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Statement ¢ of Occupation.—Precise statement of
occupation ig very important, s.o that the relp,t.we
haalthfulnpss of varipus pursuits gan be known. The
question applies to aa.ch a.nd every person, n'respec-
tive of aga. For many ououpa.tlons a single Word or
term on the first line wil.l bg qpﬂclenh 0. 8., Farmer or
Planier, Physzc:an, Campoastar. Architect, Locomo-
tive engineer, Civil engineer, SLat}onary ﬁraman, eto.
Byt in many oases, esgeclally jn industrial employ-

ments, it is peceseary tp knpw (g) the kind of work

and also (p) the natyre of’ the bqumeaa or industry.
and therefore an addxtnona.l ‘line is prov1ded for thé
latter statpment; it should by used only when needed
A.a axampgea‘ (a) S‘pmqer, (b Cguon mill; (a) $alsp-
mgn, (b) Grocery; (a) Foreman, (b) Aulomobils fap-
tery: 'The material worked on may form part of the
secqpd st&tement. Never rpturn "La-borer » “Pore-
man,"” “Managar " "Dea.ler etc mthout more

p;ep;se sppclﬂcatjon, ag Day laborer, Farm laborer, i

Lay_prer— Coql mine, oto. Women af homa, who are
engeged in the duties of the household on.ly (not pmd

Housekeepers who receive a deﬂrpte sal&rY). may be -

entered a8 Hougewife, Housework or At home. a.nd
children, not gainfully empioyed as Al achool or At

home. Care skould be takqn tq report spemﬂeally_

the ocoupations of persops qnga.ged in domestic
service for wages, as Seruaut, Cook, Hoz;umazd otp.

If the ocoupation has been ohanged or given up on .

account of the DISEASE CAUPING DEATH, sfate ocu-
pation at begmmng of illngse. It retlred from bum-
ness, that fn.ct may be mdma.ted thus' Farmsr (re—
tired, 8 yry.} For persons who havg ro ogeupation
whatever, write None,

Statement of cause of Death,—Name, first,
the DIBEASR CAUSING DEATH (f.h.e pnma.ry a.ffeotmn
with respest to tlme and eausat:on). using alwaya the
same aaaepted term for the game dlBBaBB Examples:

Ccrebroapt‘nal feuer {the only deﬁnlte synonym fa~ -

“Epidemiq eerebrospinal meningitl;"), Diphtheria
(avold use of "Croup") Typhotd favqr (never report
g

“Tyrhoid ppeumopia"), Lobar ppmmoqm, Brqncho-
preumonia (“Pnpumoma.” unquqht';ed is indeﬁmtp).
Tubercgloqu of Iungs, meninges, pcnqonaym, eto.,
Carcinoma, Sarcqmo, pto., of ......... {name ori-

.gin; “Cancer” is less dpﬂmta a.vo;d usg of "Tqmor

for ma.hgnant noaplasms) Measles; Whoapmg cough

’ Chromc valpular heart duaqae, Cf!romc mterstttzal

nephrma, ete. The qontnputory (geconda.ry pr in-
tercurneut) aﬁection need not be statqd un]es;s im-
portant, Exa.mplp Meaalcs (dlsen.ge causing dpath},
29 ds.; Brancho-pneqmoma (spccmda'ry), 10 ds.
Never report mere symptoms or terlmnp,l eondxttlona,
such as “Apthema " “Anelma {merely symptom-
a.tlo), *Atrophy,"” “Col],a.ple ” *Comg,"” 'Convul-
sions,” *Debility” (*'Congepital,”. “Spnile,” ete. ).
“Dropsy,” "'Exhaustion,” "Hea.,rt faflure,!’ “Ham-
orrhage,” "Inn.nitlon » Marasmus,” “Qld age."
*“Bhoek,” - “*Uremia,”’ “Weaknegs,” afo., when a
deflnite disensg can be ascortained as the pause:
Always qun.hfy all diseases requltmg from chlld-
birth or m:scarnaga, as “PUBRFERAL, septicemia,’”

“PUEBPEBAL peritonitis,” ato. Btage cause for
which surgical operation was unde;l;aken For-
VIOLENT DEATHS state MEANS OF INJURY and quahfy
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to dpterming definitely.
Examples Acctd_gntal 4rowmn? siruck by rgil-
way train—accidgnt; Revelver waund of heud—
homicide; Poisgnegd by carbolic qgtﬁ—grobpbly auqc:de

The naturg of the in]ury, g fracture of gkull, and :

consequencas (e. g.. sepus, fetanus) may ‘be stated
undcr the head of "Cont.nbu(torg ” (chommqnda-
tmns on statement of oguse of glqa.th approve by
Commlt.g;ea_ on Homan,glatpre t};e Amerlean
Medical Association.) .

Nora.~Individual ofices may add to ahqve 1g of undesir-
able’ terms and B to pecept oert.iﬂcaﬁoe 09 ining $hom.
\Thus tha. ‘form In use In New York City lt.atﬂg T Qertificatos
will be returned for additional Information which give any of
the following disepses, wiihouﬁ esp!anation. a8 t}:rtg sole cauu
of deat.h' Abortlon, eel!ulltis chlldbir;h opnvu}slonn. hpmor-
rhage. gapgrene, g aatrlm. ipelns meginglth. mlucarrlage.
necrosis, perftonitls, phlebitis, pyemtu aapticexp{g tatanu! "
But general adoption of the mlnimum Ust. magseqmd will work
vast lmprovement n.nd lts scope can pe qmnqw at » l@t.er
date. B
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