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Statement of Occupatibn.—Rrgoise statemsntof:
oocupation is; very important,, se: that the relatives
healthfulngss of various pupsuite ean be §upwn: The.
question applies to-each andi e¥ery person, irrespee-
tive of age, For many ocoupetiqns a siggle wond' or
term on the figst line willjbe;suffnignt, e. gy, Farmer of
Planier, Bhysician, Compositos, Anchitect, Locomo--
tive engineer, Cigil engineer, Statipnary fireman,, eta.
But in many eages, especially fn;industyial employ-
menta, it 1 gecessary te kngw: (a); the kind of work
apd also (B) the.nature;of!tle,bysiness or indugtry,
apd! therefpre an additional line i§ provided foy the:
latter statament; it should beuzed aply when neaded.,
Agexamplps:; (&) Spinner, (b) Caiton mill; (a) Saleg-.
man, (b) Gragery; (a) Foreman, (b) Automobila fae-
tary;, The material worked on-may-lopm. part. of- the:
seaqyd statergent. Never return “¥.aborer,"” "' Fore-

magm” “Mopsger,” “Dealen,” ate,, withoup mora-

“pretipe specification, as Doy laborer; Fuaris lghprer,
Ligligrer— Coal mine, ota. Women st home, who are
engaged in;the durtiesof?the hiousehold only {not;paid

- Htyusekeepersswho repeive a definjte salany), may be -

" optered asy Housewifp, Housetronk or AL hpme;, and
children, not gainfully emplyyed, ag At gchiodd or At
-kome. Cage shquld be;taken to ropori: specifinally
the ocoupsations of personsm epgaged in domestio

service for wages, ns;Servanty Gbak,, Houysemoidi, otg. -
If the ocoupsation hag heem ghanged or given;up on -

account off the QIBNABE; QADRING DBATH Biate oooy-
pation at,beginning of illness. If retired from Husj-
ness, that'faot may be indcatedithus: Farmer: (m-
tired, 6 yra.)» For persons whq. have noydqsupation

whatever, write None. ' l.
Statement of ocause of Peathi—Name;. first,
the .nI1SEARB CAWEING DRATH ($he primeary -affeation
with respect to time and caueation,) using always the
© sameacceRted term for tha;same disease.. Examples:
Cerebroapinal] feper (the; only dpfinife gynonym is
“Epidemiq oprebrospinpl meningitiy);. Dightheric
{avoid use o!:“("}_roun'"); Tyghoid fover (nevemreport

e

Vo -

e

“Typhoid pnewmonia”); Lobar pneymonga; Broncho-
pneumonia- (“Fneumponja,,’ ungualified, ib indefigite);
Tubgrqulosts: of lumgs, meninges, perdloneum, oto.,
Garginama, Sagcoma; ato., of ... t.. .o (name oriq
gin g Canoen' is loss definita; avoid use, of “Tumer”
for malignant neaplagms);; Measies;: Whaoping coughs
Chronger valyulyr heart dizeges; Chronie interatitind
nepliriféa, eto. The: conteibutory (secondany ar ine
teropresnt) afffction meed not ba stated unless Im-
portant.. Example: Mieasles (dipenss causing denth),
£9 .ds.;; Bronchopnewmania (sepondary), 14 da
Naver report mere sy mptoms.or terming! conditions,
guch as “Asthenla,’” “Anemia” (merely symptomr-
aﬁo), “‘Atrqphy." ucbu'apse‘u “C‘_bmu" “CODVU“‘
sions,” ‘' Debility" ("Congenitaly’”’ “Benile,” eto.,)
“Dropsy,” “Exhaustion,” *'Heaqt frflyre,” '‘Homr
orrhage,” “Inanitfon,”’ *Marasmus,” “Old age,”’
“8hock,” ‘“Uremia,” “Weakness,” eto., when a
definite disense can hHe ascertained as the' gnuse.
Always qualify all diseases resulting from ohild-
birth on miboarriage, as “PURRPEBAL septicemia,”™
“PUERPERAL perilonilis,”’ ete.  8tate ocause fon
which surgieal operation was undegtaken. Forr
VIOERN'E DEATHE:sbnbe: MEANS. OF 1NFORE and: qualify:
&5 ACCIDENTAL, BUICIDAL, OF 'HOMiGIRAL, 01 88
grobubly such, it lmpopsible to detgrmine definitely..
Bxamples: Aocidenial drowning; aruck; by raoil-
way lrain—acpident;- Rpvoluer wound of heed—
Homstide; Poisanediby carliolig acid—gropably sutpide.
The: nature; of the:injurys os fractuce off gkull, and
conspquences (6. g, sepsis, ipignuy) may be stpted
undgr the head off* Chntwibutorm'” (Recommenda-~
tiong on'statement; off osnse off death. aggroved by’
@ommittes, om: lomenclatyre off t4e: Amenican
Medioal Assoelbtipn.):

Nore.~»Individual offices may agdd to abeweylids;of undesir-
able termm and refpsa to agcent certificates, contadiing them.
Thus;the fprm in upe in New York; Clty mates *QCeartifipates
will he returned for agditionaliinformation .which:give apy of
the following diseages;, without explanation, as theeole cause
of death: Abortion, cgllulitis, childbirth, convulgions, hemors
thage, gaggrens, gastritis, eryeipelas, mpningitis; miscarriage,
npcrosls, Qeritonitis, phlebjtis, pyemis,, sspticemia, totagus.”
But general adoptipn of the mipimum wtisuggosted will wark
vast improvement; and It scope can he oxtendediat a later
date. :
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