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Statement of Occupauoq.?Preﬁlse‘statement of
occupation is very important, + Bo- tha,t;-‘tha r'elatwe !
hesalthfulness of various pursultﬁ ean be; known"Tha
question applies to each“a.nd-e{rery Derson, 1rrespeo-
tive of age. .For many occupatlons a smgle word or
torm on the first line will, be suﬁclent e. g., Farmer or
Planter, Physician, Compasttor, Archztect Locotip-
tive engmcer, 'Civil . engineer, ,Stat:onary ﬁreman, eto.
But in many cases, especially i in 1ndustrm.l employ-
- ments, it is necessary to know (a) the kind of work™
. ?and also (b) the nature of the busu:fasa or mdustry, 3 f
: a.nd therefore an addltlonal hne is provided for the
datter sta.temant it should be used onIy when needed
3 e As exn.mples Ha) Spmner, () Coltpn mill; (a) Salcs-" ~
¥ '-man, ) Grocery, (a) Fireman by A utomobile fac-
' itghy. The -matena.l worked on may form pa.rt of the~ -
gecond statement' Never. return‘a“Laborer " *Fore-
. J:nu;a.n s "Mana.ger'- * !'Dealer,” ete., mthout more
-premse specxﬁca.tlon, as ‘Day laborer, Farm laborer,
1. Laborer— Coal mine, ete. .Women at home, v\;ho are
gengaged in the dutms ‘of the householdlonly (not pmd:
CHousekeepers who reeewe a deﬁmte sa.la,ry), ma.y be
,,’entered a3 Housewife, Housework or ;At home ‘and
children, not gainfully amployed as At schaal or Al
hame. Care should be; ta.kan Ito: feport spemﬂca]ly
the occcupations of personsx éngaged- in dOIﬂJSt]O
service for wages, as Servant, C’oak Housemar.d geto N
If the occupation ha.s baen cha.nged or given: up on .
account’ of the DISEASE CAUExﬁmDEATH,:stata oceu-
pation u.t begmmng of 1llness it ratlred from busz-
ness, that. facf. may be mdlca,tad thus? Farmer “(re-
tired, 6 yr3.) . For persons who have. no occupatxon
whatever, write None v ! = '
Statement  of cande! o; death. ——-Name, first,! >
the DIBEASE CAUSING DEATH: (the pnmary ‘affection
with respect to time a.nd ‘causation}, usmg always the
same accepted term for the same dlSBﬂ.SB ExampleS‘. '
Cerebrospinal fever (the only deﬁmte syuonym 15, 3
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“Epidemie, cqarebrospma.l memngltls”),q Dtphthema }

(avoid se’ of*“Croup”) Typhord Sever, (nevler report

—-i’.
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L e **Dropsy,” “tha.ustlon,”“‘Heart fa.llure " “Hem-

tui!:gqu_ o1y od blrode selicotelnl Yo moii vrovd—g

Haliizenis traqety o goes 3 edt e Lmvet aicly ol HTAIQ ©O TBILD

ST T el ——
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}"Typhmd pneumoma.”) Loba¥ pncumoma, - onc]zo—
pneumoma (& Pneumonm," unt;[r.m,llﬁed1 is mdeﬁmte) ;
;,Tuberculasmgof :lﬂﬂgs, ,._mcnmges,E peruonetim. etg.;,. h N
- % Carcigoma, Sarcoma, ote. Sof al 2 ! ............. Mname |

I'll

.,orig;nr“Cancer"m'less E'Gﬁmtra.vm Fuse of “* Tumor
‘for mahgna.nt ﬁ"eopla.smé),,Measles, W oopma' cough; | !
i i'.',".’n"mfwJ valvular heartr dzsease, Chronic mt:zrsut'r.al*
‘nephrms, ato Tl contﬂbutory"(s'e ondary, or in- -
téicurrent) affection need not be‘.'.sta.ted unlpss im- "
portant. Example: Msasle,v (dlsease c‘ausmg death). !
29 ds.;. Branchopneumama -»{sacondary) lro s, !
Never report mere symptoms"or t ml'na.l conaxtxons, '
, such a8 "Ast.hema, " “Anemm. (menely BY ; ptom-
., atie), “Atrophy,” “Collapsa " “Corﬁa,” “CGonvul-
"sions,” *“Debility” ("Congomta.l " “Semle, ete.),

[N "..a‘_s':;- "5..1'? ted

y orrhage,” “Inanition,” “Marasmus,!" “Old age,” "
# “Shock,” *“Uremia,"” “Wea.knass," ata., when a.
definite disease can be ascertained [as the eause.
Always qualify all diseases resultmg from' child-!|
birth or miscarriage, as "PUhRPDEAlL scpt:}:emza” |
“PUERPERAL perilonilis,” ete, State ealse for !l
_which surgical operation was undérta.kan.' For if

. VIOLENT DEATHS state MEANS OF mmn‘r and qua.hfy

.ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, or as
probably suoh if!imposiible to determine doﬁnﬂely.,:
Examples!' Acczdental drowmr?g,'l lAli‘tr!‘e.u:k Jy.‘ratl-.
way tramﬁacczdent Revolver, *woundn of head-m
homtctde,EPotsoncd by carbohc amd—-—pra’bably suicr,de
. The natute of the m]ury, ‘as fra.etnre lof |skull"j= and

‘ consequencesf (o g.5 sepsis, tatan,ué) may be sta.ted'
" under the} head .of “Coﬁtnbutory (Recommenda«- J
_ tions on sta,tenhent of joatse -of death fé,pprovod by

Committee on JNomenclature ‘o'f, éthe Amer:ca.n,
Medical Assoeiation.) . - L n L

- - l" ]
T No-rn -—Individual offices may- add to ébov l!st of tndesir.
¢ able torms and refuse to accept cert.iﬂcateafc ntnlnlng them.
< 'Thua the form in use in' New York Cit§ stateﬁ'“' ““Certificates.
will be returned for! addjt.ional lni'ormatlon wl}lch givé any of
. the followmz diseases, without explanatlon. naithe sole cause
of deatli: Abortiof, cellulitis, chﬂdhirth*conirwsionu.lhemor-
rhaga, gangrane gastritis, eryzipelas, menlngim. miscarrmge.
: necrogdls, peritonitis, phicbits, pyemiay sopticamia. tat.antu "
But general adoption of the m.in.!mum st uuz#éat-ed wlI}, work
: vast Improvemunt and ita acope cm e“exte:ltled at a later
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