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Statamént ‘of Oi:cupaﬂon.—-Preelse gtatement of-
oaouputlon is very 1mportant‘ su that' the rela:t.lve
haa.lthfulnesw of various pursults can be known Tha
question a.pphes to eaaly and avery persun, u-respea-
tive of agh. For manslr oeoupatlons & single word ot
term on the first line will be sufficient, e. g., Farmér or
Planter, Physwzan Compeositor; Archileci, tocomo-
tive Engmeer, Civit Engineer, Stalionary Fireman,
ato. Bul‘.‘mimany casbs, espeola.lly in industrial eni*
ployments, it i3 necessary to-know (a) the kind of
work and alse (b) the nature: of thie business or in-
ditatry, andgtharefore an additional line is pmv1ded
‘tor the Iatter sthtement; it should‘be used only whexn
needed Ag’examples: () Spinner, (b) Cotton milll
(a) Salesman, (b} Grocary, {(a) Fareman., (b) Auto-
mobile fu.ctory The material worked on may form
patt of the sesond' statement., Never return
“[aboret;” “F‘oremnn " ‘i Manager,” ‘‘Desler,” eter,
w1thout wore precise specification, as Day: laborer,
FPdrm labgrer, Laborer—Coal miné, eto. Women ab
liome, who areiengaged in the duties 6f the house-
hold only (not paid Housekeepers who reee:ve' a
- dbfinite salary), may be entered as H ausewae.
Housework or At home, and children, not ga.mfully
employed, a3 Al school or At hame. Care should
be taken!to réport specifically the osoupatmns of
persons engaged in' domestio service for wages,. as
Servant, Codk, Housemaid, ote. If the oceupamon

has been chanzed or given up on accmunt of the

DISEASE CAUSING DEATH, state oacupataon! it be-
ginning of illness. If retired from business, tha.t
faot may be indieated thus Farmer (rétired;, 6
yrs.). For. persons who- havé no occupatlon what-
ever, Wru;e; None. Lo

Smtement of Cause of Death,—\lra.me, first, the
DIBEASE CAUSING DEATH (the*prlma.ry affestion with
respeot to time and causation), using a.lwa.ys the
same a.cceptad tormifor the same diséasa, Examples.
Cercbrospmal fever (t;ha only définite! gynonym is
“Epldamlc oarebrosplr}‘al menlnglﬁls"). Diphtheria
{avoid uae of “Croup”); Typhmd fever (néver report

N

_ “Typhcnd pneunioma") Eob‘ar phediipnia; Bif-oncho-

pmumoma (“Pneumom”a," unduaﬂﬁed m‘mdeﬂnﬂ:e),
Tubnrmﬂbms of lings, meninges;; pehtonemﬁ dfo.
Camnama;. Sarconw etn. pQf ——— (nnhne qri- ‘5/
gin- "Ca.neer" 1s‘less deﬂmﬁe"a.vcndluse of “Tumg

for Mallgnnnt neoplasm) t-M anslcs; W};aopmg coUf, .p
Chr-an!w ualu:ular hearL d:szaaef, C’Ifronu: interatif
nephiritis, etc Tha 00ntnbu1>ory (seoondarx or in!
tereurrent) sﬁeetlon naed‘ nat be sta}bed unless inp-
pértant. Example: Measles (dlsease eawg'dea.tﬁ'},,..
29 ds.; Bronchopneumonia (secondg.ry] 1§ ds.. Noyer
report; mere symptomsior termma-l cqndmons suoh
as *“‘Alathenia,” "Anemla.” (merely symptuma,tm),
“Atrophy,” "Colla.pse"’ “Cuma*" " uvulsm&s.”
“Deblhty" (“Congemt&l " “Senild;" o “gh“Dropsy, 4
“Exhaustion,” “Heart failure,” **He age,”’ “In"‘ .
anition,” “Marasmus,’ “Old dge,” “Shoek,” “U
mia,” **Wealkness,"” etc., when a definite dlsease ean
be ascertained as the ocause. Alwa.ys quahfy all

. diseases resulting from childbirth or mlseam&ga, a8

““PUERPERAL seplizemia,’”’ “PUERPERAL pentomun
ete. State cause for which surgical operation was
undertaken, For vIOLENT DEATES stata MBANS!OF
inyorY and qualify as ACCIDENTAL,’ 8UICIDAL, OF
HOMICIDAL, Or a3 probably suohy if uppossubla to ‘de-
t.ermme definitely. Examples: HAccidental drown-
ings struck by.railwey tram—acczdent Ravoluer umund
of! head—homwzde Potioned by carboha'aczd—-—-prob-
ablb suicide. THe nature of thet injury;: as fﬁaﬂture
of skull, and eonsequenceé (e! g., sepsu;, teumas),
msay be stated inder the head of “Conhr:butory
(Reeommendatwns on sta.tement: of eavse of dea.thl
approved: by Commlttee on Nomane!ﬂ.bure of tha
Amerioan. Médical Association!)

Nore. —Individuat offites ma.y add to_ above ltat of unde- .

" Erable terms and refuse to a.ccept. oertiﬂcat.es cxmtainmg them.!

Thus the form ih use in New York City state§’. * Cortlficatés|
will be. returned for additional 1ntorrnation Wi tch g-ivo any of}
the following dlseases, wlthout, axpla.natlcm as: the sola cause
of deatli: Abortion, ceuuuus childbirth,, convnlsions M hemor-
rh:}ge‘ gangrens, gastritls, erysipelas, meulngitls miscn.rriase

necrosis. perit.onltis phlebltds pyemia;, :;emtalqa.\:n.m.~ tatanus,”
Buit gener.',\l adoptlon ofithe mi.nlmum lis&; suggested wllu~ work‘
vast improvement, and!its scope can b extorded at & later’
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