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Statement of Oqcupatgom.—l’;eﬁise ptatoment of

ocoupation i§ very impgrtant, so that the relative
healthfulnpss of varipus pyrsuits can be kpown. The.

question applies to each apd every person, irresnec-
tive of age. For many ocoypatipns a sipgie word or
term on the first line.will be sufBoient, e. g., Farmer or
Planter, Physician, Campogilar, Aschilect, Logome-

tive enginecr, Civil engineer, Statienary fireman, eto. .

Byt in many oases, especially in industrial eniploy-
. ments, it {s pecessary to knew (g) the kind of work
and also (b) the nature of the bnsipess or indystry,
and therefore ap additional line is provided for the
latter statement; It should be used oply when needed,
As axampies: (g} Spinner, (b) Cotion mfll; (a) Salegr
mon, (b) Gracery; (9) Foreman, (b) Awlomobily fac-
tery. The material worked on may form part of the
sezond statement. Never return “Laborer,” “Fore-
msan,” “Mgnager,” “Dealer,” ete., withoyt more
ﬁse specification, ag Bay ladorer, Parm laboser,
Laborer—Cogl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

" Housekeepera who recedve & defipite salary), mgy be-

antered ay Hoysewife, Houpework or At home, and

children, pot gainfully employed, as At schagl or At '

home. Cgre should be taken tp peport specifically
the coocupations of persons engaged in demestio
servioe for wages, ag Servand, Cook, Hoysemaid, efe.
If the ocoupation hgs been changed or given wyp en
account of the PISEASBE CAUSENG DEATE, afate ooon-
pation af beginping of finess. I patired from bugi-
ness, that fact may be indieated thys: Farmer (pe-
tired, 6 yns.) ¥or persons who have ng opoppation
whatever, write Noge. |

Statement of tause of Death.—Name, first,

the DigEASE CAUBING PRATE (the primary. affection
with respact to time and cangation,) using always the
game soceptad term for the game disensa, Examples:
Cerebrospfna} fever (the only definite synonym fs
“Epidemip eepebrogpinal menipgltls); Diphtheria
(avold use of “Croup™}; Typhoid fever (Deves report

“Typhoid ppeymonia’); Lobgr ppeumonia; Brencho-
preumonia {'Pnoymonia,” unqyalified, fs indefinite);

- Tubercylogis of lyngs, weninges, periloneum, eto.,

Carcinpmg, Sgreoma, eto, of...,.......(pams ori-
ging “Canger™ {s less definite; avoid usp of *Tumor”
tor maligusnt neeplgsms); Measles; Whooping sough;
Ghrogie. salvidar heprt disears; Chronfc intersiitial
nephriifs, eye. The conkribytery (seeandary or in-
terusrent) affpotion peed not be plated unlegs im-
portant, Example: Megsles (disgage oausing death),
29 ds.; Bronchopneymonia  (spoondary), 10 ds.
Nevar report mere symptoms or fermingl conditions,
spch as “Asthenls,’” “Anemfis’” (morely symptom-
atio), “‘Atrpphy,” “‘Collapse,” *Coms,” *'Convul-
sions,” *“Debility? (“Congepital,” “‘Benile,” oto.,)
“Dropsy," “Ex.h&ustipn," uﬂewt fa.il;.u'e," lﬁHom-

“orrhage,”” “Inanition,” ‘‘Marasmys,” “Qld age,”

“Shoek,” ‘“Uremja,” ‘“Weakneps,” efo., when a
definite dispase oan be ascertained ag the pause.
Always quplify all disepses resulting from child-
birth or mjscarriage, as “PuraPERAL seplicamic,’
“PUERPERAL per{lonfiis,'"”- afo. Btate cause fop
which surgioal operptfon was undertaken. For
¥HOLENT PEATHS 6hato MBANS OF INJURY and qualily
68 ACCIDRNTAL, BUICIDAL, Or HOMEGIPAL, Of B83°
prabgbly sych, if impessible to determine definftely.
Examples: Aecidental gdrowning; giruck by rail-
way train—agcidgnt; Revolver wound of ~hegd—
komicide; Poisaned by carbolie asid—probably suicide.
The nature of the {njury, ap fracture of gkull, and
congequences {o. g., 4epess, fetgnug) may be stated
under the head of “Contributary.” (Recommends-
tions on ssatement of cause of death approved by
Committea on WNomenglature of the American
Mediecal - Assocjatipn. )}

Nore.--Individusl ofices may sdd {p above Hsb of undesir-
pble terrys and refuss to pecept certifipatos cgntatning them,
T'hup the form In pse In Now York Ofliy states: “Oertifcatos
will bo returned for siditlona} Informatton which give any of
the following disapsey, without u'rlanatm a8 the sole cause
of death: Abortipn, gollujitts, childbirgh, canvujsions, hpmor-
rhage, gangrens, gastritis, eryplpelas, mepingltls, miscarelage,
pecrosis, peritonltis, phloitls, pyemia, Senticerply, tetanys.”
But genewal adoption pf the mintmum lisk suggeged will wor
vast Improvemen$§, and 148 ecppe can ba egt.enclad: at a lapter
date, v
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