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tement of Occnpahon.——Premse statement of
oocupat:on ts very important, sg that, the rela.twe
healthfulness of various pursuxt.s ean be;known. The
question &pphea to eaeh &nd gvery persqn, 1rrespeo-
tive of age. For many oonupatans s single wqrd or
term on the first l.ma will be auﬂiolent e. g., Parmer or
Planter, Phyuman. Compomar. Archuect Locomo-
tive Enmneer. Ctml Frngmaer. Statwnary F:ramun.
eto. Butin, many cases, espemally in industrial em-

ployments, it is neoessary to, know (a) the kind or :

work and also (b) the natyre of the business or in-

dustry. qu thareroro an addxtlonal line is provided-

for the latter statement; it should e used only when
ngegded. As exp.mples (a) Spmncr, (b} Cotton mnll
(p) Saleaman, (b) Grocery, (@) Foreman (3] Au;a-
mobzle Sactory. The matenal workad on may form
ppr}; of the seeqncl gtatement. Never return
“Laboren," "Foreman i “Ma.na.gel: " “Dealer,” eto.,

mglout more preelse spemﬁca.tmn, as Day_ laborer, -

Farm Iabprqt, Laborer——Coal mina, ote. Won}eu at
ho;ne. who are:engaged in the duties of the house-
h_o[si only (not paid Housekeepers who recewe a
ﬁpﬂmte salary), may ke, entered ap Housgwnfe.
Housework aqr Al home, und chlldrqn. not ga.mfully
ployed, as At school ur, Al hame Care: should
be taken to ragport: speclﬁcally the ogpup&hona of
persons engagﬁd in domestlc service for wages, as
Servant, Coak, Housemazd etp. Ifa the oceupnuon
has been changed or giyen up on, asgount qf hhe
DISEASE CAUSING DEATH, atatq ocoupation: at be—
ginning of 1llness It retxred from business, that
taot ma,g l:,e indigated tl}ua Fa.rmer (reured., 6
yrs.). For persons who ha.ve no occupatlon whpt—
ever, write. None. 2
Statement of Cause of Dgath.—=Name, firs, the
DIBEASE CAUSING DEATH (the pruna;y &ﬁectlon with
respect to fimse and cauaptmn), ing a.lways the

82110 Mcepted term for the same.dquase. Exa.mples
Cerebrospinal fever (the oply definite, synonym is
“Ep)demm cetebmsplqp.l‘ menmglt.is"), ‘Diphtheria
(avoid uae 0! $Croup"); T;fpho:d fcper (quar report

- be ascertained as the aause.

“Typhoid qneumom&'}, Lobar pncumoma Bronchos
pngymonia, (' Pnepmaonia,” unquplaﬂed is mdeﬁnita),
Tuberculosis of: lungs, msmnaes. pentongum, eto.,
Carmnomn, Sgrqoma, otg., of — {name ori-
gin; “Canopr" ia less definjfo; gvmd uqa of “*Tumor”

for. mnhgpang, neopla.am.) Measles,. W’hoopmg "cough,
Chrgptc valuular heart dusasa, Chramc interstitial
naahpha. qtc 'I!hq oontnbnt.ory (seconda.ry or in-
terpurrent). affection nagd. not be, stn.ted unlqss im-
portant. Exampla: Measlcs.(dlsea.se opusmg death),
29 ds.; Bropchopneumoma (seoquury), 10 ds. Never
report merp symptoms or termmnl conditions, suph
as ‘‘Asthenia,” “Anemm (merely aymptomatlo},
“Atrophy," “Collap;e » “Coma,” “Convulmons.

"Debx]pty" (*'Congenital;” “*Banile,” ote.), “Dropsg,

“Exha.ustxon," “Heart tailure,” “Hemorrhage S N
anition,” “Ma.rasmus," “Qld age, * “Shoak, “Ure-
mia,” “Weakness,” ete., when a definite disease can
Always qualify all
diseasea resultmg from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ““PURRPERAL perilgnitis,’”

* ete. State oause for which surgical operatiqn wag

undertaken. For vIOLENT DEATHB Bthte MEANS OF
INJURY and qualify as ACCIDENTAL, surcinXL, or”’
HOMICIDAL, OF 83 probubly such, if impossible to de-
te:mme definitely. Examples: Accidental drawn-
mg, struck.by railway. tram—acc:dent Revolver wound
of head-—hom!czde, ?ouoned by, aurbohc acid—prob-
ably, suicide. The natupe of the mqury, as fragture
of skall, ands consequepqcs (e. g., sepsis, !etanus),
may be stated under the head. or ”Cont.nbutory
{Recommandations nn st.a.t.ement "of capse of death
approved by Commnttee on Nomenelnture of the
American qulcal Assopmtaon.) :

NoTs, —Individunl ofﬂces may add-to ahove list of uande-
sirable tgris and refyse to accept oertlﬁeaws oont.alnlng them.
Thus tha form In. use in New York City statas: **Certificates
wi.lI bo mburned for addit!onal informnl:ion which give xmy of
the fouuwing disaasgs, wlthout: explanation, ‘a3 the sole cause
of death: Abortion,,. collulitis, ch.lldbirth convpisions, komor-
rhn.so. gangrene, gas:,rms. erysipela.s, meningiqs. nuscarriage,
necrosil, peritonltls phlébitis, pyomia, sqmioamla tetanus,”’
Buf general adoqtion, of the m.lnlmum,llst. fu d- wiit work:
vast imjjrovement. and {8 scope can: ba qxt.en:ded a6 mlater
datn
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