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Statement of Occupthon.—-Premse st.atemen:. of
ocoupation is very 1mportp.nt,.so that the, relnt.lve
healthfulness of vsrious pursujts can be known. The
question applies to each and every person, irrespec-
tive of age. ‘For-many_ocgoypations & single word or
term on the first ljne,will be.sufficient, e. g., Farmer or
Planter, Plysicign, C’ompa.nlor. Architect, Locdmo—
tive Engineer, Civil Enginger, Stationary Ftramon, qto.
But in many ©agps, especta.lly in industrial employ-
ments, it_is néoessary to, know {a) the kind of work
and also (b) the nature of t.he busmesa or 1ndu}st.ry.

. and therefore an, a.ddmonal l;ne is provaded tor the

lntt.er statement; it should ‘be used only when needed.

. An examples: (a); S-pumer, (b) (;ouon mill, (a)fSales-

. geoond. stntemont.
man,” “Manager,”: “Depaler,” eto-- without more_,

man, (b). Groéeryy, (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form pa.rt of the
Never returnr‘.:Ln‘borer » “Fore-

. preo:se speoxﬁent;on. as :Day, laborer, Farm laborer..
. Laborer—Coal mine, oto. Woxnen at; home. “who are

engaged in the duties of the household only (not paid
Housekeepers who receive a dpﬁmte snlu.ry). may be *

. entered as HauasunJc, Hoq,uwark or At home, a.nd

children, not gaipfully. empjoyed aa_ " At school or At
homae. Care should: be t,a.ken to, report apeonﬁcallyo
the occupations'. of, persons, engaged Y domestlc
service for wages, as. Servant Cook Houscma;d oto Lt

.It.the ocoupation has hqenahanged,or given up on

sccount of the DISEABE CAUSING DEATE, atate oodu- -

pation at beginaing of. 111ness. If retired” from busl- ,
ness, that, faot may ba md;ca.ted ,thus.. Farmcr {re- :

tired, 6. yrs.) For parsons kwho have, no oeoupatlon”
whnteuer. write None.

Statement of Cause of; Death. —-—Na.ma. ﬁrst.
the' pIBEASE cAUSING, DEATH {the pnmary aﬁectlon
with réspeot to time and ua.usntnon), using always the
same accepted term for,the same disease, ' Examples-
Cerebroapinal fever (the, only deﬂmte synonym is
*“Epldemio .cerebroapinal memnmtin") Diphtheria
{svoid nse ot “Croup"), |Tgphmdu‘cv¢r (never roport
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"Typhoxd pneumonia’’); Lobar pneumoma, iBroncho;
pncumoma( Pneumoma," unqunllﬂed is m'deﬁmte)

-Tuberculous .of lunga, meninges, perifoneum, oto.

C’arcmoma. Sarcama, eto,, of.......... (na.me ori-
gin; "Ca.noer" is lesn definite; avoid use of ¢ Tumor"

for ma.hgnont neoplasma) Measles, ,Wfloopl. g cough;
Chromc valvular heart diseass; Chrd‘mc interatitial
ﬂephrtha. eto. The contnhubory (aeeondary or in-
tercurrent) affection need nojj be stated unless im-
portant. Exampla: Measles (dmeo.se oausmg death),
29 ds.; Bronchopﬂeumoma (secondary) 10 ds.
Never report mers aymptomsor terqnual conditions,
such as ‘‘Asthenia,” M Anemia’ {merely aymptom-
e.ne) “Afrophy,” “Collapse;” “Coma,” ‘*Convul-
gions,” “Daebility” ("Congemtal ” “Semle." ata,),
“Dropsy,” *‘Exhaystion,” *‘Heart failure,” “Hem-
orthage,” " *Inbnition;” "Mnmsmus " »0ld age,”
*Shock,” “Ul;en.u& . “Wen.knqss," eto., when &
definite dizease-'can bo nseermmed as the cause.
Always qun.hfy allpﬁlseases resultlng from child-
birth or miscarringe, a8 a8 "'PUERPERAL scpt:ccr‘ma.

“PUEnpnaAL pemomha, etq. Qtnte oa.use fqr
which aurgmnl operntlon was undertaken. -For
VIOLENT,DBATHS et.o.te MEANS OF m.nmt and qualify
88 ACCIDENTAL, BUICIDAL,, Or HOMICIDAL, OF 08
probably such, if impossible to detormme deﬁmte]y.
:Examples: Accidenlal drowmno,_atruck by rail-
way tram—acmdcnt Revolver woupd of head—
homuudc, Pozaoned by carbolic actd—-—prabably adicide.
The nature,or the m;ury, a8 !gn.qture of alﬁull and
eousequencoa (e. g.. sepsis, tctanus), may be stated
under t.he bead of "Contnbutory. (Reeommenda.—
tions, on, stet.el;nent of, cause of death npproved by

,Commlt.tee on Nomenolature of t.he Amerman

Medieal. Asaoomtlon) " A

Nore.—Individual offices may ndd Jto above ltat of undesir-
able terms and reruso to accept cert.mcatas eontnlnlns them,
Thus the form in use in Now York Cit.y states: “Cert.iﬁcntoa
will be returned for additional Informnuon which give any of
tho following disenses, without explnnnt.lon. ag the ¢olo cause
of denth Abortlon collulitds, chlldbirth, convulsions. hemor-
rhuge. gangrene, gast.rius erysipelns. menlngl mismrrlaxe.
tiecrosis, peritpnitis, phtebitia, pyemla. septlcemin.. totanus,”
But general ndop!;lon of the minimum list suggested wlll work
wvast improvement and its scope can be extended nt a Inter
date.

ADDI'!‘IONAL BPAL‘n FORPULTHER l'l‘ﬂ'.l‘llllm
l‘l’ rnmonu




