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Statement of Occupation.—Precise statement of
oaougntion js veryiimiportant, so that 4he relative
healthfulness ol varioug:pursuits.pan be known. -The
queation ‘applids toieach and avefv person, irrespec-
tive of age. } For manysoncuphtions a single wontl?é'r
term on the firat line will be sufficfent, e g., Farmér or
Planter, !Phystbwm Composztor,‘ * Architect, locomo-
tive Engr}nsqr 1Clipsl Eng!neer, S!uf.wnary Fireman,
ete. But in many ‘ondes respeemlly in industrial em-
ployments, it is necessary-to-kibw (a) the kind &f
work and alsoh(b) the nasure of -the business or in-
dustry, and tberefore an additipnal line is provided
itor the latter statement; it should;be used only whén
aeedod. 4 As oxamples: (a) Spinnér, (b) Cotten maill,

{a) Salesmon, (b) Grocery, (a)' Foreman, (b) Auld- "

mébile factory. The material wotked on may form
p‘a_ﬁt of:, the second statement. Never retura
L Laborer,” ' Foramar;,” ‘*Manager,” ‘““Dealer,” eto.,
'wwhout;vmore proeaise specification, ns--Dayr-laberer,
Rarm laborer, Laborer—Coul mins, ate. Women at
thome, who,a.re’ engaged in the duties of theé house-
hold only (not paid:Housekeepers who: réceive &
" definite salary), may be entered ak Housewife,
- Housework or At home, and ohildren, -not ‘gainfully
smployoed, as Al school or At home, -Care Should
be taken: to report speclﬁcally the occupa.tmns of
persons ongaged in domestid-service for wages' as.
Servant, Cook,iHousemaid, ete, ‘It the cocoupation
hns been changed ;or:given up on ageount of :the
‘DIBEABE CAUSING DEATH, state oooupation at be-
ginning of illness.: Ifzretired from businass; thot
faot may be ;indicated«thus: Earmersi(retired;, 6
re.). For«.peraons who have no“gooupation what-
-avor, write Npre.: v. i ) | 0 @ g b3
Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the-primary-affection with
«respect to time and :onusation), using always the
.sama acoppted term forithe same disease, :Examples:
-Cerebrospinal fever; (the only definite synonym is
‘*Epidemic ; ceyebrospjnal tmeningitis'); ; Diphtheria
+{avoid use ol' ‘fCroup?) “T'yphoid féver (never report
I i P b

A ! . A

“Typhoid imeumon.ia"); Lobar preumonia; Bronche-
pncumoma Pnenmomn,"—unqmﬁﬂed is indbfinite);
Tuberculodis™ of | lungs,s meningesti pe‘wtoneutl, eto.,
Ceteisoma, Safcomd; eto., of2brf—h (nqme;bﬂ-
gin; ‘tCoancel"’ in lqs; dbﬁplte ‘avoidiuse of t"ﬁ‘umnr

for ‘wialigiant neoplhsm) ;. Meaplsd, Whobpin coigh,
Gbromcd qatv’uwr “héarsy dikeans; 2CRrlonid mLeuuual

nephmua iete. ¢ The cdnifibutory' (8deondary or’in.
terdurrent) affedtion meed inoibb stated; unjess im-

‘portwat. Exampld: Meadles (diséash pausing] death),

29 ds:; Bronchopneumonia (sdgdndary}, 10 ds. Never
report mere symptoms-or termidal obnditions, such
as “Asthenia,’” : *Anemija’ (merhly{symptt)ma.tm),
“Atrophy;” :“Collapse,” "Coma, "Convulmons,"
“Debllity” (“Congemta.l * “Senile," eto.): “Dropdy,”
“Exhaustion,” *“Heart#ailure,'} ‘sHerhorrhage,” ' In-
anition,” “Marasmus,” “0ld agé,” ‘{Shéck” “Ure-
mia,’’} : “Weakness,” ete., w’hema defihite:diséase can
be ascertained as the caise. Always gualify: all
disenges resulting from childbirth orimiscarfiage, as
“PyERPERAL seplicomia,’”’ 'PUERPERAL peri_tonit_‘is,"
ote. iState oause for whish surgical operation was
undertaken. For vioLENT DEATHS state mEansipw
ivyury and qualify as AcCIDENTAU, BUICIDAL, ;0T
HOMICIDAL, O as probably such, il' impossible to de-
termine - definitely., 'EXamples: ** Accidental- drowmn-
tng; struck by railway train—accidedt; Revolver thound
of t head—3homicide;:Paisoned by Jf‘carbolw acid—wiprob-
gbly suicide. The nature of thet injury, as fracture
af'.akullba.nd obnsaquances fe.:g! gepeis, ldkinus),
may be statbd tander whet hdad pf ‘{Qontribusery.”
{Recommendations; onrstatement of eatse of‘death
approved- by Committee lon: Noiendlature'of the
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Noro.—Individual officas may add to above list of unde.
‘alrable terms and rarusq to acceDt certificatey oont.ainlng them.
Thus the form in uge [n New York Clty statasy "Oe}'t.l.ﬂcntes
‘will he-returned for additional lnformatlom.wpich glve any of
the following d!sensas, without explanation, ag;the sqle causs
-of death: Aburt.!-ap. cellulttis, ehildbirth; conyulsions, hemor;
rhage, gangrene. gnst.rltls erysipoles, meningitals mlqcarriuga.
nucroxis. peritonlua. phlebitis, DYGI!III, ertlpqm tiectmus
But gqperal a.dopt.ion of tha minlmuﬁn ].I.qg suggested will work
vast lmprovemene.mnd Its scope can "be extended” at™h later
date. : A R
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