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Statement of Occupation.—Pzeocise statemant of
ccoupation is very important, so that the relntive
healthfulness. of various pursuits ean be known, The
question a.pphea to ea.c); and evary person, irrespeo-
tive of a.ga For many ocsupatiens a singls word or
;term on tln first line will be sufficient, . g., Farmer or
Planter, Physwtan, Camnpositor, Architect, Lo¢omo-
live engineer, Civil engineer, Slalionary fireman, ote.
But in many cagdes, especially-in industrial employ-
-ments, it {s neoessary to know (g) the kind of work
and also @) ithe nature of the-business or industry,
a.nd therefore an addltiona.l hneyln provided-for the
Jdatter st.a.tament it should ba used only when needed.
As examples: (a) Spmner. (b) Cotton mill; (a) Salea-
aman, (b) Grocery; {a) :Foreman, (b) Automobile fac-
,to,ry Tlm mataerial worked.on may form part of tle
.mmcond ataz,tement Never return “‘Laborer,” “Fore-
.man,” “Manager,” “Pealer,” ete., without .more
Jregise specification, a8 Day lahorer, Farm ;laborer,
Laborer— Cogl mine, ete. Women.at home, who are
engaged in the duties of the household only.(not,paid
Housskeeners who receive a definite salary), may be
.antered as Houszewife, Housework or At home, and
ichildren, not.gainfully emplpyed, as At schoal ar At
shome., Care .should be taksn -to report apaoiﬁeaﬂy
‘the oceupatmns of persona angaged in domwestic
gervice for wages, as: Servant, Cook, Houummd, eto.

If the ccoupation has heen ohanged or: gn ¢

anacount ¢f the DIBRABE.CAUBING DBATH,
pation at-begmmng of fliness. I retired usi=*
ness, thatjfast may beiindwated thus: Fan?er (ra-
tired, 6 yrs.)} For persons who have np occupation
whatever, write Nane. ’
Statement .of cause of Death.—Name, first,
the DIBEABE CAUSING DRATH (the primary affestion
with respect to time and causation), using always the
same accepted term for:the same.disease. Exa.mples
Cerebrospinal fover (the only daﬁnite eyhonym {s
“Epidemie esrebrospinal menlr;git.lu"), Diphtheria
{avold use;of**Croup"); Typhoid fever (never report

™

*Tyrhoid pnenmania”); Lobar p?eumo;ua. Broncho-
pnexmonta (“Pneumonia,” unquahﬁpd is indeﬁmta),
Tuberculosia of lungs, meninges, periloneum, eto,
Carcinama, Sarcome, eto, of ... .. ‘v vs,. . (nome oxi-
gin; “Cancer’ jaless definite; avaid.uee ‘ot “Tumor”

for.mnhgmmt noeplasme); Measles; Wonpma cough;
Chronic calnular heart dissase; GIzromc mtcrahtsal
nephritis, oto. The contributory (seuundo.ry or in-
tarourrent) aﬁectmn need not be atated unloss im-
portant. Example: Meadles (dlsease eausing denth),
29 ds.; Bronchapneumnma {secandary}, 10 ds.
Neover repm;t mere symptoma or tenmlna.l condltions,
such as “Aﬂthema v “Anemla.” (merely symptom-
&ﬁlc), "At.rophy L “CO“&DSB," ucom.’ " “COIIVIJ.{'
sions,”’ “Deblhty" (*Congenital,” “Sanile," eto.),
“Dropsy,” “Exhaustion,” *Heart fn.ilura,” ",Hem-
orrhage:” “Inanition;” “Mnmsmua " “0ld |age,”

“Shoek,”” “Uremis,'" ‘“Weakness,”™ efec., wlien K1
definite disease can be sscertained ms the pause.
Always quality all dxseases reaultlng from ,child-
birth or m;scgrria.ge, 88 "FUERPERAL scpucqmm.

“PUERPERAL periloniiis,’ a‘bo Btate cause for
which surgical operation was undertaken For
VIOLENT.DEATHS.stato MEANS.OF INJURY.a0d. qunlily
848 ACCIDENTAL, BUICIDAL, Or HOMICID&L, OF a3
prabably such, if Impossible to datarm.i.ne deﬂnltﬁly.
Examples: Accidentgl drowmng, druak by ,:ml-
way tram—-—acmdanf. Revolver wound of head—
hommda Pmsoned by.carbolic acif—probpbly amcsdc
The nature of .the injury, as fracture -of .skull, q.nd
consequences (e. g., gepas, tctcmuz) ;may :be stated
under the head of "Cnntrlbutory._. -(Reﬂpmmqnda-
tans on: statement of cause. of death., a.pprovad by
Committee on Nomenslature of Lhe Ametlean
Mgg.lea.l Associa.tmn)

Norn. —-—Indivlduai nﬂ!mu may add tb above l.}u of undesir-

.a'ble terms and refuna to wmpt- certiﬁm @nmlnlng ‘them,
~Thus the:form In uss In New York Oltxy states: 10ertifcated

wijl.ba returned for additional information which give any of
llowing discases, without exphnatlon'. as the eole causo
th: Abortion, cellulitis, chﬂdhirth.,ounvuls!bnn hnmor-
rhagﬁ. gangrone, gnstrim erysipolns, manlnglt.is. ;niwm-ia.go.
pecrosis, perltonitls, phisbitis, pyem!a, sopticemia, tetanus.”
But general adoption of the minimum Lsk suggoéted wiill] worie

vast: improvement. and ita scope -can be, B:tondod at & }nt.or

date;
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