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Statement of Occupgtgon.--Precnse gtatemant of
oooupatlon is very lmportant, sq _that the relp.t,wq_
hea.lthfulness of various puramts can be kpown., The:
question apphes to each a.nd avw _person, irreppec-
tive of age. For many ooeupntlpns a smgle word or
term on tl;e firat line will b aufﬂexent e. g.. Farmer or
Planter, Physician, C'amposttnr., Architect, Loqamf-
tive engineer, Cgvil engineer, Statwqary j‘treman' eto:
Byt In many cases, espeoinuy. in jndustrial employ-
mants, it s necessary to know, (a) the kind of work'

d also (b)nthe nature of; tha ‘busipess|or indystry,
and! therafore an addmonsl litie; ls promded for the
la.ttar statbm?nt it should ba used anly when needep..
As nxa.mnles' (a) Smnnerp ) Cotton mtl! (a} Sales~
maEn, (b) Groceru, (a) Foreman, (b) Automobl.le fao-

tnrr(1 Tha matena.l wurkedion may farm part of-the.

onnd statement. Never return “Tjaborer,” “Fore-
mam,” "Manager " “Dealar,” eto.. without more
pmn'lse a]:!eciﬁcatlon, as qu laborer, Farm Jaborer,
Liaburer— Coal mine; ete. Women.at home. who are
angaged in the duties of the =household on]y; (not pmd
Housekeepery who recelve-a, dgﬂnlte salary), may’ be
entered s Housewife, Housework or At home, and

children, not gainfully employgq as; Alqschogl gr At .

home. C%re'should‘ be taken to raport speciﬂcally
the ocoupations ott pe:aans quaged lq domestm
service for wages, as Smunl, Coaok, Houaemasd, etc.
If the omupatlon haa beamohanged or’ glven np on
acoount ¢f the pisEasn. cursnga DEATH; state oequ-
pation at) begmpmg ‘of illness., If retired from buql-
ness, t]mt fact may: be, imhca.ted thps' Farmar {re-

tired, 6 yra) For persqns wl;o ha.va no oooupa.tlon

whatever. wrlte None.,

Statemant of cause of Death.—Name, first,
the DISEASE causma DEATH (the primgry affeotion
with respect to time and; ca.usatmn.) uslng alwn.ys the
8ame aceapted term. fori thp pame diséase, Emn}ples.
Csrebrospmal Sever (tha only definite synonym fs
“Epidemio oembrouph;ml menigg]tm”) Diphiheria

(avoid use of "Croup") Tgrphmd fager (never report .

“Tynheid, ppeum_opip'{);-Lobqr‘ppeumopia; Brgncho-
preumonia (" Pngumonia,’ unquqliﬂ'ed is indefinita);
Tubercu!oqw of . lunga, mcmngaa. pmtoneum.. eto.,
Carcmoma, Swrcoma, otq:, pf! ........... (name ori-
giny "Canr,ser” is: Yags: dbﬁnita,.avoid uae of “Tumor”

tor mnl;gnn-qt neopl&slps), Meaalps;. Whooping gough;
C’hromg valvular heant dissase; .Chranic intersiitial
neghritie, eto The‘ oontantory (secandary or in-
teraurrent) a.ffeotinn nead ngt. ! be stated unless im-
portant, Exampla Meagles (dmeasa eausing dpath),
28 ds.; Branchopneumpmal (seoondqry). 10 ds.
Never mpont merq symptoms or terminp! condjtions,
such as "Aathenla." # Anemla’ - (merely symptom-
atic), "Atrophy" “Collapse,” "G}om ® “Convul-

. elons,” “Debility!’ (“Cengepital,'" “Semlﬂ." oto.,)

“Dropsy,” ‘' Bzhaustion,! "Hea,rt fallare,!” “Hem-
orrha,ge ? " “Inanition;"” “Ma.rasmus e 0ld tage,"
“Shock,” “Uremja,”- “Weaknesa,” eto., When a
definite: dispase can be ascprtajned as the causs.
Alwaysi qua.hfy all diseases resultmg; from child-
birth or m.gacs.rriage.,as “BUERPERAL septicqmia;’’

“PUERPERAL pertlonilis,’ eto. Btate cauge fop
which surgma.l operatlon wadj undertakan., For
VIOLENT-DEATHS state:MBANS:OF INJURY. and. qqnllly-
88 ACCIDENTAL, BUICIDAL, OT .HOMICIDAL, OF &8
prabably sueh, if {mpossible to dntermineideﬂnltaly

Ex,;qmpies. Atecidental drowning;. trucb by raii-
way . Irgin_— agcidanty: Revalver, wound , of haqﬂ—
homicida; Poisdneq by,carbolip acf.d—pfgbably sufcide.
Tle naturg of’ tha lnjury, as frgeture: zof!, ﬁkul]"n.nd
congequenaps (o. g., gepais, lelgnua); may: be stated
under the head otl"conti-ibutory » (Rqoommgndae
tions on stptement of cpuse of. death. approved by
Committeq: on Nomenglatpre | of’; . the. American
Medioal ABBoc!atjon )

Nore.Indiviqual offies may add to abovg 1=} of undaslr-
able. termp and rafuso to pocept certlﬂpateq mnta.lnlng
Thug the' form in psa n Now York COlgy: !tat-a! 4. “Certlf ca.teﬂ
will be returned for gdditional lnmrmqttqn 1whlql; iglve qny of
the following dlsepses, wlthout explanatign; as tho solo pause

- of déath:; Abort.lpn. eallulitts. childblz"ih, convulsions, hemor-

rhage, gapmne. mtrttll erypipelas, meningitis, miscarriago,
necrpsis, peritonitls,. phlebitls, pyem!a, septicorpin, totanma.” -
But general adoption of tho mlnimum 1ish, mzemd will, work
vast, lmprovemant and Ifs écope can bme;tan@od at & later
data.
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