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Statepe.nt of Occupati‘on.\—Pé'emse sta.taméntii; of
osoupation is very 1mport.a.nt. 80 that &he relatwe
heaithl’ulness of, various_ pprsults ¢an be kpown Tpe
question apphes to ea.oh and gvery person, irrespeo;
tive of Bgy. ;For many ogoupu.tlons a single word or
torm on the fp-st line WIll he aufﬁclent e.g., Farmer or
Planter, Physwmn Cpmposttor. Architect, locomo-
tive Engmecr, Civil, Engipeer, Stationary Fireman,
ato. Butin- many oases, espemall]y in industrial ems
ployments, it 1s negessary to know (a) the kind of
work and also (b) the jnature .ot the business or in-
dust.ry. and. tbarefore an addmo'na.l line is provided
rpr‘the latter statemenh it should ba used only when
neoded. As examphas (a) Spinner, (b) Cotlon mill,
{ad. Salesman, (b) G’rocery (a) Foreman, ()] Au!o—
vnobile factory. The, material onked on may form
par_t of the second statement. Naver return
“La.borei-." :.‘Foreman » “Manager,” “Dealer eto.,
wnthoub more precise specification, 43 Dayu.laborer,
Farm labgrer, Laborer—Cgal mine, eto., Women_st
home, who are engaged in the duties of the house-
holﬂ only (not paid ; Housekeepers who racewq.a
deﬁmt.e salary) may be entered as Houafwgfe,
{Housework or At home, and children, not gainfylly
employed, as Al school or At home. Care should
be taken,to, report spaclﬁenlly the occupatmns ‘of
persous enga.ged in domesmc service for wuges, a3
Servant, Cook, Housemgzd ofe. It tho ocoupation
has been changed or given up on acoount of the
DIBEASE CAUBING DEATH, sta.te ocmupatlon a.t be-
ginning of illness. . It ,ret.nred from busmess, that
faot may be mdma.ted thug: Farmqr (ret;redu 6
yra.}. For persons who have no ocoupation what-
ever, mte «None, . ;4

Statement of Causg of, Death —-Nume, ﬁrst. the
DIBEABE CAUBING DEATH (the.pnma.ry sr;ﬁeotmn with
respeot t.o nm\a and causatxon). usmg always the
samoe a.ocqpted torm for, bhe §ame, dlsqa.se. Examples-
Cerebrospmql fever (t.he only gleﬁ:pta Synonym is
“Epldemlo ;oerabro_spmal .memngxtes )i .D;phthcnu
(avoid use of “Croup”); Typhoid fever {néver report

“’I‘yphond pneumonﬁ") Lo?a[ pmumc’nma_, B oncho—
pna moma‘("Pnaum?ma. ung a.hﬁed, andqﬂm e).
Ty.bgrcui;ma.iof Lunge, anngcs. pmtoneuﬂ}. a‘ﬂo o
Farmqo a, Sarcoma, ot of TrpTi ,.(name ori-
: "'anaer- 13 'less deﬁmta,,avmd ﬂ‘ﬁe of "Tumqr
fo; _t,nallgn?nj, neoglaam) eqsleu oopmg cough,
Chrom‘c va!vular- charl dueasa{ Chr maemteratthal
m];:fm.ha. ote, ’I‘ho oont.nbuf‘ory; (se ondary' or in-
te}-current) Qﬂ’eotmn nead not; ba:stn'ed junless im-
portant. Example: Mgqasles (dme&se eausing death),

90 ds.; Bronchopneumonia (aao:s,cmd;u'_v,r)r 10;ds. Nevar

.report mere gymptoms.or terminal uolnchlxon,s. such
as "Aathema " “Anemm”, (merely symptomatr;o).
“Atrophy,” "Col!a.pse v “Coma,” *Convulsions,”
“Debility” ("Congemtal " “Benilel ete. ), “Dropay,
“E(haustmn," ““Heart failuye,” “Hemorrhaga " “In-
anition,” “Marasmus,’”’ “Old age,” “Shook "t Ure
mia,” ‘Weakness,"” eto., when a deﬁmte disepse ean
be asuertmned as the oause. Always quahfy all
dlsenses resulting from childbirsh or {mscamnge, ag
“PUERPERAL septicomia,” “PUERPERAL perit mtw1
ote. State cause for which surgnoal opemtmn was
undertaken. For VIOLENT DEATHS 8iate MEANS or
INJORY and qualify -a8 ACCIDENTAI-,_SUIC![;AI“ ~or
HQMICIDAY, OF 83 probably such, if :mpos\slbla to de-
termine geﬁmt.aly. Ezamples; Acc:dqtnta‘! drown=
mg, struck by ratlway tram—acctdent qReuaIvcr wpund
oj_ head—homzctde, _Pal.pone,d by carbahc aczd—-—-_prab—
ably suunde The nature ol the. m_]urg. ag frpcf.ure
of, skull, a.nd conse_guances (e. E- sans:s, tetanus),
may be st.ated under the head ofL“C?ntnbutory
(Recommendatlom on statement, of ,toaustrof death
approved by Commnttee on Nomanclature of the
American Medlca.l Assoomhon)

: [ A E
NorTe. ——Iudividunho!.ﬂoes mny a.dd 0 nbove list or unde-
sirable terms and refuse l.o accept ccruﬁcat.as‘conmlnlng them.
Thus the form In use in New York Gjty. states: ¢ "*Certificates
will be returnod: for. additional information whiqh glvq any of
the following digeases, without explapation, as.the sole causo
of dea.t.h Abnrtion callulitis, childblrt.h r|:on1n:r.lz:!ons hemor-

rhnge. ELNErone; ga.strms ctysipelas, meningitls, miscarriago, -

necrosis, peritonitis,; phlebltis, pyemia,- septiopnﬂa- tatanus:t
But general adopt.ion of the mpinimum Ust suggusted wtu work
vnst improvement, and its scopo ean be extended at o later
data. .
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