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Statem?nt of Occ Bapon.—-Premsa statement of
occupatlon 18 irery m:tp "t nt.. 80 that the relatnva
heallshfu.lr?ess of vanoua pursuitu ean be lflnown.‘ ,The
question a.pqlles to 'ea, h é,thd ever"y person, irresbeo-
tive of age. ~ For many ogeu tions a smgle word ‘or
term on the first line be su&cient e. g vy Fariner or
Planter, _}’hyuman, om 5'attor: Archttect Lo‘como—
tive engmeer, Civil cuginesr‘.‘ .§t wmzry jtreman, eto.
But in many f)‘ima\s.I es'peci induatrla.l employ-
‘ ments it fs necessn.;y to kﬁow a) the kmd of work
ind also bjxthe nature of he.b smess or induatry.
th therpfore an addlfion hhé {8 provided for the
fatter ata ement it thould be usad’ only when needéd
Aa "t_axnmpleﬁ g_a) Spm‘ner, ib) Cotion mill; (a) ‘Sales-
than, () Gv;ocery, (a) Foreman,' (3] Automobtio fac-
tory. The gla.tenal!worked on may form part of the
ggeond atgtqment. Never retu:n “Da.borer " "Foro—
frigh,” "Ma.na,ger v "Deafer 'eta., “without ‘more
P‘remse s?emﬂca.tzon, as Day la'borcr. Farm lqborer,
.La orer— Coal mine, oto. Women t homa, who dre
enga.ged in the dutles of the housahon only no% p’&ld
'ﬁ' k h defipite s la.r ), may be
ousekeepers who reqewa a e a ;; , MAY
"f]tered a8 Housawifc, Houseivork or y homs, aﬁld
children, not glunfully ampkoyed a.a AY achool or'At
home. Care should be taﬂen to repo;% spao;ﬂcally
the oocupatmr}s of persg :'m eng dod - In ome!mo
service for Wages, a8 Sd?varpt 'b&ok’ Hausema:d t.c
If the ocoupation has bee changed of‘ given up ‘on
account of ;,ha DIBE‘ABEHCAUSIN nzu-m. Ettat.e ocou-
pation ab be nimng of. g.lness'" It r?tn-qd rom, busu-
ness, that act ‘may be’ indieatﬁd ‘thus:” Farmer (re-
tired, 8 yrs) For persons whoihm;a no oooupatmn

whatever, wnte Nonc. J

Stat ment of cause of Death. —Name, first,
the msm,su CAUBING DEATH (tim pnmary n.ﬁ'éotlon
with respect ‘to time a.nd causation), usiﬁg a.lways the
same a.ccepted lerm for pha"aa.m('a dmease Examplaa
Ccrcbrosmnal cver (the only deﬁnite eynon§m ia
“Epldemfo eere‘brosplnn.l meninglt.la") Dtphthana
(avold use of “Croup") Tuphmid J‘mr gnevér report

“Tyr hoid qneumonln") Lobar pneumoma, Broncho-
pneumonia (‘Pneufionia,” unquah’ﬁpd Ha indefinite);
Tu%erchloda of lunan, memnﬁeb perflanbu‘”n. oth.,
Carcm'bnfaf Sarédoma, ats., of. 2. . .31, l{ndme o;l-

o’ "‘Ca.ﬁcer" i6 lbss deﬂmfze aviid use ot “Thmot’
il)r mai‘ gnant noepla.s'tm}), "Meaales, Whooping'cough;
Chrcmic mlvular haart Hsimaae, Ehrotic intératitial
ncp{hnhs. eto, Tho uotxt but.ory {secbndary or fn-
tarou‘ment.) affeotion need ot "Be’bthifed fnldse itn-
portant. Examplo caalea (dléea'?se c&usmg daat,h).
29 ds.; Bronchbpneun'i'oma (éeébndary)‘, {0 ds.
Never report mere syingtoms or! itermidal conditions,
guch as “Aﬂt.hema "'“Anemia"' (merly syniptom-
tm) "Atrophy o “Co}lapse " “Co )" 1*Convyl-
sions,”’ “Deblhty" (_“Congemt " "éemle"‘ eto,),
' Dropay, "“'Exhauation.” “He t faﬂuro," “Hem-
orrhagé,” "Inauitxoﬂ *  “Marabmus,” “01d’ agd,”
“Shock' " "Uremla." "Wahkness" to, when a
deﬂmte disaa.se éan be' ascertdined ha t.he'oa.uae.
Always qua.hl'y bil Hiseased resulting from ohj
birth or miaoarria.ge‘ ad "PUEhPEnAL sephcemt
"Prmnn:nh perilonilis,” ato. 'State ‘onise for
which surgxea.l opef-auon was undbrtaken! Fdr
VIOLENT DEATBB at,a.te HEANB or lNJUﬁY ahd quah'fy
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
‘probably sich, if impossible to dete’h}nrlxié‘ deﬂx{imy.
Exa.mplesc Acmdenfal “drowning? . afridck by’ ?ml—
w&'y tram—acct&'ent Reoqlver wols d]'of hedd—
homtmde, Potkoned by cdrbo!&c actd———prabdblu stﬂude.
"THe nature of the m]ury, a.s Trhgtliré zf skull,"and
eonseqdences (. &, sepsis, tctanua) may be sthted
un&er the 'hea;d gt “Coﬁhnb‘utbt’y (R‘acomm’enda-
tiohs oh st.a.bement. of caush l}f dea. % dpprovbd by
Commlttes én Nomeﬁclature 9! ;hba Amérl(mn
Madxe&l Association') .

Nore—Individual omeeu may add to above list of undesir-
able term# and o' accept ‘cartiicatéh obtalolng' them.
$Thus thé form 16 use In New York Oity states!r**Oertificates
“will be rbturned for addillons! Iiformation Which glve bny of
‘ the' following disaasos, witholit explatlation, ss'the sold cause
tof deatht Abortlon' collinlltih, childbirth 'convilitlons, hemor-
“rhago, gangrene,’ gast.rit[i erysipolas, ‘men'[ngit!s. migedrringe.
? neckosts;’ perftonitis, ' phlebitih, pyeomith, 'bepticemia-totanus, "
‘But gendml adoption of the minimum' it ‘Ruggbied wilk'work
ivast imdrovamenb. and lta loope can B Be i&xtexfdod at n"'lnter

*date.
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