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S tement of Oceu, t;on.—-—Preo:se statement of
oooupation i3 very :mport&nt 80, " that tjm relatlva
&ealt.hfulness‘ of: vanous pursulta ea.n be known The
«quastion qpp%ms to eaeh a.nd everv person 1rrespe?-
tive of age. For ma,ny ocgupa.horgs a smgle word: or.
term on the ﬁrsb Ime,mll be sulﬂment e.g., Farmer or
Plantar, Phyawmn. Com‘poaltor. Architect, locomo-
tive Engmeer Civil Engineer, Stationary Fireman,
-ete. - Butin many easas, aspecmlly in industrial em-
ployments, it 1§ necossary to, kn'uw {a) the kind of.
work and also (#) the nature, ot'the business or in-
dustey, a.nd therefors an addltlona.l line is provided
fur the Inp}ex;sbatemenb it, should bo used only when.
noaded As,examples: (a) Spmn.er (b} Cotton milly
(a) Saleaman (b) G’rocery (a) Forsman, (b) Auto-
-moh;!c factory The material worked on may fm-m
‘part. of the sacond\ statement. Never return
"Laborer " “F‘oreman 7 “Managor,” “Daealer,” eta.,

‘mt}}out more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
-home, who are engaged in the duties of bhe house-
hold only (not, paid Housekeepers who repeive o
dgﬁmte anl&ry), may be entered as. Housamje.
Housowork or At hame..and chlldren not, gmnfully
employad a8 At school or At home. Care should
ba taken to. report specxﬁcally the oquupat.lons ‘of
' persons engawed in domestw service for wages, as
Servant, Cosk, Houscmazd ete It the ocoupation
- hag heen changed or gwen up on account: of the
DISEABE CAUSING DEATH, ata.ta osoupntlon a.t. l;e-
ginning of illness. If: retired from busmess. tha.t
taot may, ba mdmatad thus Farmer (rchred )
yrs.). For persons, who hnve no ocou'put:on wha.t.-
aver, wrlte None

Statement ‘of Causg of;Dgath.—Name, first, the
DISBABE cu:rsma nm'm (t.he pnma.ry nﬂeot.mn with
rospect to ﬁima ancl oausatlon) usmg always the
H8me accapted term tor the same dlsea.se. Exnmples
Carcbroapmal fpuer (thﬁ oqu deﬁmte synonym is
“Epidemip oerebroapmal memngl is'"); D:.phthena
{avoid ua? o’ “Croup”)_. Tg‘phm.fi fcver (nevqr report

“Typhoid pneumoma") Loblar.pmumoma, Broncho~
pmupﬁoma (“Pneumnlma," unqutall[ied is IPde m;o).
Tubercul_gus ofx lungs, memme pmtonguﬁ, ew..
T f lungs, meninges,

al;cmgma, Sarpo,ma. 0t - =7 (npme orl-
gin; “Ca,poer;} is legs'd nltg, .avoid use of “Tumor”
for* mahgnnuh neopla.p }H )Lfeaa es, Fg’boop-mg cough
Ch.rom.c valwlqr Twart dycau, h Lo ic mtersmial
nqxhﬂps. etc. “The cont huf.gry (9911 adary, or ‘in-
te:purmut) a.jfeotlon nagd- ot be, stated unless im-
po;'tant Example: Meqalea (Eﬁsea_se causmg death),
20 ds.; Bronchopneumonm (seqondary) 10 ds. Never
report mere symptoms or termmtﬂ condlt.lon's. such
as "Asthema " “Anemm (merqu symptomat.w).
“Atrophy,” "Collapse,. “Coma,” “Convulmona.
“Debility” ("Congemtal b “Semle'" otp. N "Dropsy' "
“Exhsustion,” “Heart I’mlure." “Hamprrhage"’ *In-
anition,” *‘Marasmus,” “0Old age,” “‘Shook," “Ure-
mia,"” “Weakness." ote., when & deﬁmto dlsea.se can
be ascertaqu a3 the oause. Alwa.ys un.hfy all
diseases resulting from childbirth or tiscarriage, as
“PUERPERAL ‘septicemia,"” “PUIRP‘ERA;L paril mhas
atu. State eause for which surgical operatxon wWas
undertaken For vIOLENT DPEATHS Biate MEANS oF
inJuRY ond qualify &s ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF 83 probably such, 1!’~1mpossnble to ‘de-
termme definitely. Examples: A:n:uil ntal drown»
ing; ‘struck. by radwag trmn—acmdeﬂt, Rwolver w’gund
of, head—hoq;ctdg, Ismsoned by, cazboh ac;d—-prob-
ab% Y, suicide. T];e nfatqge of t.he m]ur " ag rraptura
of skull, and- oonsequence,a (e. g‘. asp 18, tsta.nus),
may be st.n.bed under the head o!~“C g‘mbutory.
(Reeommendatnqgg on atatemenb of cauge of death
approved by. Committe 0 on N’omagglature of the
Ameriean Madm'ul Assoemtton.)

Nors.—Indlvidual offices may add,tn nbove list of unde-
sirable terms and reruse to accopt, certificaths | mnpulnlng then.
Thus the form in use in Naw York Clty mtys ' ' Cartificates
wlll be returned for n.ddit:lonal lnfom&nucn whlqip give any of
the following disenses, wlthout, explanation, as the solp causo
of death: Abortlon, oellnlltts nhlldbirt.h conv’ull'dons. hernor-
rhnge. gm:ngrene. zaatritls eryslmlas menlngids miscarr!ase.
necrosis, perltonms phlebit.ls pyemm 58] uchla. tetanus,”
But senera! adogtion of the mlnimurq st suggnsted will*wortk
vadt lmprovement. nnd its £C0pe can be axte : fed at @'{lam‘
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