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Statement of Qccupation.—-Preclse gtatement of
ououpatmn is very lmportn.nt 50 that the relﬂ.twe
healthfulness of vanous pursuits oan be known. The
question apphes to eaoh and everv person mespeo-

tive of age. - For ma.ny oaoupstlons a smgle word or

term on the ﬁrst lme will be sufficient, e, g., Farmer or
Planter, Physwmn, Composttor. Architect, locomo-
tive Engmeqr. Civil Engineer, Stationary Pireman,
eto. DBuf in many cases, espeoially in industrial em-
ployments, it is necossary to know (a) the kind ot
work and also’ (&) t-ha nature of the business or in-
dustry, and t.herefore 3,1 addltwna,l line is provided
for the la.t.ter sta.tement it should be used only when
neaded. As examples (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) GrocerJ. (a). Foreman, (b) Aulo-
maobile factory. The material wo;-ked on may form
part of the sacoud statement. Never return
‘““Laborer,” “Foreman,"” “Manager,” “Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer Laborer—Coal mine, oto. Women at
komoe, whu are engagoed in the duties of the house-
hold only {not paid Housekespers who recmve 8
definite s.ala.ry), may bhe entered as Housew:fe,
Housework or At Kome, and ohildren, not ga.mfu_.lly
employed, as Af school or At home. Cara should
be taken to report specifically the oucupatlons of
persons engaved in domestie service for Wa2os, As
Servant, Cook, Housema;d et,c 1t the ocoupaﬁlon
has been changed or given up on account. “of 'the
DIBEASE CAUBING DEATH, atate oouupat.lon at be-
ginning of illpess. If retxred from busmess. that
taot may be’ mdwatod thus: Farmer (ret;rcd 6
yrs.). For persons wt_go have no gooupation what-
ever, write None. '
Statement of Cauge of Death.—Name, first, the
DIBEABE c.msma DEATH (the p'nmary affestion with
reapect to hme and esusation), usmg always the
SAIS acuepted term for the same dlsea.se. Exnmples
Cercbraspmal fever (the only deﬁmte synonym is
“Ep:demw oqrebrospma.l memng'ntls"), D;phtherm
(avond use of “Croup ) ’I'ypho:d fever (uever report

“Typhoid pneumonia’}); Lobar pncumoma. Broncho-
pneumonia ("Pneumonia " unguallﬁe , ig mdeﬁn;te) ;
Tubcrculo;u of lungs, msmnges. pcnta?aa'&?t. gto..
C'arcmafg:&, §arcoma, eto.; of - L (nsme ori-
gin; *Canoer” is lesa deﬂmta. s‘wgd' use of “Tumor”

tor mallgnant nyoplasm), Maulu?, Whoopmg cough
Chronie valvular "heart iscgne; Chronic mtsrsutwl
ﬂephrzm. otd. T.he contnbutéry (sqeondary of in-
terourrent.) a.ﬂeotlon need not ba siated unless im-
pgrtant Exa.mp!e- M’caalea (dmaa.se eauging death),
24 ds.; Branchapneumama (secanda.ry). 10 ds. Naver,
report. mere symptoms or tarmmal condltlons, suoh
a3 "Asthema " “Anemm" (mertgly aymptomntxo),

. “Atrophy,” "Collapse Ay “Coma. "Convtilmo:‘xs,

“Debility"” ("Congemt.al " ”Semle." eto. ), “Dropsy
“Exhnustlon " ‘“Hesart !mlure," “Hemorrhage " “In-
aml;xon » “Marasmus,’ “Oid age,” “Shook,” *‘Ure-
mia,”’ “Weakness." ete., when a deﬂmta disgase can
be ascertamed as the cause. Always quahty all
dlseases resultmg from childbirth or mxsca.rnn.ge, a8
”PUEBPEBAL seplicemia,” “PUERPERAL peruomua.
ete. State oause for which burgleal opera.tmn was
undertaken. For YIOLENT DEATHS stu.t.e MEANS OF
iNnJorYy and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably such, if :mpossxbla to de-
t.ermme ‘definitely. Examples: Acctdental dromn-
mg, struck by ratlwuy trmn—acmdem Revolver mound
of. head—-—hamwtde, Pouoned by carbuhn actd——'prob-
ai;ly auu:uie ‘i The nature, “of the m]ury. as fraoture
of skull “and oonsequanoas {e. g. aepsts, tatanus),
may be stated undar the~ head of. “Oontrlbutory
(Reeommendahona on statement of oaqse ol death
approved by Committeo on \Tomenela.ture “of the
American Medlcal Assocmtaon) !

Nora.—Individual oﬁlms may add to above Uat of unde-
glrable terms and renlse to gecept certiﬁcatm conminins them.
Thus the form in use in' New York City staté:' “Cei't.lﬂcutes
will ba mtumed for additionnl lnformat.lon wb.lch givo any of
the following disenses, without, explanar.lon. ag the sole cause
of death: Abortlan. callulltis chlldblrth convulsionu. hemor-
rhage, gansrene. zasmtls eryzd.pela.s. menmglds mtscnrﬂase
necroais perit.onlt.ls phlebit.ls, pyemln. sept.icemla, ﬂetn.nus
But general addption of tho minlmum lai suggested wlll work
vast iniprovement, nnd itg’ scope cnn be' exolended at’d later
date, °
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