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‘JStatemeut of OccupaLlon.—PreclEe statement of
oceupation ia very uﬁportaﬁlt, 80 thht the relative
healthtilness'of va.rlc;us pﬁrsnlts ean ba‘known The
questlon apphas to aa.ch éng every pPrson, u:-respeo-
tive of a.ge For i mn.ny oceupatlons a amgle word or
term on'the first line will be suffidiont, e. g., Pdrker or
Planter, Phyncta'n. Corﬁpomtar, Arehitect, Létomo-
tive Engineer, . Cimid’ Engmeer, Slat;onary Fireman,
ote. Butin many cases. especlally in industrial em-
ployments, :E is nocessa.ry ‘t_o :know (a) the kind“of

Iwork and aldo (b) the nature'of*the business or in-
.dustry, and t'harafore an'addlt.lonal line is provided
“for the]aﬁer statam?nt it should be used only when
.needed. As examples: (a) Spmncr, (b) Cotlon m‘IH

’(a) Saléamaﬂ. {b) Grocery. (a) Foreman. (b) Automo—
*hite factof The matel:lal worked on may form
_part or the socond statemant Never return
“LaborerL" ‘Foreman." *Manager,” “Dealer " ete
w1t‘.hout more precise speelﬁcatmn. as Day laborer,
'Farm laborcr! Laborcr—Coal ming, ‘ete. Women at
‘home, who are engaged in the al}tles of the' house-
hi}ld only. (not pald Housekeepérs who" recmve 8

eﬁmte salary), may be enteréd "as Houuwzfe,
Hausowork or At 'home,’ u.nd ahiIdren. not* gainfully
mmployad as At school or ’At 'hams. Care should
be taken to report spac:ﬂéally t.he oceupatlons of
persons engaged in domesﬁc semcq for wages, as
Servant, Cook, Houacma}d eto 11? Eho occupatlon
has been changed or glven P’ on a.ccount of the
DISEASE CAUBING DEATK, state oceupa.tmn at_ be-
ginning of illness. Tt 'i'atu'ed from buisiness,  that
tact may“be mdma.ted "tHus: Farmer (rshrH L]
yra.) For persons who' have' no 'oodupation Wwhat-
ever, writ.e None.,

Statement of Cause of Death —Name. ﬁ‘rst the
DIBEABI cumme DEATH (the imma.ry aﬂ'ectlon with
respeot ‘to’ time &nd- cz'msatlon). .umhg alwiys the
same acoepted term for the same diseaée. Examples
C'erebraspmal Jever (the ‘only dehmte syhonym is
“Ep:demin oerebroapmal memnglus”). Dtphthena
(avold usa ‘of “Croup”); Typhmd Jeve# (hover report

.

“Typhoid pnaumonla") “Labdr pneuthionia; Broncho-
pneumoma (“Pneumoma, unqua.llﬁdd is indefinite);
‘Tuberculosts ‘of Tungs, meninges, pbriionedm, ‘ete.,
‘Carcinoma,’ Sarconia,“‘et.u oy of—————(nnme ori-
gin; “Cancer'is'less definite; avoid 1 usa‘of “Pumor”
tor ma.hgna.nt neopla.sm) Measles, ’Whaapmg cough,
Chronic ualnular heaft dtsaasa, SChsonic interstitial
ncphnh’a, ete. The oontnbntory (gecondary or in-
tereurrent)"aﬁ‘ection need not be stated unless im-
portant. Example: Measles (d:sen.ee causing dedih),
29 ds.; Bronichopnetmdnia (secondnry). 10 ds. r
report mere symptoms or termma.l éonditions, 8

as "Asthema,” “ Anemia’’ tmerely symptomatm),
"Atrophy."| “Collapse,” *Comhs," "Convulsmns.
“Debility” (**Congenital,” “Senils,"” bte.), "Dropsy,
“Exhausl‘.lon." “Haarﬂmlura," “Homorrhage " *In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,"” **Weakness,” ete., when'a deﬂﬁnte disbase can
be ascartmned as ‘the cause. Always qdalu’y all
diseases resulting from ohildbirth or miscarriage, as
“PUEBPEIIAL septicemia,” "' PUERPERAL® pcrilomtu
ote. ‘ State ‘cause for which anrgmal operat.lon was
undettaken. For YIOLENT DEATHS state MEANS oF
inJURY and qualify as Accwmg'r.u.. SUICIDAL, Or
HOMICIDAL, or as probably such, if u'npoaslble to de-
t.'ermltle"deﬁmtaly Examples: Acadental drown-
my. struck by radwag train— . r wound
of head—homtc{de, ‘ Poisoned W -carbolic actd——-prob-
?bly duicide, 'I‘-ke‘nat.ure of the !n]ury. as i:raet.ure
of“skull,’ “and conéaquenoes"(e. g, "sépuis, tetanus),
thay be Btaled under’ the head’of *“‘Contributory.”
(Recommendations on statement‘of dause of death
approved by Commlttee on 'Noihénblature of the
Amorican Medital Association.)

Non.-—-—lndiv‘[dual omoes my add” to bove ‘st of undesir-
nble térms and rei‘use “to uccept cerﬂﬂcam containlng them.
Thua'the form’in isze in Néw York Oity'mm “‘Qertificates
will be returned for Mldit.ional information’ whlch givo any of
the following dl.sea.m wll;houtr explaiiation, as the sble cause
of death: Abortlon. cellulitis, chjldblrth oonvulaions hemaor-
rhage,’ gangrene, gastrlt.la. eryn!pelna. m%ningitta mlscarrage,
nacrosL-l peritonitls, phlubit.ls pyemla, *bepticémia, totanus,™

date.
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