mdusbrlal employ-
ments, it is necessary to kx}ow (a) 'the kind of work
‘and also (b) the nature of ihe bnemuss or indunstry,
and therefore an a-ddlt:onu.l line is' pmvulad for the
lat}.er atatemenc it should be uséd only when needed.
Aa examples {a) Spmncr. (5) C,‘otfora mill, (a) Salea-
mcm. (bY Groccry, {a) Foreman, (b) Automobile fuc-
tory The matarml worlmd on may form part of the
second st,a.temeut. Navor return Mla uh‘orer ' "Fore-
‘min,"” "Manager." “Deaier."' ete., withaut more
Preocise spemﬁcanon. as Day labﬁrcr. F'arm {ghorer,
‘Laborer—(‘oal miné, ete.” Women s'.t home, who are
engaged in the dut:es of the houtahold only (not pmd

ousckeepcrs who recelve a definite salary), mav be
entered &s Housewafe, Hm';sework or At homs, and
'Ehlldren, ool gmutullv e plqud as Al school or- At
‘Bome. Cu.re ghould be mken to raport speelﬁcally
the oecupauona o{ persona engaﬁed in domestm
gervice for wagos, s Servant, Cook, Housemmsl oto.
It the cccupation bas been ch&nged or, given up on
acecount of the nmm.\sm CAUEING DEATH, state oson-
pation at begmnmg of 1llnoss B rBtlred from bnsn-
ness, thnt {aot may ba md\cnt d thua Farmer (re-
lired, 8 yra') For personl who' hnve iio oecupatdon
whatever. write None.. v
Statement of Cause 9! Death ——.Name. first,

the msmasn CAUB[NG DEA‘I‘B [(the fnrm:la.ry affection
with respeet to time and cnusa.t.mn).' usmg ‘always the.
same aooapt,ed term for the 'same d:sease Examples.'

Cercbroapmal fever (the only deﬂmte synonym is
“Epidemlo oerebrospinal menmgltw"). Dtph!herm
{avold usa of "("roup") 'I'yphmd fanr (naver report

#Pyphoid pneumonia’); Lobar pneumonia; Hroncho-
pneumonta ("Pnoumoma, unqunhﬁed 1smduﬁmte),
7ubcrqulasu oj hmga mcnmgra. pcritoncum ate.,

Carcmoma, Sarcoma al., Iof ....... (name ori-
gin; “Cancer ia less deﬂmte avold us;a of “Tumor"
_lor nml “mint, neopla.ama) Measles, W{mopmg cough;
Chropac valuular {tcart dtaeaua,* Chra;nc mte‘rnhtuxl
nephrma. eto. The contnbutqry gsecondary or in-
tamurrent) affection need not be st.n ted unless Im-
port.ant Exsmple‘ Meoslea (disense nansing lnath)
20 da., ronchn'opm;umonm (éeeondary), ‘kO ds.
Never raporl mer'e svmptoma or tonnmal c'oudmons.
guch as * st.hema ”“'{memm" (memly symptoin-
atie) “At.rophy." “ollapas,” "Coma v _onvnl-
gions,” “Deblhty“ (“Qongemml" “Semle.' eta.),
"Dropay ” “Exhaustmn," "Helart. ilure,” "‘Hem-
orrhage, “luamtlon “Muraamuu.‘ “0ld age,”
"bhook " "Ummm “Wpfakn?ss. eto., when &
doﬁmm dlseu.aa 'can be asgertained aa the cause.
Always ql':ah!y all dlseasos r'esultm'g trool ehild-
birth or 1sca.msge, ag "Pus'nplsn,\f. upncemm.
“annrmn L pemomtu ‘oto! State cause tor
which "surgioal pperation was undertaken. For

vmmm' DEATHS t.a.t.e MEANS OF LNJURY and quahfy .

as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'OF &8
prqbably ‘Auoh, if impossible to determn'ze deﬁnltely
l&xa.mplna Accidental drowning;  atruck by rail~
way’ !rmn—acmdent Revolver ' wounid ™ of head—
ham¢c:de ‘Poigoned b;,u carbohc amdL—pro ably auicide.
The natute 0? the 1p1ury. .aa fraot.ure ! skull, ‘and
oonsequenoea (a.‘_ . aappis, !e!a'nua). y be stated
under the head of “Coul.rlbutory&" ' (Rdcommeilda-
tiona on stat.emaut icof Jausa of' death kpproved by
Comm:t.t.ee ¢h Nomenclabure ol’ th'e Amenca.n
Medlcal Amciatlon y -

NoTa. —Indlvldua! offices may add'to nbove list of utidesir.
able terms and refuse td aocept cortldates vorifalning them.,
Thus t,h% form in use In New York Cibr stat * Cerglﬂcntea
will be reaurnod ‘tor additional lnformation whlch glve any of
the tollowlng disenses, wlthOut etplnnntlon o t,he mla causa
of death: Abq:in‘.!onJ cellulltis, childbirth convu‘tslunu Ihmm:u'-
rhn.ge. gungrene. gastrltix uyslpolas.'mnnlngi s. mlscarriage

. uecrc)als. poritonitis, phlebltis. pyemia,~sébtic min, tetnnus

. But genernl ndopuon of the min.lmuni l!h‘%ugmwd will work
L vost lms‘srovemunt. and ta acope cag be axtondld 8t "n later
dats c
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