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Sta.tement of Occupation. ———]i’reclsa gtatement, of
oocupatlon is very impq‘rtaht 80, that 't'lée rels.tw’e
healthfulness of various pm'-sult.q dan bhe known ' The
question apphes to eaoh and eqafry person, lrrespeé-
* tive of age’ For ma.ny oc&upa,tléna & single worri or
term on the firat | fine w111 be s'ufﬁmbnt e.g., Parnler or
Planter, Phystctan, CompoTttor,'Agchuect Locome-
tive engmaer, ‘Civil engineer, Stah,onary fzreman,' et?
" But in many ca,sea. espeeml in Iniuamal em on~

ments. it is neeessa.ry to kaow* (a)‘ Kind of Work
n,nd also (p) ?he na.ture of tbe bugmess or indu'atry.
a.nd therefor an addulonal lme is provided for t‘.hq
Iqtter sta.t,exqent it should be use ouly when neédpd'
Ag e?ca.mples. (a} Spnmer. (b) Cotton mt'tl (a) Salea—
man. (b) G‘roccry, (a) Eoreman, ({)) A omobtlc fac-
tary.’ The ma.tenal worked on may form part of the
aeeoud stutement. I}Tever return “La.borer 1 «fores
man,” "Manager " “Deular . étu thout more
prg';se apeelgcatlon, ag Day Iaborgr, Farm Qa orer,
Laborcr— Coal mine, otd. oman ab home, ko are
egg od in thi duties oi’ the ousehol& only (not pqtd
Housekeepera who rece;ve a 'defnite salary), xpay ‘be

ar\tered as Housemfc, Houaeworlk or A kome, and -

ohildren, not gamfully employed nalAe’ achool or Al
home. Oa.re should ‘be t.aken *to report: speolﬁo&ll
£ (

the oooup&tmns of persoPs en; a.ged Sn dqmesﬂyo
- servioo for wages, as Servaot Codk,” ousemaidy eto
It the oscupation has been oha.n' ed or given up
account of the DIBEABE caumga mu'rn, state dccu-
pation at pe%;nnmg of 1l,fness If re Lirei from bu -
ness, that fagt may ba mdwa.ted thus: Farmer (re-

tired, 8 yrs) For persona wlvho have; ng ocoupa.t.lon .

whatever, wnte None ¢
Sta.tement of cause o§ Death. —Name, first,
the pIsEASE c.ursmq nmun (t.h pnmary aﬂ'ectmn

with raspeét to tima and dausatio ).‘usmg &lways the :

same auooﬁted term for t§e same 1ﬁehae Exa.m les:
Cerebroapinal fwer (the *niy deﬁnite gynonym fa
"Epidemlo oerebroa?ina.l meninglth"), Dtpht’ueﬂa
(avold use of “Uroup”) Typhozd J’ever (never report

“Typhold pneumonla.") Lobar pneumonia; Broncho-
pReumonia * neu'monm," unquahﬂad iF mdeﬂl':ito).
Tulf;.erculosis of lungs.’ memngea. peruoneum, ato.,
Cargngama, Sarcoﬂha, dto., of L. 0L (name ori-
gin; "dancer Vis léz;s1 ﬁnite &void use of “Tumor”
for ina.hgnant neopla.sms) Moaalcs, ‘Whooping cough
C'hramc‘ valpular hear* dtaéaas, Chromc tnteraiitial
nephntu, ote. The" obntrlbutory (soeondary in-
tercurrent.) hifeotion reed 1ot bé stated un!ess[i
portant. Exa.mple' Measles (dlsensa ocausing dea.?h),
29 ds.; Bronchapneumoma (soeondary), 10 ds.
Never repori; mere aymptoms or terminal conditions,
guch as’ “Asthenia,” ‘‘Anemia” (merely symptom-
a.tlc) “Albrophy.”l “Collapse H "C‘oma" “Convul-
sions,” “Dablhty" (“Congemtal ' “'Semle ‘ato. ),
“Dropsy." "Exhaustion," “Heart tmlﬁre,” ‘“Hem-
orrha.ge," “Inamtlon" “Marasmus,” l01d age,”’
“Shoek" “Uremia,” “Woakness,” ste., when a
deﬁmte disonsé oan be asscoertained aé the dause.
Always qua.llfy all diseases resulting ' from ohild—
birth or mlsoa,rnage. a8 “PUERPERAL seplicemia,”
PUERPEnAL perilonitis,” eto. State ocauso for
which surglcal oparatmn was undertnken' For
VIOLENT nmu'ns sta.te MBANS' OF INJURY and quslify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine deﬁniﬁely
Bxa.mples" Accidenial drowning; struck by rail-
way train—adcident;” Révolver - waund of hcad—
homzczde, Pozsoncd by carbalw actd--pmbably smctde
The nature “of the mjury, a8 fragture of ‘skull, and
consequences {e. g . 88?81-8, lctanua) may be stated- .
under tha haa.d of “Contnbutory. ! (Rﬁ.e&ommenda-
twng on’ sta.tement of cause “of death approved by
Commlttee on Nomenclature ol’ the “American
Med:ca.l Assocm.tlon) : -

Nore.—Individual offices may add to above llist of undesir~
able termd and refuse ‘to siccopt certificates‘containlng them.

hus the form in use In New York Ofty states: "Oertlncaten
will be returned for additidnal:information -which glve any of

. the followlng disaases,” wlthout a!p‘-lanntlon. a8 the sole cause

of death: * Abortidn, cellulitis, chlldbirth, oonvulkluns hemor-
r’hagu. gangrens, gastrits, aryslpelas meningitlu'mlmrrlage.
necrosis, Peritonitis, phleblt.!s. pyemla,!sopticomla, tetanus.’
But general adoption of the minimum Hst suggcubed will work
vast ‘lmprbvemcnt and ibs gcope can be extondfed al & later
dabe H [
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