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St,atement of Occupaﬂon.—-Prec:se statement of
oooupahon is very lmbortant so that, t.he relative
hea!thfulqes& of various pursuits éan be known. The
question aleles to each aud evérv persq‘n mesgeo-
tive of age. “For m?ny oooupqtmns a single word oF
term on the first lme w111 be snfﬁment e.g., Farmer or
Planter, PhJslman, C"omposttor, Architect, locomo-
tive BEngineer, Civil. Engineer, Stationary Fireman,

-eto. But in many-oases, especlally in industrial.ems.

ploymanhs it is neeessary to kirow (a) the kind of
work and also (b) bhe nature of the business or in-
'&ustry. and, therofore an uddl#lonal line is provided
tor tho lnmor statement; mshould be ‘used only when
neqdad A examples: (a) Spmner. (b) Cotton m;ll
(a)’ Saissman (b) Grocery. {(a) Foreman, (b) Aulo-
wiobile factory The ma.t.erml worked on may form
part. of the seoond statement Never retum
‘“Lq,borer, ' "Foreman A "\/la.na.gar," ‘‘Deasader,”’ eteA.
without more precise specification, as Day laborer,
F‘arm labore;'. Labnrcr—-—Coal mma, ata. ‘Women at
hoqle, who are engaged in the dllltles of. th? house-
hnld only (not pmd Hougekeepers who reomve o
(Leﬁmt.e salary) may be entered as Housewae.

Housework or At homa, nnd oh;ldron not ga.mfully .
. emp!oyed a3 At achool or At hime. Cnre shoyld
be taken’ to report; spaclﬁcally the oocupa,tlons ol -

persous angawed in domlestm service for wnges, a3
Servant, Cook, Housemai.d etp. If the ocoupation

-~

*has been changed ‘or gwen up on aceount of ‘the’

DISEASE CAUSING DEATH, state %coupat.mn at be-
ginning of illness. " IE. retu'ed from business,’ that
fact may bo mdlcated thus Earmer (retzred 6"

yra.). For persons who have no oocupatlon whab-'

avar, wnte Nona.
Statement of Cause of Death.—Name, ﬂrst the

DIBRABE c.xusmu DEATH (the. prtlma.]ry aifeotion with :

raspect tio txme and eausz'mon).,usmg nlwa.ys the
SRINE a.ouept.ed term for t,he g8me, dlsea.se Examples
Cerebrospmql fever' (the only deﬁmte synonym is
“Epidemje cegebrqspm‘al‘ memngtgm“). ‘Diphtheria
{avoid uge qf "Croup") Typhoid fwcr (qavar report

Amenca.n Medmal Assqmahon)

“Typhoid pqeumomq") Lobar pneumonia; Broncho-
prsumonia (' %P,gqum?mli." unquaﬁﬁeq. is m,d \finite);
T.ub}cr'culoau of lg,ﬂ 8, mcnmgss, peq-.!oqsun’. aﬁo..
C%rcmoma, .Sarcg g, etg., of ————— (uBme gri-
mn,,"Canqen ia le_as‘ dqﬂmtp By id uge of “‘Zq'umor

l'or mahgna.nt nqoplasn;l) Mcadu, Whooging cough,

Cflromc nalvular. ﬂeart dgsea Chr nio’ mirshhal
nephnhs, otg. Tﬁ;e contnbutpry_ (degondary or in-
tarqurrent.) qﬁectlon nead: nog b ata.t.ed unlpss im-
portant Example Meaales (.dmeatse qa.usmg death),
29 ds.; Bronchopneumoma (seéond&ry)}, 10 ds. Never
report mere symptoms. or t.enmmgl cqndltlons. such’
as “Asthema' 7 “Anemia’’ (mer@ly symptomatic),

“Atrophy,” “Collspse," “Coma., “Co?vulmons.

. “Debility" (“Congemtal " “Semla“' e’qe ), “Dropsy,”

“Exhaust.xon '* ‘‘Heart fallure,"-"Hemorrha.ge ? HIn.
anition,” *‘Marasmus,” “0ld age, " “hhock " “Ure-
mia,” “Weakness,” etc,, when a daﬂmte disease can
be ascertained as the eause. Alw&ys qua.lll'y all
dlseasas resulung trom childbirth ‘or misgarriage, ns
“PUERPEEAL sepucemm " “PUERPERAL peﬂtf)mha'.

ete. State oanse for whieh surgma! ‘operation Vas
undertaken. FOr VIOLENT DEATHS state MEANS or
iNJory and quallry 83 ACCIDENTAL, smc:qm., or
BomcmAL or as probably suoh, if” lmposslble t.q dé-
t.enmne deﬂmtely. Examples: Acmdental drown~
ing; struck by rmlway tmm—-—acc:dent,,ﬁ‘cvolver wound
of; head—-hon&tmde Pououe?d bq oarbohc actd—-;pro

ably smczde "The nature ¢ of t;he m;urg, as fraql;ure
of; ekull and cqnsqquqnoqg (. g, senisis, tetanus)
may be stated undar the hend of. "Contrlbutory.

(Recommendatlonq'on st.at’emenf. of onupe of, death
approved by Committee on Nomenclature ol’ the

Nore.—Individusl ofices may ndd tlo qbotp list ql’ unde-
sirable tsrms and ruruse to accept cort.!ﬁcat.ea cgntninlng them,
Thua the form in usé in New Yark Cjty. stawa “*Certificates
will be returned for’ ndd.lt.ionnl in.l’ormu.ﬂon which givg any of
the followlng dlsenses, without axplannt.inn. as Qho sole cause
of deathi: Abortlom; eellulitls, childblrth,’ con\}ulsflons hemor-
rhage, gangrooe} gastritis, erysipelas, menlngiha. misgarringe,
necrosis, perltonitis phlsbitis, pyemiu. mpticam.{a. tetanusg.”

But general adojition of the mMmum ll_stt SUg d wﬂ}, Wwork
vast 1mprovemant. and its scopo cnn lge ed_nt,g.; later
- d
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