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Statement of Occupahon.—-aPrecxse statement of
occupation. is very 1mporta.nt.~eo thet the relatlve
henlthfulness of various. pursuifs can be known. ;l‘he
question applies te each’ and every perion, irrespec-
tive of age. For many eeeupapone a gingle yword or
term on- -the first lme will'he suﬂiexent. ¢. g., Farmer or
Planter, Pﬁymman, Compoutar, Archztect, Loeome-
isve engineer, .thl engineer, Stauonary firemgn, ete
But in many .eases, eSpecla.lly in industrial emp]oy-
-ments, it {s necessary to kn,ow (a) the kind of work

and also () the nature,of the business or industry,
".and therefore an additionalding is provided ffor the:

‘lptter statement; 1t should-be ueed only when needed
As examples: {(a) Spmner, (5 Coiton mill; (a) Sqlgs-
man, (b) Grocery; (a) Fareman, (b) Automo ile fac-
Jtory. The material Worked on may form part of the
aacond statoment. Never réturn “La.borer." “‘Foro-
.man,” "Manager " “Degler,) gto., withoup more
R_zemse quelﬂeation, .08, Day dabharer, Farm Llaborer,
" Laborer— Coal mine, ote. Women at home. who are

" .engaged in the dutiag of the houseliold only, (not paid
Housekeepers who receive & definite salary),. may be
:entered. 88 Housewife, I{euqe;om;k or At home, and
children, ‘not gainfully employed as At schogl or At
kome. Care should jbe .teken te report spemﬁca.lly
the ooccupations of .persong engeged in® “domstio
service for wages, as-Servgnt, C’epk Hnuaemmd et.o.
If the oeeupatxon has been eha.nged or given up on
ocount of the DISEABE CATSING DEATH, state goous
pation at-beginning of dllpegs. If retired from busi-
ness, thatfact may be Jindicated thus; Farmer (re-
tired, 8 yra) For persons whe have N0 oeeupat:en
whatever, write None.

Statement of cauge of death— Na.me, first,
the DISEASE cAusINg DEATH (the primary affection
with respect 10 time nnd qaueatlonp. uging alwp,ys the

. same accepted term far the same disease. Examples:
Cerebrospinal fever (t.he only deﬁnite gynonym is
“Epidemie gerebrospinal meningitis”); ptphthena
«(avoid use of “Croup") Typhmd fever (nover report

“Typhoid pneumonip” Lobar pneumama, Broncha-
B

preumonia ("Pneum,omhp., unqpa.hﬁed is mdeﬁmt‘e)

. Tuberculoau of Iunps, memngps, pentoneum, eto.,

C’arcmema, Sarcoma. 0l0y O cnien (name
origm, “Ce.neer" is- lqss deﬁmte p.vmd use of “'I‘umor"

“for ma.hgna.nt neopla.sma). M eaples Whoepmg cough;

C}lromc valyular heart dtaease, Chronic’ mteratd-.al
nephntts, etc. The eentmbutqry {(sepondary or .in-
tercurrent) affestion need pot he ata.ted unless im-
portant. Example Meaelep (dxsease causing deat.h),
29 da X Bronche Aeumonig (sacondnry), '10: ds.
Nover report mere symptoms or termmal coD.FllthnB.
such as “Asthenia . “Anemxa. (merely symptom-

© atie), “Atrophy ,V‘“Colla,pse " “Coma,” *“Convul

sions,!" "peblhty"n(“Congenltal r “Semle," ote.),

- "Dropsy,” *“*Exhbistion,”; “Heart fmlure " “Hem-

orrhage,” “Ina.mtmn " “Mara.smus " "014 a.ge."
“Shock,” “Uremm"' "Wea.kness." ete,, Vhen 5

* definite disease can b, dscertained as-the cause.

Always qua,hfy all dlSGB.SBS rE's’ultmg from chxlgi-
birth or mlsca.rr:age, as "PUERPERAL sephcemw,"

“PUERPERAL perilonitis,” ete. Stnte capse {or
which aurglcal operation was undertaken Fer
VIOLENT DEATHS 5tate MEANS OF INJURY and. guahiy

08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or aa

;arabably such, if lmposmble to determme deﬁmtely

Exa.mplee- Amdeﬂtai drowmng, stru,ek vy rail-
way tram—acctdezd Revolver wmmgi of head—
hamw:de, Pouoned by c;arbohc acid—probably syicide.

The nature of the injury, as ﬁmnture ol' sludl, and

eonsequenees (0. 2., eepsis, tetanus) may be stated

under-the head ,of “Contnbutpry., (]&eeom:pende.—-
tions on sta.tement .of gauge .of death a.pproved by*
Committee on Nemencleture 01 tzhp American
Medxca.l Assoclatlon ) .

Nors.—Individual offices may add to shovp)l st of jndesir-
able terms and refuse to accepd certificates qegtatni \g them.
Thua the form in use In New York Oity'states: “Certificatos
will ba returned for edditlepnl tnforpmt.ion Wi ch glvp any of

. the following dieeases without, explanat.ipn. q.u #he adle causa

of death: Abortign, cellulitls, childbirth, conyulsions, hemor-
rhage,\gangrene. gaatrlt.la erysipetas, glen.ingttts. miscarriage,
neeroals, peritonitis, phlebitis, pyemis, fepticamia, tptanus. "
But general adopt.ien of tho minimu;n Uat anggeeted wlll worl

" vast lmprevemene. and ita scope can be extgnded ot a later

date.
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