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Swtement of Occupaﬁon.—-Premse statement of
ocoupaﬁon ls"very important, so that the relative
healthtuliess qg,vunous pursufts oan be known. The
questlout;appffes,to ‘sach and every persqn, irrespeg-
tive of age. +For many ocoupntlons- rEmgler word ar
term o o ﬁrab line will be suffisient, of g., Farmer or
Planter, Phy Jsxcmn Compositer, Architect, locomo-
tive EngznecEFle Enginger, Stationary Figghan,

eto. Butl in“many enses, espeocially in industrial em- -

ployments, it s necessary to Lnow ia.) the kind of
work and also {b) the nature of the business or in-

dustry, and therefore an additional line is provided -

for tho latter statement; it should be u’sed only when
neaded, As "gxamples (a) Spinner,_ (b) Cotlon mill,
{a) Sa!camarf‘:’(b‘) @racery, (a) Faremcm, (b) Auto-
maobile factary "The material warked: on may form
part of tha 1 second statement. < Never return.
MLaborar,” “Forema.n " “Mana.ger » “Daaler," ato.,
without morg,premse specification, as Day laborer,
Farm luborer"Laborer—Coal mine, ete. Woren ab
home, who ars engaged in the duties of the house-
hold only (not paid Housekeepsrs who receive a’
‘definito salary), may be entered as c,puamunfe,
Housework o'r At home, and children, not gmn[ully
amployed a3- Al school or At home. Care should;
‘be taken to report speclﬁca.lly the occupations ofi
" parsons enga.aed in domestic service for wages, as
Servant, Cook L Housemaid, ete. It the occupa.tmn'
has been changad or given up on mcounp of thd;
‘DISEABB CAUSING DEATH, state oeaupatwn at bo-
ginning of illness. If retired from busmeas. that
tact may be indicated thus:
yrs.). For persons who have no occupatlon whn.t-
ever, wrile None. i ==
Statement of Cause of Death.—\Tame “first, the‘-
DIBEDASE CAUSING DEATH {the primary affedfibn wwtv
respeot to time and oausaﬁon),.usmg,algmyl th%
game acaopted term for the same chsease. En.mplas‘
Cerebrospinal fever (the only deﬁmte synonym Ny
“Epidemyie ocarebrospinal memng:.tl.a‘“) szﬁthena
{avoid uge of “Croup") Typhm.d fever' {never report
o J‘} * 47
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“Typhoid pneumonia”}; Labaz pnamqoma Qroncho-
pReumoniy (“Pnaumon.ia," unquahﬂoql igindpfinite);
Tuberculosia of lungs, meninges, perilopeym, gto.,
Carcinamg, Sarcoma, ato., of = : {pgme ori-
gin; “Cpnoer’’ j5.lgss definite; avgzd qse of “Tumor”

far mahgnant neoplasm); Menslet, Whoopm cough,
Chronic valeular heort diseass; Chronic mgcrstmal
naphritis, oto. The eont.antory (gqcondary or in-
tereurrent) sffostion nged not b atyted unjess im-
poriant, Example Mqaslas {disense pauging death),

29 ds,; Bronchopneumonia (sooondary) 10 ds. Naver

report mere symptoms or terminal oondmops such

.. ag “‘Asthenis,’” ‘‘Anemia’, (merely sympt;oma'qm).

. be ascertained as the ecause.
‘diseases resulting from childbirth or miscarriage, as

*xtrophy,” *'Collapse,” "Comn, 'Convulmons,

““Debility” (“Congamtal ' "Semle," eto.), “Tiropsy,"”

“Exhaustion,” “Heart failure;”’ "Hexporrhngp ** In-
anition,” "Maraqmus " eOld age,’” /'Shock,” " Ure-
mis,”’ “Woakness % oto., when & daﬂmte disease can
: Always qug.hry all

“PypRPERAL seplicemia,” “PUERPERAL perifonilig,”
etv. State ¢ause for which burgloa.l operation was
undertaken. For vIOLENT REATHB ataté MEANS m’
insory and qualify &8 ACCIDENTAL, SUICIDAL, ©OF
HOMICIDAL, or 83 probably sugh, if |mn0351ble to de-
termine definitely. Exa.mples Accidantal drown-
ing; struck by railway tram—acczdgnt Repolver waund
of head—homicide; Poigoned - by carbohc acid—prob-
ably suicide. The natyre of the injury, as fraoture
of skull, and epnsoqugnaqes, -(e By sepsis, tetxmua)
may be statpd under the head ot “Gontrlbutory."
(Recommendatmns on st.atement. of oause of death
a.pproved by Committee on quenalature of the
American Medieal Assocmtnon)
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Norte.—Individual oftices miay gid to ahoye st of unde-
slrable tarms and* rqh.lse to negept ceitﬂlcntm containing them.
Thus the form in use in Now Yorlg City stnms “Certificntos
will be returned for additional inf ation wl:dch glve any of
the foliowing diseases, wluhnut- exphmation. ns ‘the sqle causg
of death: Abartion, collulitls, chlldtlrt.h convulsduns. hemor:
rhage, gangrene, gastritls, gu-yxlpe.laq menlngm,s mlacnrrlage.
nocrosis, peritonitis, phlelifls, pfemin, gepticomia, tetonus.”
But general adoption of the midimum 'lisy suggested wil} work
vast lmprovemant..- and It.s scope can be exhpgdad nt y mter
date,
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