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Statement of Occupation.—PErecise statement pf
occupation is very 1mporta.nt go that, the rel;atlyo
healt.hfulness ot various pl.u'amts .ogn be known 'I‘{le
question a.pplles to ea.eh a.nd evory person, lnequo-
tive of e.ge For ma.ny oceupa.tlons a single word or
sterm on the ﬂrst line will bg guﬁiqent 8. g.. Farmer ( or
Planter. Physaman, Compoqu(ar, Archttect Locomo-
twe enmﬂccr, Cunl engmcer, Stauonary _fzrcman, etg.

,But in many oa.sas, especlally in ln'duatrml employ-
ents, it is necessary to know (a) the kind of wol,'k
aq.,gd also () the natire, of, tho bumqess or indystry,
\qggd there_{ore ap addlt;one.l h,ne is prowded for the
sla.tEor stahement it should he used only when needed
JAs Qxam]g_jes' (a) Spmner, (b) C'ottqn mill; (a) §alcs-

[man, (b). Gracery, (2) Foreman, (b) Automab;la Jae-

tg_ry The matgrial worked on may form part of the
JBqeond statement, Neyer return “Laboret,” “Fore-
-mag, " “Manager,” “Dealer, eto., mthout more
p,:eg}se Bpeclﬁca.t.lon 88 Day laborer, Farm laborer.
Labgrer— Coal mine, eto. Women al home, who are
e‘ng‘aged in the duties of the houeehold only, (not pajd
[Iousekeepers who reoelve a deﬁxpte sa.lary)' may be

ﬁtored as Hauacwtfe. Hquaewog'k or 4! home, and .

ildren, not, gainfully employed as "Af achool or At
hams Care should- be taken to report spemﬂca.lly
the occupations of persons 2} aged xn domest.le
service for Wages, as, Sarvam, C’ogk Housemmd eto
If the oooupation haa heen e ed or given up on

account of the pisEase cnqpmo Dnn'ra, gtate oocen-
pation at. begmmng of 1Ilne . If repxred l';'om bugl- :

ness, that; faot may be, lndl(‘«&t?d th us: qumer (g,e-

tired, 6 yrs ) For persons wh,o have no oooupa.tlon: :

whatever, write None.

Statement of cause , of {Death —Name, first,
the pIsEASE cavsING nm-rn th pnme,;y aﬂeot:on
with respeot to time and gauqatlon), qs:ng always the
BAINE a.coepted t.orm i'or the sAMe ,dlsepee. Examples'
Cerebroapinal fever (the qqiy d‘eﬁmte synonym is
“Epidemio cerebrospinal memngms") Diphtheria
(avoid use of "Croup"), Typhotd f(wgr (never, report

- Examples:

“Tyr hoid pneumoma") Lob‘ar pneumo'ma, Broncho-'
preumaonts (“Pneumo'nm," unquahﬁ:ed, ;is indefipite);
Tubsrculoszs of lungs, monmges. peritoneum, ete.,
Carmnoma, Sarcopm, ‘ete., of .. ....... .. (name ori-
'Cancer" isless c!eﬁmte avoid use of “Tumor”
for mallgnn.nt noepla.sms), M caslcs, Whooping cough;
Chromc ualvular Jheart dtsease, Chronie mtersnhal
nephrms, etc 'l‘ho contnbutory (secondery or ih-
terqurrent) ‘affection need not he, sta,ted unless im-
portant. Exa.mp]e' Measles (dlsease causing death),
£8 ds, Bronchopneumoma (seconda.ry), 10 ds.
Never report. mere gymptoms or ;enmna,l conditions,
such ag “Asthema." “Anemia” (merely symptom-
atm), “Atrophy,” "“Collapse,” ‘''Coma,” *Convul-
gions,” *‘Debility"” (“Congenital,” “S;emle " gte.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘{Hem-
orrhage,” ‘‘Inanition,” “Ma.ra,s'mns," *0ld age,”
“Shoek,” *“Uremisa,"” “Weakness,” eate., when &
deﬂmto disease can be ascertained a8 the cause.
Alwa.ys quahfy all dlsea.see resu.lt.mg from .child-
birth or mjscarriage, as "PUEBPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. Sta.t;e cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF ,HOMICIDAL, OF 88
probadly such, if unposmble to determme definitely.
Acmdental drowmng, siruck by rail-
way trmn—-acmdent' Revoluer ‘wourd of head—
homigide; Pazsoned by carboltc amd—probably suzctde
The nature of .the injury, as fra.cture of skull, and
eonsequences (e g., §epsis, tetanua) .may be stated
under the head of “Congnbutory." (Reoommenda.—
tions on statemont of cause of death approved by
Comxmttee on Nomenclature of .the American
Medlcal Assoomtlon)

Nors.—Individual offices may add to above list of undesir

.able terms and rafuse to accept oertiﬂcates qontainlng them.
"Thus the: form in usa in New York City states: "Oertiﬁcatea

will be retumed for addltiona.l Information, which give any of

- -the followlng diseasee. without explanation. aa the sole cauee

of death:” Abortion, gellulitis; childbirth, oonvulalonn. hemor-
rhnge. FRLETONS, sast.rms erysipela.s meninglt.is miscarriage,
necrosls, perltonitis, phlebitis, pyemla sopf.lcamla tetanus.’
But general adoption of the minfmum Usy suggested will work
vast 1mprovement a.nd its BCODO CAN be extended at a. later
date. . .
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