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Stateinent of Occuphtiah.—Precise tatemant of
occupation is very important, do thatithe relative
healthfulress ofivarious purdultaiean bhe Xnown. The
question applies to each anf ev4ry_perdon, irrespec-
tive of age. iFor many: ocotip&tions a single word or
tterm on the firat lineswill be mmcient. e. g.. Farmer or
Pignier, Physician, . Comﬁomar, -ﬁ'rchtaect, Locomo-
‘!we engineer, Civil mgineer,.Smtzamry ftreman, etie.
‘Bat in many cdses,: iespecially lin‘irdustrial employ-
*sdents, {t.lsnockssary to know () ithe kind of iwotk
*aivd also:(b)dthe nature of the: business or industry,
+abd} therdfore an additionallline} fazprotided tar the
-latter statemnts; it should bie useh-ohly when needed.
. Asexamples: (&) Spinner, (b) Cotton mill; (a) Salds-
“mah, (b) Grecery; (&) -’Fareman, (b) Audlomobile fac-
ttorj. The material ‘worked'on- -may: lorm-part-of-the
tdecond stdtement. Never return ‘tTidborer,” “‘Fore-
- mah,"” “Madhager,” “Dealér,” eto,, withoiit cmore
preﬁlse _specifiedtion, as Day laborer, Farm ildborer,
Loborer— Coal tnine, ebe. Women-at home,zwho are
‘éfigaged in the duties 4f thelhousehold only (ot pa&id
‘Houaskeepcrs who rec#ive‘s: definite Isa.liiry), mayibe
-énitered as Hosacw(fa, Houseworkior At home, gnd
tchildren, not gaintully emiployed, a8 Atyschobl or i
s home,

~service for wages, a8 Servant, ‘Cdok, | Hansdmaid, eto.
If the occupation has beeniokangéd or*glven Bp‘on
account of the pisEusEsoadsing pEATH, state oodu-
pation at-beginning:of Hitels. If rétiréd- from ibuti-
ness, that fact may| be trdicated thus: Farmer (re-
lired, 6 yts.) For persdns iwho fhave no.decupation
whatover, write None. .

- Statément: of caige - df #Death.—"‘Nama, {first,
the DISRASH!cAUSING DEATH ‘fthe primary sffestion
with respect to timeland causation,) using always the
same aocdpted term'fordhieisame diaea.se. Exnmples;

Cerebroapinal fever | (the oitly defidite tsynonym {8’

“Epidemijo perébrogpinil menipgitis") JDiphiherig
(avoid use of "'Croup") Tﬁphot‘d Fever (néver report

Care: should be taken:tb Fepost specifieddly: ,
*the occupations of persdns rengaged {in - domedtio-

“Typhold pneumanis’); :Lobarpnepmonia; Broncho-
pnsuminia (““Pnéumonin,” unquglified, is indéfinite);
Puibercrilagis Gf iliigs, meninges, fperilonsum, eto.,
‘Uarctnomns,  Sdrcoma, gto., of. ....... ... .(aame ori-
;gin; *Oaneer”.islldss defititaiavoiddise rof “Tumor”
ffar‘ma!;gmntmeoplaema). Measles; (Wrhooping cough;
Chronic valvular {henet Hissgse;  Ghrorfic intesstitinl

~ nepheitts, oto. The. aontributery feeaqndary er in-

tereurrant) iaffection need notibe istated unless im-
portant. Bxample: Measles (disease causing death),
29 ds.; Bronchopneiumanic ((Becondary), 10 ds.
Never repoit mere aympsoms or terminpl condjtions,
siioh as ‘“Asthenis,” “‘Anerdia” (merely symptom-
atio), ‘/Atrophy,” “Collapse,” “Qoma,” “Conwil-
sions,” "‘Dabmty" {**Congenital,” *‘8enils,” ete.,)
‘{Dropsy,”. “Exhsustxon." ““Heart {ailure,” ‘{Hom-
orrhage,” “Inanition)” "M}araamua ¥ 40ld jage.
“‘Shook;” “Uremja,” *Wegkness,” dtc., when ja
definite diseage can be ;ascertained as the pause.
“Always qualify 411 diseases resulting from johild-
birth or miscarringe, ns “HuBsPmraL septicemia)’”
“PUERPERAL [perilonitis’’ dte.  Btate cause for
which :surgical operation iwas undertaken. For
WIOLEENT:DEATHSBLGt0-FEANE O INTORY-a04d - nalify
88 FACCIDENTAL, SUICIDAL, OF ; BEOMICIDAL, Or a8
prébdbly such, if bmpossible to determinerdefinftely.
Examplea: Accidental ﬁrowmng, dtruék by . rail-
mway - train—accident; Revblver . wountl of hcqﬂ—-
thotdicide; Poisondd by cafbolic deid—probadly augtide.
iThe nature ofithe lﬁ;uny. an fradture:ofiskull, :and
consequenees ’(e iB., isepiis, telonuy):mayibe stated
under the head of “Gontributery.” /(Reqommenda-~
tions on statamedt of cause of ideath, approvéd by
Committes on Nomenplature 4t : ﬁhe . Amgrioan
Medical Adsociation.) -

Norn.—Individuslioffices may ndd to dbove Uit of urideair-

sabla terms and réfuse to pocept ocertificates, opnt.aining them.
{Thus theform In use In New York Olfy states: ‘¥COertificates
willibe returned for ¥dditfonal informatign jwhidhigive sny of
the following disgases, without explangtion, ne the sole ‘cause
.of death: Abortion,fcellilitls; childbirth, convultions, kpmor~
Irhage, gangrene, gastiitls; erysipelas, manipgitis, miscarzlags,
pnecrosis, .paritonlt!! phlebitls, pyem!a, wepticernin, totanns,”
Butigenetal adopilon of the minirmum Hs4 suggestad witl work
vast improvemeng, and ita acope:can jboiextended at a Inter
rdate. »
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