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tatelnent of Occupation.—Preclse statoment of
oooupitign !s yery 1mpo;t.ent sro that the relehve
Qxenlthtulfless 0{ vanous pursuits 5&11 be known. The
»question a.pphqs to eaah a.nd Bvery persén irres e -
tive of age.  For many ocouqatwns a single worS ar
term on the ﬁrst llue will b;e suffisient, o, E., Farmer or
Planter, Physzcmn Composzztar, Architect, loc;mo-
-tive F'ngmeer, ‘Civi} Bngmeer, Slattonary Ftreman
-ato. But in many cases. espeemllym industrial eu&-
‘ployments, it ie ueeessary tot know (a) the kind'gf
work and also (b) the naturs o the business or in-
duetry, and bhererore an addltxone.l line is prowded
for the lattqr stat.ement it should Ee used only when
neqtled AE examples (a) Spmner, (b) Cotton mlli
faj Salesmau, (b) GrocerJ {a) F'oreman, (b) Auto—
1nafnla f&cto V. The material wourked on may form
part of the seefmd statement. Neaver retu',rn
"L;lborer." “F‘oreman " “Manager,” “Deasler,” ote.,
wnthout mqre precise specification, as Day laborer,
Fgrm laborer, Lahorer-—Coal mine, oto. Women at
home, who ere enga.ﬂed in the dﬁmes of the hopse-
haid only (not. paid Housekee;pers who recelve 8
deﬁmt;e sa-la-ry), may be enterad as House;g}fc,
Housework or At home. a.nd ohildren, not ga.lnfully
qmployed as At school or At koms. ' Card should
be takon to report spe(uﬁoally the occupa-t.mns of
persons eugaged in domestis gervioe | for wages, as
Servant, Copk, Housemcud etc It the occupatlon

‘has beon ehanged or gwen up on accoun% of t.he'

DIBEABE CAUBING DEAT!{, state o?cupatwn at be-
ginning of illness. If retired frO}n busmess, that
faot may Pe mdmated thus: Farmcr (rehred 6
yra.). For persons who have no ocoupzmon w{mt-
ever, wutd None._

Statement of Cause of Death.—Namie, first, the
‘DIBEABE cansme DEATH (thé“p'nmary aﬂeotlon with

rospeat io bime and ga.usa.tnon). uslng always the-

“same aeqepted t,erm for the same dlnease. Examples
Cerebrosi nal fever (the only deﬁmte synonym is
“‘Epidengio ee‘rebrosp‘mal memngms ) " Diphtheria
{avoid uge pf "Croup") T Jphmd fever (never report

*“Pyphoid pneumoma") Lobar pneumoma, Broncho-

pne.umoma ("Pm.aumoma r unﬁmhﬂed is lnd ﬁmt.e).

aberculosw_ o,f !ungs, mamgges, peptoneg %to.,

C'arcmagm. Sarcoma. eto & “1‘ e ori-
life; gv 1d 150 of

gin; “‘{Cancef x leee deﬁ umor
tor ma.ll na.nt p?oplasm) M g:le'. . hoopm cough
C.'lromc v}alvular h arr dtLgi C romc inlerstitial.
nephrjtzs, eto. The ogniribitory, (39 condar or’in-
tgrqugrent) a.ﬂ’eet.ion neea ngt be efeoted unless jm-
portaht, #43 9mp1e‘ M'cailes (dle 236 oauging death),
29 ds.; Br?nchopneumoma (ee:‘gqnaary}. 10 de. Never
report mere symptoms or teumrﬁxl cbnd;ho s, such
as “Asthema ” "Anemla tmerely eympt matio),
“Atrophy,” “Colla se ‘‘Coma,” "Convulmons,
“Debility” (“Congemtﬁl ” “Sel;uli” eto.), “Dropey "
“Exhauetlon » “Heart fallure,’. Iemorrhage r” "In—
amtlon " “Mamsmus i “Qld age, T Shock,; i "Ure-
mia,’" "Weakness," eta., whon ' dofipite disqase can
‘be aecertemed as the cause. Always qm}hfy all
dleeaees resultmg from childbirth or misear age, a8
“PUERPERAL seplicemid, " “PUERPERAL per:?omm
ets, State cause for which eurgwal operation v'fes
-undertaken. For vrol.mn-r nmuus etam MBANS OF,
INJURY and qualify as ACC]DENTAL, sglcmu., ‘or
HOMICIDAL, OT a3 probably suah, it ;mpossxble to de-
tsrmme definitely, Examples: Acadental 4;own-
1ng, struck by railway t;am——acctdefﬂ é volver wound
of headwhom:ctae, Poigoned by cellrfg'alfg and—-—prob-
a&l y suicide. T}xe netnre or the ipjury, as fﬁ_bture
of ekull “and consaquences (e g gebus. tat mu)
may be atated untfor the head {“ Qntnbupory
(Recommendatmns on stajema n; ‘of opiise of death
approved by Commlt.tee on p,menc]a.ture of the‘
American erdwel Asgooidtion.)

Nore.—Individual offices may add to above ist of unde-.
sirable terms and reruse to accept certiﬂcamﬂ éﬂhtalntng them.
Thus the form In ude in New Yérk Gity Htateh *Cetificatod
will be returned for, addltiohal aformg lon%v,hlch givh any o
thie tollowing diseases, withoub expldnhbr' on, a9"the sdle couse
of death: Aboftidd, ceitulltls, ehlldﬂlrth conVulstons! hemor!
rhage, gangrend, gastrlﬂis erysll)ems, !henlng{r-!s. miskarringe,
nécrosts, peritohitld, phlebitis, pyeniis, Ecpt.i&n"!njn. totanus.”
Bub geneml addption of the' minlmum ﬁ§§ 50 ted wHll work
vist lmprovem.m. nnd Ita acope can be' ext. ded n} a Iaber
date.
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