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Statement of Occupation.—Paecise siatement of
cocupation is very impertapt, 8o that the relative
healthfulness of various pyrsuiis ¢an be kpown. The
question spplics to each apgd every person, irraspec-
tive of age. Yor many oceupatipns a single ward or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Physician, Cemponilpr, Architgel, Locomg-
tive engineer, Civil engineer, Stationary fireman, ele.
Baut in many egees, especially in {ndustrial employ-
saents, It Is necessary to knpw (s) the kind of work
gad also gb) -the nature of the bueiness or indwstry,
apd thergfore an additional line §s provided far the
lattsr statement; 1t should be usedanly when needed.
seexamplos: (a) Spinner, (B) Colion mill; (a) Bales-
wan, (b) Grecery; (a) Forgman, ) Aytomodils fac-
tory, The material worked on may form part of ihe
sgoand statement. Never return “Laborer,” ““Fore-
man,” ‘“Mgnager,” ‘“PDealpr,” eto., without more
prosise specification, as Day laborer, Farm laporsr,
Lakerer— Coal mine, eto. Women.at hemp, who are
engaged in the duties of the household only (no} paid
Housckeepers who receive a definite salary), may he
aptored as Housewife, Heusework or At home, spd
children, not gainfully empioyed, a8 Al schosl or At
home. Care ghould be taken tp report specifically
the occupations of persons engaged In domentio
service for wages, as Servani, Laok, Housgmaid, ebe.
It the ocoupatipn has been changed or glven ¥p on
accqunt gf the DISEASE CAUBING DEATH, sfate oopu-
pation ab beginning of ;illness. If retired from jbugi-
nest, that fact may be indipated thps: Farmer (re-
tired, 6 yte) “For persons Who have 1o aecnpation
whatevar, write Nope.

Statematit of canse of Death.—Namse, first,
the pisiagh.cavsING-pEATH (the primary affection
with respect to Himie and cawsation,) nsing always the
ezme accapted term for 4hesame dispase. Examples:
Cerebrospingl fever: (thg oply definite synonym is
“Epidemio gerpbrogpinkl; menipgitis’™); Diphtheria
(avoid use of “Crottp'_‘@;?%phoid fever (mever report
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“Typhoid poeumonga’ ); Lobar pueumepia; Brencho-
pneumonia (“Pneumonia,” unqualified, is indsfinited;
Fubenculogis of lungs, sseminggy, persfonenm, eto.,
Carcinomg, Sarcona, ete., of {(name ori-
gin; “Canoer' 58 1ass defiite; avaid use of “Tyrzor™
for malignant nepplgsmsd; Measles; Whooping cough;
Chronic salvidar heari gisecse; Chronvic intersiitial
nephritis, eto. The coniributery fsegondary or in-
tereurrent) affoction need net be gtated unlegs im-
portant. Example: Weqsles {dispose causing death),
29 da.; Bronchopneumonia {spopndary), 10 ds.
Never neport mere sympioms or termingl condftiong,
sich as “Asthenlp,” “ Anemia” (merdly symptom-
agie), “Atrophy,” “Collapsp,” “'Coms,” #Cenvul-
gjons,” *Dpebifity” (*Congenitaf,” “Jenile,” eto.,)
“Dropsy,” “Exhgustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “‘Maragmus,” “Gld sge,’”’
“Shook,” “Uremfs,” “Wogkness,” atc., when &
definite discase gan be ascertajned a8 the eauss.
Always quplify all disesses repulting from ohilg-
hirth or misearripge, as “PUBRPERAL septicemia,”
“PUERPERAL periloniiis,”’ eto. Stage eause for
which surgical opemation was undertaken. For
YIOLENT DEATES state MEANS OF 2IPAY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ar as
probably sweh, if émppssible to determing definfiely.
Txpmples: Accidental drowning; struck by eail-
way (rein—ageident; Bevalver wosnd of hesd—
howicide; Poisonad by carbolic acid—probably sufnide.
The nature of the injury, as fraciure of skull, and
congequenees {o. g., FEpais, {etapug) may be gtated
under the kead of “Contribptery.” (Recommenda-
sions on statement of cguse of Jdesgh spproved by
Committes op Nomenelature of the Amaerican
Medical Association.)

Nora.Individusloffiges may add o above Hsp of undesir-
gbla terige and refurs to peogot certificade containing them.
#Thua the:form ln pse In New York Oty atates: “Certificates

tlong) Information which glve any of
the following diseases, without explangtion, as {he sole cause
of death: Abortion, cellulitls, childbirgh, convigsions, hamor-

_ xhnage, gapgrene, gartritis, erysipalas, mapiggltiy, miscarriage,

necrosis, peritonitls, phiechitis, pyemia, SopSicomia. totgpus.”
{But, general adoptlon of the minimum s muggested will work
vost improvemeng, and ifs sqope.can ibe extended at a later
Alate.

ADDITIONAL SPACE FQR FPURTHRR STATEWRNTS
BE PHYAHIAN.




