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Exact statoment of OCCUPATION is very important.
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Statement of Occupzmen.—Premse statement of

ocoupation is very’ lmpertent o that the relntwe«'

henlbhlu_ﬁxeea of varigus pursmts can be known. The'
questipnyapplies_ to eaeh and every person, irrespooc-
tive og o, ; For, many oceupa.t.mns a single word or
term on the pmt line will be’ suflieient, e. g., Farmcr or
FPlantey, thuc:an, Compasttor. Architect, Locomo-

tive: Engmeer. Civil Engz}:eer, Statmnary Pireman, oto!

But in many eases, espeemlly in industrial employ-
ments, it is necessa.ry to know (a) ‘the. kind of work
and a.lse (b) the' nature ‘of the bustness or industry,
- and ther re an addltxonal ling s provided for ghe
')att.er sta‘iement it should be'ised only when needed.
Ae examples. (a) Spinner, (b) "Cotton mill, (a) Sales~
man, “(b). Gracery. (a) Foreman, (b) Aulomobile fac-
dory. The material worked on may form part of tho
-sepon etp.tement. Never return “Laborzer,” "“Fore-

,mon,", “Manager o “Dealer." eto., without more
'procise epeelﬂeatlon. as Day laborer, Farm lagborer,
"Laborer—Coal mine, eto. Women at home, who are
engaged io the dutles of the household only (not paid
Houaekeepere who reeewe a definite’ ealary), may be
entered as stcmj‘a. Homework or At homs, end
. * children, not gainfully employed as. Al achaol or A!
home; Ca.:e should be taken to report speelﬁcally
the Oqeupnmenn of persons engaged in domestio
service for wages, ag Sarvant Cook, Houaema;d oto,
It the occupation has been, ehenged ot gwen up on
~ account of the DISEABE cu;rs'ma DEATH, st.ate oool-~
pation ot begmnmg of )llness 1t retired from busi-
ness, fhat tact may bo mdwuted thus: Farmer (re-
tired, 8 yrs.) For parsons, who have no. oeoupatmn
whate\rer, write None. )

b St,atement of Cause of {De th.—Name, first,
t.he msmsm ceusme beAaTH](the pnmary eﬁ'eetmn
w:th raspect to time, and cansanon), usmg alwa.ye the

+
BAIM6 a.eeepted torm for the eame dxsense. Examplee-
Cerebrqapmal fever | (tﬁe only ;leﬁmte synonym, is
"Epldemm ¢erebrospinal memnmtis"), Dsphthcna
{avoid’ |9 of “Cronp"),. Tuphmd Jever (never report

“*Typhoid pnoumonia’); Lobar. pneumom‘a, Broncho-
preumonia (‘' Pneimonia,” unquah!ied is indefinite);

B Tuberculona of lungs, menmgea, Pmloneum. eto.,
Ca.:ﬁnoma, Sarcoma, ete., of.V........ (name ori-

gin;™Cancer” is lesa definité; avoid uso of 'Tumer.a
for mehgnn.ntrneoplasma) M caalea. Whoopmg cough
Chronic valtmlaf heart disease; C"xromc, nierstili

nephritia, oto.” The eontrlbutory, seeondé.ry or lg

. terourrent) affection’ need not be smed ‘tnless im-

portant, Example: Measles. (dlsease ca’usiﬂg death),
29 .ds.; Bronchopnsumama gseeondary). 10 ds.
Never report mere symptoms or terminal eondmons,
such as “Ast.henm,". “Anemia* (merely ymptorh-
atio), “Atrophy * “Collapse,” “Coma," “*Convul-
sions,” “‘Debility” (\'Congenital,”, *“Senile,” ‘eta.),
“Dropsy,”. “Exhaustion,” “Haart fa.xlure’" "Hem-
orrhage » “Inanition,” ““Marasmus,”’ "Old nge,
"Shoek * “Uremia,"” "Weaknesa,“~ t.o., when a
definite disense can be aseortained ns t'he dause.
Always qua.hfy all difoases resulting from- ehlld-
birth or miscarringe, as "Pumnps'mn 8¢ hcnmm

“PUERPERAL perilonilis,” ato.  State dause’, for
whioh surgical operation was miderta.ken. &*‘or
VIOLENT DEATHS state MEANS OF m.‘mar and qun.hfy
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &3
prabablu such, it impossible to det.erinme deﬁnlt,ely.
Examples. Accidental drowmng, &truck by rail-
way tram-—agctdcnt Revoluer " wéind of head—
homtndc, Po:aoned by caﬂboltc ac-.d—probab! ‘quicide.
'I‘he nature of .the injury, as fraeture ‘of .8 Pll and
"consequences (a. g., sepais, téfdnus), mny §'stated
under the Lead ot Contributory.” '(Reeommenda.-
tions on et.at.ement of causelot deat eppl’oved by
Committee on Nomenelature of the Ameneen
Medlea.l Asaeela.t:on.)

Nore.—Individual offices may ndd to above list of undesir.
able terms and réfuse to nccept certlﬁcated containing thom,
Thus the form 1n use in New York Clty Stoltek: "dert.iﬂcetee
will be returned for additional tnformation ‘which glve any ot
the following dideases, without explundtion! g the ‘solo cauze
of death: Abortion, cellulitis, childbirth, cénvulsioha, hemdr-
rhnge, gangrene, gastritis, erysipelaa, mening‘ltls. mincarrlage.
necrosis, peritonitis, phlebitis, pyem!h sepf,icemia. tetanug."
But genoral adoption of the mtnlmum itst sdggestod will work
vast fmprovement and Ite scopo can he eitended nb’ a later
dn“ . 'ﬂ ‘. -.-
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