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Statement of Occunaﬁon.—-Piemse statement of.

ocoupa.tlon is very important; so that! the relatiye
healthfulness of various:pursuite: éan bo Enown: The
question applies to eacls snd every person, irrespac-
tive of age. For many ocoupations & single word or
term on the first line will be sulﬁolent. e. g., Farmer or
Planter, Physician,, Compon!ar. Archiiect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin: many oases, espeolallym industrial ems
ployments, it i3 neeessary to: know () the kind of
work and also (b) the nature: of the business or in-
dilstry. and. therefore an addltmna] line is provided
t‘or the latt.en statement; it should‘be used only when
needed. Ag examples: (a) Spinner, (b) Cottori mill;
(a). Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile Jaetory. The matena.l worked on may, form
pact of the second sta.tement Never return

“Laborer,” “Foremsn,” “Man&gar 7 “Dealer,” otoi,
without more precise spamﬂcatlon, as Day. laborer,
Farm laborer, Laborer=Coal mine; ete. Women at -

: home, who are. engagad in the dutlea of the houge-
hold only (not pa.ld Housekeepers who receive. &

- dofinite salary), may, be entered: as Housswzfe."

" Housework or Al home, and ahlldren, not gainfully

employed, as At school ori At hdome. Care- should
be taken. to' report: speclﬁca.lly the ocoupations: of -

persons engaged in: domestic' sgrviee for wages, s
Servant, Cook, Housema@.d eﬁc. ¢! the oocupation
- has been ohanged or glvan up on. account of the
DISEASE CAUSING DEATH, state occupa.tmnl at be-

ginning of illness. IF retired from business, that

fact may be indicated thua: Farmer {retired;; 6
yra). For _persons: who‘hava no oecupn.lnon what—
aver, write' None.

Statement of Cause of,Death.——-Name, first, the
DIBEABE CAUSING nmu'ﬂ* (tha pnma-ry Bffection with .

respect to time and causntinn), uging always the

same a.ocepted term for: the sameidlsease— Examples. )

Cerebroamndl Jever - (tha only deﬁn1to~ synonym is
.“Epldemlo eer‘ebrospmal' memngxtls") Diphtheria
(avoid us:e of “Cronp"). Typhotd fﬁt‘ﬂ' (na'ver roport

*“Typhoid preumonia’’y; Lobar preumonis; Bronchos
pmumonia.("Pmumonim." wnqualified;is mdeﬁnim) :
Tuberculosis of, hinge, 'memngea. pmtonem. oto.,
Cammma. Sbrooma,,etn., of - (name ori~
gin; “Cancer! is loes definite; a‘?oid #ge of.* Tumor"
fov, mahg;mnb neop,lasm), M efakh Wﬁoopzna rcough,
Ch?omc valeuldr . Reart ducaqe, dhromc inlaratitial
nc’phﬁﬁa; et.o‘ The cofitributery (sécondary:or in-
torourfent)) affection need~not be: stated unléss im-
portant, E{xa.mpla' Medisles (dlsease oausing death),
29 ds.; Bronchopneumon!n (seooudirry) 10 ds, Never
report merd symptoms or termmal conditions, such
48, “Asl;hema," “Anerma." (merely dymptomatioa),
“Atrophy,” *“Collapse,” “Coma,! ¥ “Convvliions,”

“Dehility"” (“Congenit,al."" “Senile,? ete.}, “ Dropsy,"”

“Exha-ustmn," “Heart tailare,” “Hemorrha.ge ;" “In-
anitiorm,” “Ma.rasmus," “01d age,” “Shock " e
min,” “Weakhess,' eto., when & deﬁmte 'diseaso can
be ascertained as the cauge. Always quallfy all
disensea redulting. from childbirth or misoarridge, as
“PUERPERAL seplicemia,” “PUEBRPERAL periloniltis;’)
ete. State cause for whieh surgioal operation wds
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and quu.hfy 48 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF as probably suehy, il 1mpossible to dex
ter—mme definitely. Examples: Aceiderital drown-
mp,l,struck by rmhoayétrmn—acctdm, Revolver wound
of head—-hpmu:tde, oigoned by, car‘balw acid—prob-

ab!ytlauzmdz The xmture of the m]ury, as fraofure -

oft skull, and’, eunsequeneesa {e..g., sepiis, lelarius),
may be stated under tho Lead' of **Contributory.”
(Recommenda.txons on statement;of caitse of death
approved by Commltt.ea on Nomenolature of the
American Medical Assocmt_lon)

Nore.—Individual officks mny add‘to above:1ist of unde-
sirable tgrms andirefuss td accept: cert.iﬂcabaa containlng them.
Thus the form intuse’ In New York Oity( states: *'Certificatea
will ba ret.urned for additional Information® which give any of
the:following diseases, without explanatiom as . the sole cause
of death: Abortion,, cellulit.ih childbirth, convulsions. hemor-
rhage, gangrene, gasu'itis erysipelas, menlngitis m.lscarrlnge

‘necrosisk peritonitis, phlebitis. Dyamla. aepticemia. tetanus.’

But general adoption: of the minimuym lllsh susgesmd “will work
vast impmvemant and its scope can]ba oxt.ended at a-later
date.
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