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Sta.tement of Occupation. ——Precisa stptementof

oocupation is very important, 8p ‘that itye relpt:ve
healthfulness of yarious. pursuits gan be kgown. The
question app{ies to each and every perspn, Irrespec-
tive of age. For many, ogupqﬂonu a sipgle word gr
term on the first line will be sutficipnt, e & Farmer gr
Planter, Phys:cmn. Compontor. Archﬂ.qct Locomo-
tive cngmeer. Cipil engineer, S{atgongry fzraman, eto
But in many eages, especla.l]y in lnhdustna.l amploy-
‘ments, it is necessary to know (a) the kind of wark
a.nd alse (b) the natire of t.he bpsiness or mdustry,
a.ad ,thereforg an a.ddltmna.l lma ia prov:ded for the
1atter statamant; it should be used eply when needed
As ¢xamples; (a) Spmncr. (b) C’qtton mtil {a) Qaieg-
man, (b) Gracery; (a) Forcman. () Aufomalnle Ja¢-

fory. The material worked on may form pari of° t.he .

pegond statement Never rgturn “Laborer,” “ﬁ‘ore—
mag,” “Mana.ger " “Dea.Iar, ¢to,, withoué more
pregise speeification, ag Dau laborar, Farm laborg_r.
Labarer— Coal mine, ota. Women at homs, who are
pngaged in the duties of the }}ousehold only . (not pand
Houscksapera who receive p definite qalqry), may be
enfered as Housamfa, Hauqswork or At home, apd
ohildren, not gamfully employed, as A! achop} or Ai
home. Caze should be ta.kqn 40 rsporg specifically
the ocoupahpnu of persons engaqu in dqmestim
gervice for wages, as Sarpam. Coqk, Hamcma;d, eto.
1t the oocoupation ha,a hapn nhrmged or given up on
account of the nisEAsm ¢susing ,DBATH, siate ooou-
pation at begmmng ot nllnqsp It :etired from busi-
ness, that faet may be indmp.t‘.qd thqs Farmer (re—
tired, 8 yra) For persgpa whe ha-ve no oucqpation
whatever, :write None.

Statement of cauge .of Death.—Naume, first,
the DISEASE CATUSING DHATH (the. pﬂmnry affegtion
with respeot‘. to time snd oaug,atiop), nsing always the
same aecepted tgrta for the same ;hsepse Exgmples
Cerebrosp'tnal fcpur (tha on.ly d te gynonym fa
“Epidemlo oerebrosplnpl men.i itls"). Diphtheria
(avold use, of “Group™); Tyghm fmr (never report

29 ds.;

*“Typhold ppeumopia’™); Lobgr pneumonia; Brancho-
pReutiiania (“Pnpumoma," unquahﬁed Is indeﬁmte),
Tubsreulogis of hmga. meninges, pcruaneum. sto.,
G‘arcmoma, Sarcama, et.u of ..... .. (name ori-
gin; “Cancer” {s lgsn deﬁnita a.void usg ) “Tumor”
far mqhgqant nqula.sms) Maaalea, Whooping qough
C'hrpmc valpular hearl dtsease, C'hran;c intergtitial
néphritis, eto. The contributory (secondn.ry or in-
tarcun-ant) pﬁection need nat beé stated unlesa Im-
portant. Example: Muaslca (dmease cauumg death).
Bronchopneumoma (seeondary). 10 ds.
Never report mere symptoms or tarminul conditions,
suoh aid “Aathenia," “Anemla" (meraly symptom-
tlc), “Atrophy v “Collapsa ' “Opmzi," “Convul-
sions,” “Debllityl’ ("Congemtul” “Senile,” ete.),
“Dropsy," “Exha.ustlon," “Heart failyre,” ‘‘Hem-
orrha.ge “Ina.mtmu " “Ma.msmus "oHold age,"
“Shock” “Uremla " "Waa.kness, eto., when a
definite disease van be mscertiined a8 the cause.
A]wa.ys quality all d.lseases resu.ltmg from phlld-
bu.'th or misoarriage, a8 “PUERPERAL seplicemia,”
"PUERPEBAL perifonilis,’” eto. Stn.te cause for
which surgical operation was undertaken. For
FIOLENT DEATES state MRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A48
probgbly sudh, if fmpossible to determine definitely.
Examples: Acczdanlal drowmng, struck by rail-
way ({rain-—accident; Reualvsr wound of headw-
homwzde, Patsqned by carbol:c acid—probably suicide.
The nature of the lnjury, a8 fragture of plull, and
consequences (e g, jepsis, tctcmus) may be atated
under the head of "Contnbutory ” (Reoommanda-
tions on atutement of cause of death upproved by
Qommlttee on Nomencla.tl_lre o!.' tha American
Medical Aspociation.)

Nore.—Indlvidual officgs may add to above l.Isb of undesir-
ablo torms and refuse to aocent cartificates contalning them.

hus the form in yse in New York Oity atates "Gertlﬂcaoeﬂ
will be returned for addit;!unal Inl'ormation whlch glve a.py of
the following diseases, withous axplanation, as the sole causs
of death Abortion. cellullt.la, chll(lblrt-p convulslons hqmozr-
rhage. gangrens, gam-itls. erysipela.s enln,glbm mlscarri&ge.
necrosil paribomt.is phlebitls, pyemla, septicomia, tetanus, '
But genoral adoption of thn minimum l{at suggeubod will work
vast lmprnvement and itd scope can ke oxtondod at o latar
data
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