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Statement of Occupatichi—Plésise statement ofi «
ocoupation ils wery Ithpdktant, isol that thé relative -
henithfulness of varions purkujts-cas be kiiown. Tha .
question appllés to emchinndlb¥éryperson, irrespev-
tive of age.! Forimany ocoupations a single word or-
term on theifirst line will be auffidlent, e. g.} Farmer on

Planter, Physician, Compositor; “Architeet, Locomo= -

tive engineer, Ciwll engineer;” Statioriary fireman, eta!
But in many casés, especinlly in industrial employ-
menta, it 18 nacessary:to: know {a) the kind of work-
and also (b) the nature of thod businéss or industry/:
and therefdreian !additional line' isiprovided forithac
latteistategment; it-should bo used bnly when needed/ .

Adésnmpleb: +{a) Spinnér,. (b} Cottdm mill; (a) Sdlea+ _

manf(b) Groaery; (a) Foremun, () Attomobile fac-
tory.} The-material worked og#nay.form:part of the.
second statemdnti ‘Never teturn i Laberer,? * Fére-
man/’ “Mangger,” *Déaler,” eto.,. ;without more
prébige speelﬂoation, a8 1Dy laborery ' Farmi labdrer;
Labdrer— Coal mine, oto. Wemen at hoihs,! whoiare
ongaifed In theiduties of ithe.hduselioldlonty (not paid
Hifusekeepera who receive a:definiteisalary),imay bé
ontered as iHousewifé, Housewdrh or! At*hdme, -and
children, ndat gainfully employed, as- At schdoldor! At
_homs. Care should be takan to ireport rapemﬁohlliﬂ
the ocoupatioba iof personsiiengagéd it domeéstia
service for wages; as Servand, |, Cbbk, Houderthaid, eto.
If the ocoupation has: baensochangedtor given up or
account ofythe pEBASE cAvsiNe DELTE,atate iocoud
pation at béginnmg of illfesslt Ifiretivedfrom: busm
ness, that fack mby be indiddted thus: Farmer (res
tired, 8 yra.} : + For persons whozhdve no oecupa.ﬁon
whatever, write None
Statement of causesoft Dedth. -—N'a.me,=ﬁrst

the DIBEASE CAUBING!DEATH i{tHe1primar; v afféction
with respeot toi e and eausa;tion), using.glways the
same aecebted!tenm fdr thé seme disease. Examples:
Cerebroapinal fevtr (theronly definité synénymr s
“Epidemle icerebrospinal meningitis't); Diphtheria
{(avold use of “Cioup’); Typheid fevin {never.report

LN

NIRRT

“Typhold pneumonia’?); Loban pnsumoenda; Broncho-
preumonia-(Prneumonia,’” 'unqualified, Is'indefinite):
Tuberculosia 1of- lungs, | meninges; : pariloneumy pto.}

Cdrcinoma,-Sarcoma, eto.2 ol o oo .. .. . (NBIMOL on-
gin; “Cancer’’ is lesa.ddfinite; avoid use of ' Tumor""

for malignant neoplasma); Mehsles; Whooping cough,:
Chronic valvilar <heart ' dizease;+ Ch¥onie mtsrmh'at
nephritis; etol 'Tha :contributory (secondary or inq
tercurrent) afféotion noed-not bmsbated unless im-

-portent. Example: Measles (dlseaue oausing death),

29+ dsg.; ' Bronchopneumonia (secondary), , 10 ds!
Never reportmere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemin’ (merely symptom-
atio), “Atrophy,” **Collapse,” “Coma,}’ *“Convuld
gions,” “Debility” (“Congenital,” *‘Senile,” ato.],
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Wenkness," ete,, when a
definite disease: oan be ascertzined as) the ecayse.
Always qualify all disesses resulting from ohild<
birth or imisearriage, as “PUERPERAL seplicémig,”
“PUERPERAL perilonilis,’” etoe.  State cause; for
which surgical: operation was undertaken. For,
VIOLENT DEATHS state MpaANs or INJURY and.qualify
aS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Ofl/'as
probably such, if impossible to determine definitely.
Examples: Accidentals drowning;, -struck -by rail-
way = train—accident; Revolver wound * of+ heads—
homicide;: Pdisoned by cerbilic. acid—probably suicide.
The-nature of the dnjury, as fractare of bkull, and
consequences (e. g5 sepsis, lelanus) may|be stated
under the head:bf “Contributory.]” - (Récommenda-
tions on statement of mause of death: approved.by
Cohmmittes -on~ Nemenclature of # thé « American
Medical Association.)

Norn.~Individual offices: may add to above listof undesir-
able torms:and refuse to accept certificates containing thbm,
Thus the form in uso in New York Oity states: “Curtificatos
will bd returnsd for-addltionn] Iaformation-iwhich give any of
the following dlseases, without explanation; a8 the-scle cause
of death: Abortlom, cellulitds, childbirth} convulstpns, hemor-
rhnge, igangrene, gastritls, erysipelas, meningitis, mlucarrlnge, .
necrosis, peritonitis; phlebitis, pyemia, septicomla - tetanus.”
But generaliadoption of:the:minimum lst suggested- will work
vast Improvement, and:Ita scope can be: extended.at a later
date.
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