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Spatement of Occgpatlon.—-Pree:se jtatement o of
oooupat.:qn is very lmportanp 9 t.hat the mla.twe
healthfulpess of variou§ pursuits'¢an be known fI‘lw
question a.pphqs to ea.oh gnd evex‘:v person m'espeq-
tive of age, * For man, oauupat.mns a smgle word qar
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physigian, Gompositor, Architect, lgcomo-
“tive Enmneeﬁr, Cw;l Engineer, Stationary F;reman,
‘ats. Buq in many cages, especm.lly in industrial em-
ployments, it is ueeessary tq know (a) the kind of
work and also" (b) tha natur¢ of the business or in-
dustry, aud therefore-an additlona.l line is provided
for the la,r,tq stabement it should be used only when
neaded. Ag examples: (a) Spmner, {b) Cotion mm
{u) Salesman, {b) Gracery. (a) Foreman, (b) Auto-
magbile chtqry. The niaterial warked on may form
part of the seeond statemept. Never raturn
“Laborer,” “Foroman ” “Manager,” ‘“Dealer,’” etg.,
wn_:‘hout. more precigse specification, as Day lgborer,
Farm laborer Laborer-—-Caal mme, ete. Women at
home, who' are engaged in the dut.xes of t.ha house-
hqld only (not paid Houaekeepers who réocgive a
definite ‘salary), may pe entered aﬂs Houuwtfa.
Houseivork or At home, and children, not ga.ml’ully
qmployed as At school or At home. Caré should
be talten t.o report speclﬂc&lly the occupatxons of
persons engavod in domestio service for Wages as
Servant, Cook, Hoz;semmd ate. Tt the ocoupn§1on
*has been oha.nged or given’ up ou aggount or the
DISEASE CAUSING DEATH, state oacupa.lsmn t be-
ginning of iliness. If rqurad rrom pusuness. that
tact may be indioa.tad thus: Farmgr (reured 6

gra.). For persons who have no ooeupatmn what-,

aver, write. Nonc

Statement of Cause of Deq.th —Name, first, the
DIBCASE CAUBING DE.ATH (tPe pnma,ry aﬁeobxon with
respeat to tlme and Qausatlpu). using n.lwa.ys the
-BAMe aocepted term for the same dlqaase. Examplas.
Cercbrospinal fever (the only deﬁmte synonym is
-“Epidentio ' oopabrospm&l memngnt.m") Diphtheria
J(avoid upe of “Croup“') Typho:d ffuer (maver report

“Typhoid pneun}gmg_") Lobar pngumonia; Broncho-
pnqumomq & Pn?tqnpnm.” uqq}mj}ﬁec'. ig md?ﬁn.“e),
‘I’-uhgr ulogis of lyngs, mepinges, pepitogeym, gto.,

qumﬁog: §arc9ma eto., of—.e-,— (n me ri—
gin; anoer" §q leaq dg.ﬁm;e. avgid uge of “ umPr

for ;nphg ant neoplusm). Mca lu, ]’F{hoomu cough,
C"'lromc ualgulqr hcarl’ cqucmﬁ, C’hr nic in erstmal
nophritu, otf. Tge eontri utqrg (moondar or in-
teraurrent) {sﬁ‘aot;on nge& nos ba st tod unTess jm-
portant, Ex&mple M(.aalea id sen.so auging'death),
29 ds.; Bronchopneumofia (senon@&ry IQ ds. Never
report mere symptoms or te;,mmal cpndqtmps, spch
as “Aathema " *Apemia” (n}erely aymptqma.t.m),
“Atrophy," "Colla.pse;" “Coma," 1Convulswns,"

 “Dehility” (**Congenital,” "Seqllq," ete 3, “Dropsy.

“Exhaustion,’” ‘‘Heart failure,” "He orrha.gp " uIn.
anition,” !‘Marasmus,” “QId age,” ‘{8haok,’ *‘Ure-
wis,” "Weakness " ete., when a definite ‘disqase oan
be aseertamed as the oause, Always qut,hfy all
diseases result.mg from ehzldblrbh or mlscarmage. as
"PUEBPERAL septicemia,” “Pumnmrum pen onitig,”
etv. State cause for which aqrgical opératjon i‘yas
undertaken For VIOLENT DEATHS Qtate MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 83 probably suoh if impossible to de-
tqrmme “definitely. Emmples dcc-.dental diown~
‘mg struck by rajlway tmm—acftﬂenl I}‘evolusr wound

head-—homtclde, Po!soned b cq‘rbpl’w aczd——s‘prob-
qbly siuc}de Tpe natyre of $he anur » 88 fraoture
of skull and ogusqqugnaes (e. g, sz, tctgnus),
may be gtatpd under yhe head of “ ntnbutpry.
(Reeommendatlons on stafement of cp.use o! death
approved by Compmittee ox quenola.ture “of the
Amennan Medxqa.l Assoclablon) o

Nora.—Individua] offices may add to nl:pve list pf unde-
slrahlg terms and reruse to a.ccepn cartiﬂcuoa qg:_ltaini g them,
Thus the form in use in New York City stjbes: *“Certificates
wili be returned for uddltlonal mformntion wi nt:h glvo any of
the following diseages, without explanntton. a,s the sqle causg
of death: Abortion, eellulitis childlqirl:h conyglsions. hemor-
rhoge, gangrene. gustrit.ls crysipelns. mqningm; mlscnrringe.
necrasm perimnihls. phlabitia. pyan}m. sepucemxa. t.Pmnus
Buc general adopt.inn of the' mln.lmutp usq su?es\cd vl work

vnst. improvement and ita scope cafl b? extgided ot § later
date
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