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State;nent of Occupation. —Precise ptatemany of
ccoupatiop is very import;pt go that the reLnt.we
healthtulness of varipus pyrauits can be k‘yown The
question q.ppixes to ea.eh a,p,d evqry person, irrqspep-
tive of a.ga For many oocupatmns a sipgle ward or
_term on the first line will be nufﬂcient o. ., Farmer or
. Planter, Phynuan, Camgo,ulor, Arch:t‘ect. Locomp-
-tive engineer, Cevil engineer, Sgat,wr;ary jzreman, ete.
But in many oases, .espocially ‘in industrial emloy-
.ments, it ls pecessary to knpw (a) the kind of .work
qu also .Qb) the nature of the. bugihess or indl‘tstry,
-gnd, theraforo ap additional, line {s ~provided far the

Jatter statement; it ‘Rhould be usegl only when nepded. -

gs‘exa.mples. {a) Spinner, [b) Qouoﬂ myll; (a) Sulqa—
wman, (b) WGrocery; (@) Foreman, {b) . Aylomobile: Jg¢e-
tpry. The material worked i on may.form.part.of the
mpnd statement. :Never return “Laborer,” “Fore-
ma,n,” "Mq,nager " “l)ea.lar, -2ty ‘without jmore
pxqgusa snaogﬁcatmn, a8 Dag Iaporsﬁ»Farm lqborer,
rer—i Coal mine, eto. . Tgomﬁn at home,:
qngngad in tl;e duties of the pousahold only {not, p%
gousekecpeﬂ w,ho reoelve -a;defipite }ea.luy), may &
tered ap Hoyse
chlldren, rot gainl
home.

ife, Homqwork =gt At home, aind
¥ employed as At school or;

service for wages, as Sgrvani, ;quk, fHapse.mmd, eto.

If the ocoupation ha.s bean oh,a.nged -orvgiven yhion

account ¢f the DISHAEE caqsnm DEATH, sfate vogu-
pation at begmmng of ; illg_mss t;f retired tmm 1bup1-—
ness, that fact may, be lqdqpa:te thus: Farmcr (re-
tired, 6 yrs.) For perqons ,wh.o ‘have ng qccupatlon
whatever, write None.

Statgmant of cayse of Death. —-Na.me, -first,
the pIBEASE.cAUSING DEATH (the Pﬁm%!? affection
with respect to fime,and ecaysation,) nsing always the
£ame wcqpted term for the £aMO dlspaae Examples:
Cerebrospinal fever . (the only definite ;synonym fs
“Epidemie peg:pbrolplpal memPglﬁs")' Diphtheria
(avoid use of "Cmqp") T%photﬂ foger (naver report
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Cgre should be taken to rqport apscxﬂc ¥
the oecupations of persons ,eng&ged }jn dongeshu-?
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“Typhoid pneumania”) ,-Lobgr pneumama, Broncho-
pneumarmz (‘Pnsymonia,” upng,ll.ﬂad is indefinite);
Tubercylosis of dungs, meninges, peruoncum, oto.,
Carcmomg, Sareoma, Bté ol.'. veeesras .+ (name ori-
ging “Cn.ncqr” 1sulqsa dﬂﬁnite ‘avaid nse of “Tumor’’

tor mn.hgxw.ntneopla.ams), Mﬂ‘@lﬁ’r Whooping cough;

Ghronis va{:n(,ar haart dizedss; Cbroqtc interstitial
nephritgs, eto. T];xe qonmhntory (sauondary or in-
terourrent) affection peofl not -be stated unlegs im-
portant, Example: Meaples (digpage eaualng death),
29 ds.; Bronchorpneumoma (saoondqry), 1p ds.

Never report mere symptoms or erminal oondltions.
spch as "A,athenln." * Anemia” (fnerely symptom-
atio), “Atrophy ” “Collapeg,” *‘Comp,” #Convul-
sfons,” "Debxhty" (“Conganital,” “Senils,” eto.,)
‘“Dropsy,” "Bjxhq,ustmn," *Heart jfallure,” ‘iHem-
cg'rha.ge,“ “Inenition,” “Ma.ra.smus v 40ld age
“Shoak,” “Urem,la. ! “Wegkneps." gto., when a
definite dispage qan e asoarta;ned gs the cause.

Always quphfy q,ll disea.ses renulpng from 1oh11d-
birth or m‘iacarrip,ge, "Pumqrnnu. scphccmm"'
“Pumnmnu‘ perflontiis,” qto Btape cause for
which surgica.l operation {was undarta.ken For
FIOLBNT -DEATHS shala MBANS-OF INJURY: sud qualify
B3 ACCIDENTAL, BUICIDAL, OF nomc:mn. ar as
pmbgbly st‘wh if fmpgssible to determine deﬁnlt_ely

[Exatoples: Anctdﬂntral _;irownmg mugk by 'rail-
way irgin—accident; Revolver wound of hm}d——
hogmctdc. Poigoneg by carbolic ach———prqbably sugcsde.
The nature of,ths lnjury a8 fraotute-of. skull. and
congequenges e. ig . @epgis, getanug) miay bo stated
under the bead o “Gontributgry.” ,(Rgoommgnda.-
tions on n[a.teme@t of cpuse of ,dewh approqu by
Commihtaa on Noqxeqplat.ure of the Amquoa.n )
Medioal Aaaocjat{on) '

Notu.s~Individual offiqes may add to abovo list of ugdesir-
nndre!‘uummoeptm qpn taining them.
\Thu® the form in use in Npw York Oljy states: -¥Certiflcates
‘willjbe returned for gdditional informatinn whiehigive gny of
t.ha rollovrlng dlmaap without explanq.ﬂvn. a8 the sole cause
of dpath: Aboriion, ,callqlltls childbirph;,con s, hﬂmor—
Fhage, gangrene, gastritl, erysipelas, mentngitis, miscarriage,
pecrosis, peritonitis, phlapitin pyemia, -aaptleem).p tetgnys.”
But,genesal adoption of the minimum lisb suggefted will work
yast imptovement, upd ita noope ,can ;be extenqod at o x?t-ar
Adate.
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