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Statement of Occupauon erclse étatement,of
oocupation is very. 1mpo;ta.n,t so that the rela&w
healthfulness of various pursuits § Xan bé ﬁnnwnl ,The
question applies to eaeh and %v’ery per;son, 1rrespec-
tive of age. For many occupatﬁons a single word or
? term on the first line will be suﬁeignt 0. g., Farmer or
s Planter, Physzctan, Cam*pasztor, ﬁrchu'ect Locamcﬁ
3 tive cngmecr, Givil engineer, S}atzonary Jfireman, etc
w-, But in many cases, espema.lln m-ﬂndustnal employ-
L ents, “f: iscnecessary to knog‘r ta)rthe kind of work ~
lso2(b) the nature of the business or industry; %
theréfore an additional Iine: 4 provided for thé |
tlor statement; it should be used only when needed;
sraxampleg {a) Spmner, ()] o?tan mill; (a) Sales:
M min, (b): Ghocery; (a)" Foreman. {b) Automobile fac-
w foiy. The material worked on may form part of the
Hpqond statyment. Nover return &Laborer,"! ZFore-
@%n." "Mana.gar.',’ “Dealer,” eto;, thhout\_more

ecise speelﬁca.tion, as Day labqﬂr, Farm laboner,
aborer— Coal mine, sto.
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Women-at homa, rwho Aare .
3 Bnfaged in the duties gf the housefold only (not p”;ud ;
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gntered as Houseivife, }fous workl or Al homg, dnd
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servioe for wages, ag Servant, :-CaoE stemazd etc
It the oceupation has bequ changed or'given np on
aacount Bf the pisEasE; | CAUBENG n;i:u*ﬂ state oaqu-
pation a.t. bogmmng of ﬂlhess"‘ It retler from' bq‘sl-
ness, that taot. .may be: fﬁadicdted thus:: Farmer {fe-
tired, 8 yrad) For persons wﬁ’o Jhave no occupa.tmn
whatever, write Nene, =

home, Ca,ro should be taken; to gepo:jt qumﬁeaﬂy :
the ocoupations of perspns renga,ged in; domeatmf

Statement of causé 'oﬁ% death —:Na.me, first, ;
the pIsEAsE CAUSING DEATH Hthe pnma,ry affeetlon i
with respect to time a.nd ca.usa.tlon), using a!ways the :

same accepted term for: tha same diseasé. EXa.mples

Cerebrospinal fever (the “only definite synonym is i
“Epidemio eé;‘ebrospms,l memngms"), +Diphtheria |
{avoid use of ¢ Croup”) Typhoid fcver (nevq}- report
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» ¥ Tygheid pneumoma").Lobar pnwmo iay Broncho-
£ {mewmoma (":Pnetmoma.:" unqnahﬂed is mdﬁﬁmté
4 'Tt{berculds:a bf I’ungs. mqmngp:. -pemtoné:uml eta.,
&I"ﬂeﬂmnoma. Sarcomg, etd., ot 2.2 ‘... .(name
3 Bngln'~‘0aneer *i8 losg deﬁmta,g.voi;lu of “T mor"
< for- mahgna.ntr‘neoplasmd) ‘Medaka_,_‘W eoping ough
5 ‘Chronic valviilar | fizart dtuaae, C'hramc tntetstitial
nefihrilis, eto} Thé coninBﬁtbry :(seo(-nda.ry or in-
tergurrént) affection need not.’fbe atatéd unleLs im-
portant. Example: Measles (dJsea.se oausing la.t,h), .
89 ds.; Bronchopneumgnia {seoandary). ds. "
Never report mers symptoms or I;ermm'a.l conditions,
such as *‘Asthenia,™’ "A.nemm" (mer ¥ symptom-
a.tm) “Atrophy " “Collnpse " “Gomg " “Ceonvul-
sions,” “Debility” (“Congenital,” “Senile,” | ote.),
“Dropsy,” “Exhaustion,” “Heart l'a.lh:re ' “YHem-
orthage,” ‘“Inanition,” ‘“Marasmus "f “0ld age, i
“Shoek,” “Uremia,” *“Weakness,” ete., when .o
definite disease can be ascertained és the ca.usa
Always qualify all diseases resulting from child« H'
birth or miscarriage, as "PUEBPERAL aepticemw,F
"PUBRPERAL peritonilis,” ete. Sta.pe cauqe for
which surgical operation was . undertaken. | Fof
' VIQLENT DEATHS state MEANS OF INJURYand qua,llfy‘
a3 JACCIDENTAL, BUICIDAL, oOR ﬂouxclfnu.. oF® a8
probibly suoh it i;np’ossibla to deternﬂ ":deﬂnit;aly.
Exa.mples Accidental’ drowning; “afy qfc by !?azl-
way’ a!ro:n.rv——acr:w.a’smL Revolver: . woiind | of hcad—-—-
hothicide; Powoneﬂ bg carboltc actd——pra?inbly sutc;dc
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The naturg of the mzury, as fracfuyel ofiskull, ‘and
consequendes (e ., =aep§£s, telgnus): hak® be stated
under the ;head of “Contnbutory," (R clommendap
tions on statement of ciuse of deatliapproved by
Committes. on Nomennlatura of ﬁth < American
Medica,l Assocla.tmn) ‘ L= -.7-; E
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r Notra.-~Individual oﬂices may add to abowa of undeslir- &
“able terms and refuse to accept certlﬂcajaea ¢o! tninlng ‘them.
“Thus the form in use In New York Clty, stateu- i Certificates
will be returned for additional ln!ormation wh.leh' give any of
the following djseaseu. without axplanat.lbn as the 8ols, cause
Of death;, Abortion, ¢ellulitis; childbirthy cbnvu]dons. hemor-

rhage, gsngrene. ga.ut.ritis. erygipelas, mén!.ng:l mlscarrlaga.
hecrosls, peritonitis, phlebitls, pyemia, neptiee , tetanus.'
But general adoption of the minimum llqt sugg d wlll §rork

vast improvement and its BCOD® can be axtended at a l.ater
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