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Statement,of Occupatjon..—Precise statement of
ooccupsation §8 yery important, go,that the relative,«
hea.lthiulnas? o‘ various gurqqu-ba kgown, Thp&
question applies tp ea.c‘_sh and avery i)ersm;, irrespee-,
tive of age.  Fpr many opoupatiang & single word or,
term on the ﬁu§ line will he syificjpnt, ¢. g.,; Farmey or, ..
Planter, Physician, Compostlory 4rghitect, Locomo-)
tivg engineer, Civil engineer, Sjationary firgmas, gto.,
Bu} in-many gasqs, eapecially, in indystrigl employ-;-
ments, {t i3, pecessary to know (e)the kind of wprk,
an :}lso (b): the nature of the business oy industry.| N
and therofoge an pddﬂr;iox_m.l lipe is, provided for phe,,
lat qr gtatement; i$ ahquld be qaed ogyly when needed., .
Asax%mpleq: .:&a) Spiqncg, (&), Colton mill; (a) Sajes-,
man, (5) Ggocerys, (a) Foreman, (8). Aulomabile facc...
tory, . The qm%eriP.l worked on may lg);gl part of the
secagxl statement., Naever retgrn ‘ Laborer,”, *.Fore-
mn‘g,;;‘ “Ma{na.ger," “‘Da‘a.lex'."’ eto.,.. without mgore,
pr igg spaoiﬁcptign, a8 Day :l;abor;et,’ Farm laborer,
Lapgrer—Coalimine, efo,, Women;at homs, who arg,
eng&ged in t' ) 'dut_.ies of the househpld only, (ot paids
Haysekeopers vgho; recgive a defipitp salary), may. be,
entered as Housewife, Hougeypark:or, At home, and,
ohildren, nog gainfully; erpployed, as ;A‘t schogl gradfl
home. Curg sl_mu’id be faken, to, report specifically,;
the occupations of pergong ,engaged In, dpmestiq,
service for wages, as Sgreant, Cagk, Housemaid, gte.,
It the cooupation has been changad or given up on,
socount of the, bIsEAsE csugiNeG DEATH, alate gogu-,
pation at begigning of illngsg., If petired from busis,
ness, that faof mpy be lziq‘ioatp(}.‘t;xusz' Farmer (re-
tired, 8 yra.) For perpons who have no occupation
whatever, writq Nome, ., o 1§ ; =~ .

Statement’ of cayse, of Death.—+Ngme, first,
the DIsEAsE, cAUsING PESTE (the primary, affeption
with respect,to time and cangation,) usipg always the
Bame a.eoaptéd term for the same digea.sp. Examples:
Cercbroapimil Jever (the ;only, definite synopym s
“Epldomio cerpgbrospipal ma ingi,’;isf’); Piphtheria
(avold use of "Cmup"g; &‘yph id fever (nover report
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“Typhgid pne‘umogia.’,:); Lobar preumonig; Brancho-,
pneumonig {*Pnoumania,”ungualified, is.indefinite);
Tubercylpsis of.lungs, meninges, periloncum, eto.,:
Carcinomg,Sgreomq, sotp., ple.. . ot . i . o (name cori--
gin; ‘Cancer”) igdegs, definite; avaidyuse ‘of ‘“Tumor” .
for maligpentnqpplasma); Measles; Whaaping cough;
Chropin aloylar heart discagey | Chronéc) interstitial;
nephritts,. ebo., The, contributory. (secondary on in-
terqurrent) affection nepdinot be stated: unless,im-
porgant. | Exgmple: Megsles (disepse-oausing death),:
29\ ds.; Bronchopneumonia {(secondary), JO‘de.,
Never report mere symptoms or termjina.lponditipns.;
such as “Asthepla,” “Angmis’ (mefely;sympipm-{
atig), ‘“‘Atrophy,” *Collapse,’| “@oma,] "Convul-
sions,” *Debility’’ ;(* Gongenital,’} “SBenile,”” eto..):
*“Dropsy,} ‘Exhaugtion,” S*Hearty failure,” *Hern-
orrhage,”. “Inanitiqn,” “Marasmps,” ‘|Old age,”
“Shoek,” “Uremla’ ‘|Weakyess;” iete;, when ai
definite disenge tean be ascertalned ;as -the, cause. !
Always qualify .sll, diseases resulting from child- "
birth or misqarriage, ag “PUERPERAL seplicemia,” .o
“PUERPERAL ) peritopilia,” eto.  Btafey cause .for.v
which- :aurgical —operation: was. sundertaken: .. For -
VIOLENT DEAHS state MEANS OF INJURY:and qualify
88, AQQIDENTAL, SUICEDAly OF HPMICIDAL, OF ‘88
probably such, if impossible to determing dpfinitely.
Examplesy Acesdenfal . drywning; sfruck by rail-
way (irain—accident; -Revolveg dvpunfi ryof head—r
komicide; Potsonsd by caqu!ic actd—+ nrobably. suicida.
The nature qf the ipjury, ps fragtuge.of akull, and |
consequenges; (6., g.& ssfisisy lelpnug), IAY be stated
ungder; the hegd ¢f *{Contrijutory.”, (Recognmenda-
tions pn statemapt I cauge of death approved py |
Committes on Namenclature of the Amerlcan |
Medical Assoelation.) |
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Nore.—Individunl offices inay; add to above Lt ‘of undesir-
able tarms and refuso to acdept cortificatés contalhifg thdm.
Thus the form In use'in New} Yotk City dtates: "Qertificates
will be returned for additionnl information which dfve anytof
the following dissases, witholt explanatich; a8 theledle cadas
of death: Ahortion,icellulitis, childbirth, coh¥hilslons, hembrs—
rhage, gangrens, gastritls, erysipelas; moeningitis, miscarriake;
necrosis, peritonitis, iphlebitih, pyemia, sspticBmiaf tetanusi?
But general adoption of the minimum list|suggdbsted ‘Will work

vast improvement, and its scope can be extended at a later
date. [
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