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Statement of Occupatlon —Precme statoment of
oooupation ia very impoﬂ;&'nlh 86 thati the rela.twe
healthfulriess of various pﬂr\!ultalo&n be known. The
question applies to bach and evéty. perfon, irrdspec-
tive of agh. For many odbuphtions a smgle word or
term on the firat line will ba Buﬂeiant o. ., Parmer or
Planter, Phyaman. C’ampomtbr, Arch:tect Locomo-
tive engineer, Civil éngineer] Slatmnary ,fsrcman, eta.
But in many oases,’ esbeoia]ly ln lndustna& employ-
moents, it ia- neoassatfy to know (a) the kind of!work
and also{}) 'thé naturb of tha business or induatry,

ahd: theréfore an additional line 1a provided for the

lattor stabemient; 1t should b used’enly when needed

As' examp‘lei" () Spinner, (b) Cotton mill; (a) Salea- ‘

mak, (b) Gh:cery, (a) Foreman, (b) Atlomobils fac-
tor§. The waterial:worked on muy form part of the
éacond stﬂtétneht. Never returk “Liaborer,” “Fore-

meE” “Manager,” “Dealer,” ‘ete., without more '

prekise specifichtion, as Day ldborer, Farm lai:orar,
Laborer— Coal mine, oto. Women.it home,’ who Bre

enpaged in the dutiés 62 the household only (no’t phid |

Housekeepere Who recdive & definife'salary), 'may be
dhtered an Housewife, Hotiedwork- or At homs, and
children, not gainfully ersploged, as¢ At schaol or, At

home. Ceare should be taken' o Teport speciﬁcally A

the ocoupations of Porsdtis neixgaéad In domeitio
service for wages, as Serva, ook, Housemiid, ete.
1t the oocupasion Has iveén’ ohangad or'glven tip'on
acoount ®f the pispash’ on‘.'rsmé PEATH, ttate 4 'ooeu-
pation at bagmning of filhess.: Tirbtired from busi-
ness, that fhot ‘may be Tadfoatedl thus: Farrmcr {re-
tired, 6 yi-a-) For perbons ‘wﬁo‘hnve nb oodupatlon
whatever, write Nom. :

Statément of ‘catise of Death ~<Name, - first,
the piszABD cAusific DEATR. {the ﬂrlmn.ry afféction
with respoot'to *t.ime ard oadsation, )iuslng always the
eame aceéptad term fof thewams disease. Examples:
Cerebroapinal fever' (thd obly Hefinite synonym is
“Epidemie 'cd!ebrdsplnal inentugltis”); .Diphtheria
(avoid use df “Crotp"); Typhoid Fever (never report

*“Typhoid pneumonie); Lobar pneumonia; Brencho-
pnaumaniu (“Pneumoma.," unqunhﬁ.ed Is mdeﬂmte) :
Tuberculans of ngs, mcﬂmges, pentoneum, eto.,
Caramma. Sarcomq, ste, of . ... ... (name ori-
gin‘ "Cancar” is losa definite; avoid use, of *Tumor"
tor: maligna.nt neoplaama), Maaclcs, Whoopma cough;
Chrame valvular fhear! dncaac, , Chronic interatitial
prhntia, oto.. The contnbutory {secondary or in-
teroutrent) affection need not be sta.téd untess im-
portant. Example: Memrlea (dmeaae causing death),
29 ds.; Brouchopmumoma {socondary), 10 da.
Never report mere symptoms or tarmlmﬁ conditions,
such as “Aathen.la. " "Anemja."r (mer ly symptom-
atie), “Atrophy,” *“Collapse,” *Comn.” *“Convul-
szons'”“Debihty," (*‘Congenital," "Benile," ato,,)
“Dropsy,” *“‘Exhaustion,” *‘Heart faffure,” “Hem-
orrhage,” “Inanition," “Marasmus,”, "Oldgage."
“Shook,” “Uremia 7 “Woakness,"” eto.,” when a
definite disease oan be a.scertamad as the ecause.
Always qualify all dizeases resulting from ,child-
birtk or miscarriage, ns “annrmnu. sopucemia.“
"PUERPEBAIL peritontiis,” eto. Stn,te cause for
which surgical operation wa.s undgrtaken For
VIOLENT DERATHS state MEANS oF inJuaT and qualily.
88 ,ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably euech, if imposaible to determine deﬂnitaly.
Exa.mples ) Accidental drawmng,, ctmct by | rail-
wa:y tram—wcc:dent, Revolver, wound .of head—
‘hosicide; Poiwned by carbolic amd-—-probably aumde.
‘The nature of the lmu:;y, as fraciure; of ‘skull,.and
‘consequenges (e.g .y -BODRLS, . tetanua) may. be stated
'under the Jmad o! "Con*ribubory ' (Recommenda-
tlona on sta.tement of chuse of; dna.th n.pproved by
Committ.eb on Nomemela.ture of Ehe American
Medicsal Assoolatlon)

Nora~—Individual offices may add to above uﬂ: of undesir-
«Able termd and refusé toiaccept certificates eontaintngtthem
'Thuts the-form in‘use in New ‘York Oity Statent *Certificates
‘will be returned for Bdditional !.nformsﬂon.whlhh glve n.ny of
‘the following dissases, withont axplauaﬁnn. as the gole| cause
iof death: Abortion, dcollalitia, chlldblrt.h. ennvulslons hemor-
rhage, gingrene, mm-ltll. erysipelas, mmﬁglm._mlscarrlage.
inecrosis, | peritonftis, phldbitls, pyemia, -uept.lcemln tetapus."
But gendral adopblon of the minimum ik suggasted will work
‘vast Improvement, and Ita stope can;be uxt.enbad at a later
‘date.
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