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Shtemént of Occ'ﬁpa'ﬂon.—Premse statembens of
ocoupatidn {s very imﬁortant‘ s% that the relatwe
healthful?ess ot various 'phrsults oan be Enown:
question applies to en.oh And dvery persan irrés rg
tive of ago. | For many o&oupations B smgle wo
torm on the first lind will Be sufficiént, e. g., Farmér
Planter, ?’hys;émn Comﬁlos:lor, Architect, locomo—
tive Engineér, de Eng-.neer Statwnary F:rsman,
ato. .Butin many aas'es abpeomlty in industrial eui-
ployments, it is nebesiary to khbw {a) the kind ot
work and also (b) the nature,of the business or in-
dusbry. and théreforo } an add1t16ual line is prowde&
far the lattel statonient; it shduld be used only whéh
nesded. Al exampies (a} Sptmier, (b) Cotton mtll
(a) Saiesman (b) Grdcery. (a) Foreman. (o) Auto-
mébile factory Thé material woiked on may form
part of the secanﬁ Statemeilt. Never return
“Laborer,” “Fbreman " “Ma.na.gér ” “Dealer." wtds,
w:thout wote preolse spemﬁea.tmn, 83 Day, ldbarer,
Farm laborer. Laborer—Coul ming, eto. Women at
hothe, who hre engagdd in the duties B the hot‘i‘se-
hold only (not pmd Housekeepers w}m recdive &
deﬁmte hnla.ry) may be entered asz Housemfe.
Housewprb br At homb, and ehxldren not ga.mfully
émployed, ds At school or At home. Caré Shéhld
be taken to réport spemﬁeally the oaeupatlons of
‘porsons enga-ged in domestm servwe I’or Wages, as
Servant, Codk, Housemail, ete. it the beoupahon
has been charged or giveén up on acaount of the
DISEASE CAUSING DEATH, state Dooupatiod At be-
ginning of illdess. It retiréd from busmass, that
faot may be indidated thus: Parmidr ‘(ritired, ©
yrs.}. For persons wlio havé ho oooupatlon what-
ever, writé None.,

Statement of Cause of Death —the. ‘fifst, the

‘DIBEASE ’causmu nm'rn (tha pnma.ry Bﬂ'eotxon with.

;respeat to tlme and eausnt!bn) usmg always the
.same aoobpﬁed term for. the bame dishase. Examples
Cerebrospinnl fcuer (ﬁﬁe on.ly ‘defihité syfonym is
HEpidontic oei-ebrosplﬁa memnglhs") Dtphthena

{avoid ube bf “Crop™); T'yphaul fhoer! (naver report .

“Typhoid pneuntonts’): Lobay prsnmpnia; émncho—
‘PREBonid (“Pnduinbuis, "iuf&ﬁaiiﬂedu i md fulte);
Tubbrutodia, of linps, msmr'l’gss; pekitohiell -
‘Chréid Em, 3 rebfiial eto.§ &t tend ﬁ' e brl-
giil, “Cénber” 1s lesé dB‘ﬁﬁile' 'Yvéid ko of “Tumbr"
tar indlifradd ﬁéopl&sm) Mé'&‘rlca. ¥ hoobin corigh,

'Chrérl’ic valbular Tzear! tﬁaea'ia, Chrbnic inlerstitial

nephrim. 95, The odht Butory (Bebondary or in-

‘téhurrent] hffection ngod hot b, a’hitad _unless {m-

‘phrtait. Exfmple: Measies (diszase auding death),
29 ds.; Br&nc?mpneumofna (seon ry}, 10 ds. Never
report mere sympto‘ms or teﬁnuﬁl conditloﬁs. slich

‘as “Ast.hema." “Anemia” (mergly sytﬂptémat‘ia).

“Atrophy,” "Coll&pse*" “Comas” “Cohnvulsions,”
“Debility" ("Congemt.é'l " “Qeriild,” ete. ), “Dropay,”

“Exhdustion;” **Heart failure,” “Herﬂorrha.ge " In-

anitioh,” “Marssmis,” “0id sge;” “*Shéolk,” “Ure—
mia,” "Weakness," bte., when a deﬁr.'ute ‘disénse oan
be aseertfuned a3 the osuse. Alwé.ys qud.hfy all

. diseases resultmg from cthdbu'bh or ‘migbar iage; B3

. “PurhPBRAL seplicemid,” “PUERPERAL perztomtw

" ate. St.ate eause for whioh e.urgioal operat.ion 'v'rfas
. .undertaken For vioLENT DEATBS étate MBANS bF
T INJURY aixd quahfy ad Accm‘ENTAL' SUICIDAL, or

Bomcmm,, or b3 prabably Suok, it impossibla to d6=
t'ﬁrmme deﬁmtely. Examples Ag‘m{lental d:’*own-
mg, struck by rai wiy tram—acmﬂent REvolver waund
a head—homicide; Potsonsd bb ccﬂ- t‘ac acidprob-
ably sisicfde. . The fatilre bt the iBjury; ns triuture
o! skull, ‘and cbnssquenm’s‘s Te: g Sebms telfinua),
may be atatbd Andér the hend 'br “Cantribibory.”
(Recommendatlbns on statetﬁqn‘t ot chiise of death
approved by Obmimttee on NBmene‘lﬂ.‘hure of tho
American Moedidal Assoolatmn) :

Norn.—ladividual offices inay fmﬁ ﬁl}ow i1st bf unde-
sirable terma and refuse to accept cert ﬁca dontalntd dg them.
Thus the form In use in New York Ciey stdtesi *Ceftlficates
wilt ba returned for nddmonau lnformal.icin "wincn givh any of
the following disedSes, without explinition, a.s ‘the sdle cause
of deat.h' Abortl:m. oellnlltls childbirth; conv’illsions; hemor-
rhage, Eangrond, ghstritis, érysipelas, ménln 13k, mls‘:urrinse.
nacrosﬁ! peritohitts, plilebitis, pyenila - mia, tetanus,

But general adgption of the minlmmh lis g‘gest.ed 11 work
vast (miprovement, ‘and {ts‘scope cah ‘bo axt«hﬁ'dod at 3 Inter

" date.

.

‘Apprisokas sefcm on mn"pﬁié sraTbunnth
v 'envhicaal.
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