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Statement of Occupatipn.— Precise statement of
osoupatign js very: important,igo that ithe relative
healthfulpess of various pursuits-gan be known, *The
question @.pplies to‘ea.gsh-g,gd;evgéry person, irrespec-
tive of age. For many ccgupationt a single word or

term on the first line will haisuffi¢ient, e. g., Farmeror -

Planier, i Physician, 'Gomposjlor, ;Architect, Locomo-
tive engineer, Givil gngineer, Sigtionary, fireman, gte.
JBut in many gases, especizlly {n;industrial employ-
- sments, it is nepessaryito know :(9)5 the kind of work
;and alsqj(b) the nature of the husiness or industry,
;ayd therefore an additionsl line.ls provided for the
‘1atter statement; itshould be used only:when ngeded. .
rApexamples: {a) Spinner,(b) Colton mill; (a) Sales-
«qan, (b) Grocery; (a) Foreman,:.(b) Automobils jac-
sopy. Theunaterial worked.on. may.form. part of.the

gegond statgment. ; Never;return-!' Laborer,” ‘/Fore- .

‘man,” ‘“Manager,” “Deajer,”, etc., without, more
jprqeise specification, as -Day igborer, «Farm lpborer,
i Ligborer— Coal; mine, eto, Women at home, who are
angaged'in theiduties.of the household only (not paid
tHouackegpers who recsive & definife salary), may; be
santered. s [Housewife, Housework jor :Afihome, and
children, not gainfplly employed,.as At-school;or, At
home. Gare should be tajen fozreport speoifically
the ocoupations of persops, qugaged: in domestio
service for wages, as Sgrm!lu."iaoqk. Hgusemaid, gto.
It the ocoupation has; been changed or, given;up:on
nocountyofsthe pispass gapgina gpqp.-&ﬂtqtd ogou-
pation at beginning of fllness. | Ifretirediirom husi-
ness, that fact may be.indicated thus: Farmer (re-
tired, 8 yrs:) ®For persona; whq have no ocoupation
whatever, write None. -
Statement of : cause (jof{ Death.—+Name, first,.
the DIBEASE CAUBING: pEATH:(the primary affection
with respect to time and eausation), using:always the
sama acoppted;term for:the same digease. i Exgmples:
Cerebrospinal fever. (the’ only |definite synonym fs
“Epidemlo  cerebrospinal ymeningifle”); : Djphtheria
(avold use of :;Cropp',");.r‘ﬂ;.'yphqid Jever (ngver report

Y

" gions,” “Dehility” (“Congenital;” *‘Senfle,”

“Tyr hoid pneumponia”) i Lobar, pneumqnia; Byoncho-
ptieumpnia (¢Pneumonia,” unqyalified; fe'indefinite);
FTubgrqulgajs  of ; bungs, .meninges, ;perglonpufn, o0,
:Carginoma, Sarcqma, eto., 0f ., .. 0uaies .i{name ori-
.gin;4{'Capcer” 18 legs flefinite; a.vloid use_of« “Tumor”

-for, malignant. noenlasms); : Moggley; Whooping cough;

fChranic valvglar heart zdisqass; Qheppic yinteratitial
nephritis, oto. The 1:m_pln;j!?u.t.plryﬁ.a(s_gqondzm-,v,ri or jn-
tercurrent) affeciion, nged not. pezstafed unlgss im-
portant. Example: Magsles (disepse apusing sath},
£9 du.; ‘qunchopngur‘rg.om'g: l,;(fse%_onq:a.ry_), 10 da.
Never report mere symptors or1 termipal gonditiops,
puch as *‘Asthenia,” “Anémia’ (merply .6y ptom-
atio), ““Atrophy,” “Collapge,’ "ﬁoqa,”é "%Eoﬂv!ul«
oto.),
#Dropsy,". “Exll.a.uapioﬁ.";'_?'ﬂqart tallure,” ‘Hem-
orrhags,” !*‘Inanition,” '5Ma.rq.slqu'i;','.' “01d é.g@a,"
#8hoek,” 1“Uremia,” ‘' Weaknpss,"{ eto., When &
definite disease oan, be sacertpined jas tho; cauge.
‘Always qualify ;all dispases rgsulting from oh@d-
birth or qais_:ca.r:'iage, a8 “Pun‘nrpnﬂn Sfptigcmiq,'-"
“PUERPERAL peritonitis,” jeto. : Btpte | oayse for
which surgical |operation . waa nndertaken.- For
. VIOLENT, DEATHS 8tate. MPANS OF INJUBY.and qualify -
,88 ACCIDENTAL, BUICIDAL, Of HOMIGIDAL, OF 88
. probably puoh, if.impossible to determine defip{tely.
i Examples: Acc_i‘de@tal: drowning; satryck by arail-
; way traig—-gccir@en,t; é‘lcqqlver wgund aof hgad—
hemicide; :Pojgsoned by cqrbogicégfid-ﬂgfa‘bﬂbly spicide.
The natuge of the injury,-as fragtuze of skull, and
. COPsSeqenpes: (e.“; gy se’gsis.“ lg;qnya) O3y be B ated
: under thejhead of “Contriutpry:"” r{Ig.ehcomuixenda.-,
; tions on statement of cause of death ﬁ)prov‘@d by
; Committee on yNomgpelature of the Amérlean
; Medical Assoclafion;) - - .

Nora.—Individusl ofices,may add to-aboyq Jat of yndesir-
able torme and refuso to acpept; certifigates cqniaining them.
Thus the forn In use in; New York Qity statesi’] “Certificates -
. will be returned; for,additional Information wqif._h giw; any of
! the following dipeagos, without explanatipn, a3 the mole cause
* of death: Abortlon, cellulitls, cplldb?r‘t L conyuialons, hemor-

rhage, gangrene'. gagtritis, ofyelpelas; hegingifis, miscarriage,

| necrosis, peritonitis; phlebitls, pye ?ptlcplﬁln'.“twmnul."
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! Bt geroral adoption of.the minjmurh lis suggddted will work

° vabt improvement, and;ita scope cal pe;.ext.aﬁ'ded at;g; later
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