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Statement of Occupation.—IP'reclse. sta.tement of
oecupation is véry iin ortallt, B "~ that 'the relb,twe
heaithfulndss 'of vnnous ﬁ‘ul‘a’futa un.n‘be known. Tha
question a.pplxes to ea.ch ahd d¥e) perubﬂ lrrespeé-
tive of age. 'For many ocdupdtidns a single wofd’dr
term on thée first line will bé s\lfﬁ’oibnt e.d., Farmer or
Planter, Phystctan. Gamposluof' Archu ect, Lor.’omo—
tive engineer, C’wzl cngmcer, sl atmnary ftreman, etc
But in many cases, especia yHn! thflustial em loy-
ménts, it is necessa.ry to kndw*(a the Kind of oﬂk
a.nd also () efhe natire of t.he bﬁs:ﬁesa or industry,
anid theral’or an additional'line 1§ | rovided fok tHs
lszter atatement it uhoﬁld be uaecﬁ)§ ly when neéded:
‘As Sxampfes* (a) Spmriur, (73) Cotioh mz'll (a) Salea-
:ﬁaﬁ' () ?rocery, (a) Forsmzm, f(!Fa) Automab‘;lo fat-
tory The material WOi‘ked on mn.y l'ouﬁ part of tHa
‘sheond statament. Never réturn‘“Laborer,’: “fore=
‘i n," “Lga.na.ger " =“Iﬁet&ler " étc',’ *without ore
preu}se sp elﬁcation. as Da laborcr, Farm '(aborer,
Eaborer—'Caal mmc, et.fs K oman a home, Wwio dre
aqgaged in tha duties of tho ousehol only (n?ot"'pn. d

Hhuaekespeu who receive s’ definits ba.l

-' 1“

entered as I:{ouum'r,,t'c.'l Housewotk" o Ai ome‘-and-

‘children, not’ gamfully empl&ybd ad'Ap achooi or At
home. Care ahauld be taken“t,d raport spd 1ﬂcally
the occupationu of perséud Xd n ‘doribstio
servioe for wages, as ServaM Co k> fiouacmald etb.
‘It the ocoupation has beeﬁ oha.nged or given up on
aecount of the piemAsE cAusxﬁu iira; state dodi-
pation at ’peg nﬁmg of xlfnesa 4 retired frofm busi-
ness, that fa.tst. thay be *indicn.ted thlis-"Farmer (Fe-
tired, 6 yra.)® For peraoﬁa wh‘3 havé no oooupa.t.idn
whatever,'wnl:e Nona

Statement of cause of Death.—Name, rat,
the DIBEASE CAUSING Ratk (tha pnma’ry aﬁa tion
with respect to tjme nnd‘cauhaﬂoh), usin always the
BN accepted term fOl“ﬂ.l dhme 'dindnss.’ Exam les.
Cerebrospinal. feur (the" blﬂy definite syhdny
"Ep!demiJ cerebroa Inal n:lenin’gitls"), D;pht?zana
{avold use ol.""'('(‘rou ")',*Typhmd fcvisr (never report

\

“Typhoid pneumonla") Lobar pneumonia; Broncho-
pneumoma( Fneumoma,” unqualx.ﬁed fu indefihite);
'I’uberculona 57 ‘lungs. menmgss. pmthneum ! ata,

-gin “‘Can?ser”‘ia ‘1oda deﬂnite, avoid use of *Tumor"

tor ma.ljgnn.nt neoﬁlasma)‘ Measlés; Whboping cough;
Chroilic: dhlvulur™ héart disdase] 'Chronic interdlitial
mphrtm, ‘dte.” Thé* oontrlbutory {8adondary or id-
tarchrednt) is.ffection deed tiot ‘Bé atatéd unless Im-
portalt’ Ekample: Measles (diadade oaha!ng déath),
29 “da.; Bt"cmo:ho;me:dmu'mal {seoohdary), 10 ds.
Never report mere'symptoms or'terminal oonditionu.
such as' ‘‘Asthenia,” ‘‘Anemia” '(mierely _symptom-
atlc), “Atrdphy,™ “Collﬂ.pse " "Coma',"_ “Convul-
sibns,” *Deobility” (“Cougemtal = 1Sanile,” 'eto. )
“Dropsy,” “Exhaustion,” "Hea{'t failire,” "Hom-
orrhage™ “Inamtmn " "Mara.smus 7ie01d age,”
“Bhook " “Uremm. “Weakness,” etc.,  whon &
définite disease oan be ascertained a8 the eause.
Always qualify sil dlseases resulting’ from ‘ahild-
birth or miaearriage, a8 “PUERPERAL sapucc‘mm,_
“PBERPERAL peri‘!omm, eto. " State oause for
which surgical operation was ubdetrtaken.! For
VIOLENT DEATIS state'MEANB OF m.mnt and qunhl’y
88— ATCIDENTATL; ~SUICIDAL, - OF BOMICIDAL, Or a8
probably gudh, if imposaible to determins definitely.
Exa‘r:l:lplas. Accidental drownmg, dlrick . by rail-
way ® lrdin—accidént;> Rkvolver vwau’nd of head—
homicide; Pozsoncd by carbolié actd—prabably amctdo
The naturs’of *the injury, ad fraoturs of “skull, and
consequénces (e. g., sepdis, letanm’) may ‘e stated
undér the Head of "Gont.nbutory." {Recommenda-
tions on' statamant of cause’ of denth"approved by
Coxﬁm:ttee oh Nomentlature ot "the‘ ‘American
Medmal Associatmn) S i

Noro.—Individual offices may add to above lst of undesir-
able terms and refuseito accept certificates contalning them.
S'hus the form In use in New York Oity states: :“*Certificates
Will be returned for additional information:which glve any of
the followlng diseases; without explanation,»as the sole cause
of death: ! Abortlon, cellutitls, childbirth;- convulslond, hemor-
rhage. gangrens, gastritls, erysipelas, moningitis] miucarr!uga.
iecrosls, peritonitis, phlebitis, pyomia, septicemis, tetanus.'

But generhl adoption of the minimum lst stiggeated williwork
vasti lmprovemanu nnd Iu scopo can be extendsd at o Ikater
date i U x
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