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Statement of Occupation.—Precise siatemant of.
cooupatiop i3 very jmportant, go that the relative.
healthfulness: of varipus pyrguits can be kpown. The
question applies to each apd every person, irrespec-
tive of age. For many: ocenpatipns a single word or
term on the first line will be gufficient, e. §., Farmer or
Planter, Physician, Compositgr, Architect, Loeomp~
tive engineer, Cjvil engineer, Sialionary fireman, eto.
But in many cases, especlally. In industrial employ-

ments, it.1s pecessary to khpw (p) ¢the kind of ‘work’

m;d also (b) the nature of the business: or industry,
andi therefore an additfonal lineiis provided for the
latter statement; It should be usedionly when nepded__

As examples: (g) Spinnper, (b) Cotlon mill; (a) Salds- .
man, (0) Gracery; (6) Foreman, (b) Automobile fac- -
igry;  The material worked on.may ferm part of tha-

! djL;_an_nd stgtement. Never return “Laborer,” “Fore-

S’ “Mgoager,” “Dealer,” ete., without more
pregise specifioation, as Day laborer, Parm- laborer,
Doliorer— Coal mine, oto, Women at hemp, wlio gre
qngaged in the duties of thehouspliold osily: (not paid

Housgekeepers who recelvess, definite salary), may'pe.

entered ap Housewife, Hpusework.ar 41 home, and -

ohildren, pot gainfully employed, as At.schogl or At
Care; should: be talien tp report speciflcally .

the ocoupsations of{ persgns engaged In- domestio .
service for wagen, ag S¢regni, Cook; Hausemazd, ete.'’

It the ocoupation has been changed or/given yp en

acoount gf the premasn. cAUSING NEATH, sfate ocqu- . .
11 ratired from:busi- :
(pe-

pation at.beginning-of illnegs..
ness, that fgot may be indicated thus:. Farm
tired, 8 yna.); Tor pergons wlio have ng qecupu.tlon
whatover, write None. :

Statement of cayse: af ‘.Death —Name, ﬁrst
the DISEASB caUsING PEATH (the pmpry affestion
with respget to timeand.eaysation,) psing always the
same accapted term for the gamae disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemip gepsbrogpinal meningiti’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

ety

[

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
presumaonia (“Pngumoma," unqualifiad, fs indafinite);
Tuberculogis af lungs, meningss, perilonsum, eta.,
Carcinamg, Sarcoma, etq.. of........... {name Ori-
gin; “Caneer” is lass dpfinite; avoid usg of “Tymor”

for malignant peoplasms); Measles) Whooping eough;
Jhronie galvular heant dizsase; Chronic imenmml

- neghritds, eto. The: contributory (sesandary pr in-

tergurront) affection nead not be stated unlegs im-
portant, Hxample: Meqsies (dmeaae oausing death),
20 de.; Bronchoprewmania {spcondsgry); I0 ds.
Never report merg symptoms or fermingl conditions,
euch as ‘“‘Asthenia,” **Anemia” (merely symptom-
atie), ‘““Atrpphy,” “Collnpse,” *Goms,” **Cenvul-
sjons,” “Debility” (*Congenital,” *“‘Senile,” eto.,)
“Dropsy,” ‘‘Bxhgustion,!”” “Heart failure.’’ “Hem-
orrhage,” “Iaanition,” *Marssmys,”' “Old sage;"
“Shock;” “Uremia,” *Wenknegs,” ete., wlen .a
definite: dispage ecan be ascprtajned as the pause.
Alwaysi qualify sll diseases regulting: from ohild-
birth or miscarripge,. asi “PUERPERAL seplicgmia,’
“PUERPERAL perflonfiis,]’ gto. State ocauge fop
which surgical ¢perption waa undgriaken. For
VIQLEN'T DDATHS state MRANS. oF INIURY and quah!.?
88 ACCIDENTAL, BUICIDAL, OT HOMI€IDAL, QI &3

prgbighly such, if fmppsesible to determing definjtely.
Examples: Accidental drowning;. strueh by rasl-
way irgin-—agcidgnly: Bevalper wound of hegd—
Iwmmdq, Bomnneﬂ by carbolie acid—probably sufoide.
The naturg of thg m;ury. a8 fracfure-of skull, and

_congequenaps (6. g., sepais, lelgnus) may: be stnt.ed

under the heag of} *Qontributary.” (chommenda.-
tions on statemept of opuse of deatlh a,pproved by
Committes: on Nomenelature of’ the Amaerican
Medjcal Asgocfat{pn.)

Non.rIndiﬂqual nmqel may pdd to above sy of undesir-
pble: tarmp and refuse to accept certificates. contajning them.
Thup the-form In uss in New York Olgy- statos: '"CertlQicates
will be returned for gdditiona) informatign: whigh.give gny of
the following dissases, without explangtign; as ¢4is sole cause
of death: Abortion, eellulitis; childbirth) convulsions, hpmor-
rlmae FRpErens, gn.smth erysipelas, megingitly, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, ;ent.icerpi@ tetagua.”
But gencral adopilon of the mjinimum jist! suggogted will work
vast improvemenp, and i;u scope-can beiextended at a later
data.

ADDITIONAL §PACF FGR FURTHER STATENENTA ”
By margnu



