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Statement of Occupation.—Proclse statement of
cocupation is véry i’mportaht*‘so *that [the relative
healthfulness of various purseits dan be kdown, i The
quedtion appliesi to each ond every person, irrespéec-
tive of age. For manytocoupations a single wordior
term on the first line will be: su[ﬂ.omnt o.g., Farmer or
1 Planter, thfstcmn, 10dmpo¥itor, Architect, Locomo-

Cidipe mgmesr.'Ctml angineer, tlStdu:mury fzramtm; oto:
JBut. in many chses, especiallyiim in;dustrial employ-
“‘ments, it is necessary to knbws{a) the kind of work
~antd also (b). the nature of the:busidess ior industry,
veg\td therefore an additional'lirets provided for the
- 1&ttar statement; it siiould be used/oily When heeded:”
. 1As sxamplesé (d) Spinner, (b) Cotton mill; (a) Sales-
umatyy, () YWGrocery; (d) Foreman, i(b)y Automobils fac-
Hory. Thé material worked -on may formh part of the

. rsgeond statement. Neverreturn.!!Laborer,”.“Fore-
tmwan,” "M&nager wi "Dealar." oto. ~without “more
.pretise spoeifioation; a8 Day laborer, Farin-laborer,
« Eabbrer—Coul mine, etd. “Women:at home, who are

" ergaged in the duties of the household only: {not:paid
L H:ousekcepers who recéwo.al'deﬂmﬁe galary), may -be
- gutered ‘48 Housamfe,w‘Hwtaworkr or At homwme; and
ehlldren, notigainfully employed, as! At‘school or At

< {home,

»gerviee fof waged, a8 Sdrvant, Cobk Hoksemaid, eto.
] the ocoupation has been xchangedfor ‘given up on
acoount of the PIsmABE;CAUBING DBATH: state doou-
potion at-beginning of illness.t If retired from busi-
ness, thatifdét may ! baundloated thas: i Farmes (fe-
tired, 8 yrs.)i For persons: who have no occupation
whatever, write' None.id H§ v { 1+ o f11 ¢

Statement of cause of Death.—Name, first,
the DIBEAMB 'CAUBING paari (t.he primary; affedtion
with respeot to time and: eausation), using niways the
same actepted term forithe shme!diseanel Examplas'
Cersbrospinal fever (tlisi only definite synonym ls
“Epidemlé¢ cerebrosplral 'meningitih") Diphtheria
{avold use o!’- ‘Croup")..Typhoid Jever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broﬁcho-
pneumonia ({*Bneumonia,’ unqualified, s indefinite);
Tuberculosis of Jungs, memnges, periloneum, | oto.,
- Gafeigoma, Sarcoma; atos, ol ... pn.ov.(nODE oH-
ginn ' Cancer't m,less definite; avoid use of ! Tumor”

for malignant’ neopla.umah Maaalss, Whooping cough

‘.Ghmmm volvular: hear! disease;: IChromc mterauual
" nephritis, .0to.~ The- contributory (secondu,ry or in-
~taraurrent) sffeotion need not be stated unless im-
portant. Ezample: Measlss (diseage ca.uslng death),
29 .ds.; Brenchepneumonio (secondary), 1§ ds.
Neover report mere,symptoms op, terminaf conditions,
such as: “Asthenia,” {'Anemia” (merely symptom-
atie), “Atrophy,”. “CoHapse,” '‘Coma,” ‘'Convul-
sions,” ‘‘Debility” “Congenital,”, **Senils,”” ete.),
“Dropsy,” !Exhaustion,” *“‘Heart fa.llure " “"Hem-
orrhage;”’ "Ina.nitlon » “harasmus,’ ) ‘‘Old jage,”
“Shook,” “Uremia,” *Weakness,” etc ., when a
definite diseage oan ba ascertained as the cause.
Always qualify all diseases, rasultmge from ohlld-
‘birth of miscarriage,]as ‘*‘PURRPERAL sepiicemia,”
“PyERPERAL  perilonilis,”” eto. + State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state, MEANS OF INJURY and qualify
a8._ACCIDENTAL, . 8UICIDAL,, OT ‘HOMICIDAL, OT &8
probably. auch, if impossible to determine definitely.
Examples:. Accidenial drowning; atruck by rail-
tray t.train—aceident;; Resolver wound 1 of head—
homicide; Poisoned by carbolic amd—-—-probablu suicide.
The ‘nature: of.the injury, as fraoture-of, skull,f and
¢onsequences {a. g., aepsu,~letanua)-may ~be” stated
under the head of *Contributory.”, -(Recommqndm
‘tions on: statement of cause of death apnroved by
Committee- on Nomenclature }of -,the“ American
Mechca.l Asggociation.) & el |
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No'm —Indlvldunl omoa.! may add to above 1lat of undesir.
abls terms and refuse_to gecept oertiﬂ?ates .contalning them.
JThua the form in nse in New York Olty states: | “Certlficates
will be retu.mnd for additional lnformnblon whlch glva any of
the followlns di , without explanatlon. as the sole cauau
of death Abort{on. cellulihls chlldbirt.h conv-umlons. hemeor-
rha.ge gangrene. gaatritls erygipelas, menlnglt!s, mlsearrlnsa,
necrosls itonitls, phlebitlﬂ pyemia, leptlcemla. teumus
‘But ganaml adoptlon of the minimum list, augge!ted wlﬂ work
vast; lmprovement and Its scope can be extendad ot o, la.ter
date. .
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