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Statémént of Occirpation.—Procise dtatemonit of
-osoupatidn is tery lmporbant 8’6 that the reIEtxve
-healthfulbess of various pursmt.s oan be Enown. The
‘question &pplae‘s to eadhi And & avery pers@n irrespad-
tive of age. For ma.ny oécupata&‘ns a single word ok
torm on the first liné wﬂl Be sufficiént, o. g., Farmér or
Planier, Phjjician, Composttor. Avrehiteet, locomo-
tive Engineér, Civil Engineer, Stalwnary Fzremun.
ote. Buf id many dases, especxally in industrial em=
ployments, it is netessary td kxiow {a) the kind of
work and also (b) the naturd of the business or in-
dustry, and tbérefore an addimohal line is prowded
for the lEttdF statement; it 5l1buld be used only whéh
dedded. A¥ oxamples: (a) Spinner, (b) Cotlon mill,
-(a) Saledmdn, (b)Y Gricery. (a) Fdgreman, (b) Aulo-
-mdbile fietdty. The miateria wdtked on may fotm
part of the second statement. Never teturn
“‘Laboretf,”’ “Foreman,” *Manager,” “Desler," ata.;
\hthout mdte brecize spemﬁcatlon. as Day ldborer,
Fdrm labprer, Laboter—Coal miné, eto. Womeu at
Hdme. who are ongnged in-the dities ot tlib holise-"
tdtd ouly {rot paid Hotsekeepers who récewe a
deﬁmte salary), may be entered as Housewife,
Housework or At horie, and children, not gaintdily
dmployed, 43 At school or At home. Care shghld
ba taken to réport spedifically the occupstions of

persons éngaged in domestio service for wafes; as,

Servant, Codk, Housemaid, ete; If the ooéupa{non
thas been charged or gwen up on tmcount of the
' DISEASE CAUBING DEATH, state oocupatlon it be-
ginning of illness. If fetired from busindss; that
tact may bo indicated thus: Farnr (ret:rcd 6
yrs.). For petsons whio' hatb no oocipation what—
ever, writd None.
Statement of Cause of Death --\!ame, first, the
ﬁ*mz\sn CAUBING DEATH {the primary affection with
ot to time and- oausatibn) using &4lways the
sﬁ: ac(mpi':ed ternd for the same disbase, Examples
Cerebraahnal fwé; (fhe only definité gylonym is
f#-eEpldonim oesabrosp:fml meningitis”); Diphtheria
J(avoid uke of C up’'}: Typhoid ﬁver {never reporh

Y

“Typhoid pneumomE' X L%aF pm!am'oma éroncho—
préumonid Pnéﬁmom‘h " hd§istified, is imdbfintte);
Tubefeulodis of ltings, mehtﬂdss, perilofelh, 6to.,
Claréinothd, Sarcofhal etoy; ot ——t—— (fdme bri-
gih; “Cluoer” id lesd dé‘ﬂfnﬁa' dvbid dse &t *Tumor”
for m’b.hgnan‘t néoplasm); Mi&ataj hooping cotigh,

Chromc vaw'ufnr héart didessd; “Ohvonic inlerstitial
nephritu, otf. THs cé‘ntmbutory} (fdoondary or in-
térdufrent) &ffadtion meéed not b& gtdted unléss im-
portant. Exémple: Méasles (dischso bauding’ death),

29 ds.; Bronchopneumotiia (seSondary), 10 ds: Never
report mero symptoms‘ or teFmirnal cond!tlohs, such
as ‘‘Asthénia,” "Anenuu" (merely symptémadtia),
*Atrophy,” “Colla.psa'-" ‘iComm;” ‘*Convulsions,”

“Debility” (“Congenitél,” “Soril,"” ete.);*Dropsy,”
“Exhdustion,” - Heart fmlure " “Hamorrhage AL
anition,"” “Mara.smus," “Qg1d dge,”’ "Shock it “Urev
mia,” “Weakness,” otc., when a deﬂx’ute disdage can
be asoertained as the caise. Alwdys qudlify all
diseages résulting from childbitth or mistarfiage, ag
“PUERPERAL seplicemid,” "PUERPERAL peritonitis,”
ote. State oause for which surgical opération wWag
undertaken. For vioLEN® DEATHS Htaté MEANS oF
1xjuRyY and quality a8 ACCIDENTAY, SUICIDAL, OT
HOMICIDAL, OF B3 probabl_; such, if impossibie to de-
tdrmme definitely, Examples: Aseiflintal dfown-
ifg; struck by railwiy tfain—acéidlent] I#Gvolver Hound
df head—=homicille; Poisoned bi carbohc acid—prob-
ably siiicfde. The Aatire of the m]ury,’ as Mfoture
of skull, and obnsegusncss {e. g depsis, tetfinus),
may be statéd dnder the headl & * ontrlbuf‘ory "
(Recommeudutibns on staterﬁenﬁ of ciilise of death
approved by Cominitfee on Noniahelature of the
American Medioal Asdooidtion.) :

Nors.—Individual offices may Ada to AbGve list or unda-
sicable terms and refuse to s&ccept oertiﬁcatm cohbalnlng them.
Thus tho form fn use In New York Gity stdte! *‘Cebtificated
will be roturned for add.ldonal hfarmatiun whiéh givh any of
the following disedSes, without uxplanntibn &4 the sdle causd
of death: Aboftion, cellulifts, childbirth: conviilslons! hemor:
rhage, gangrene. ghstritis, eryslpelas, menlngft , mlsbnrriuge,
nccrost¥, peritohitls, phlebitls, pyeniis: eptideria,, totanus.”’
Bat generul adopnlun of the mimfimurh Us? sugwmd Wil worli
vdst \miprovemént, and its scope can bé extbfded ad & later
date. .
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