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Smtement of Gcc’ﬁpation -—Is’ramso slatement of
oooupatmn is very lmportant so that the relative
hoalthfulhesh of various’ pursults ¢an be Enown. The
question bpﬁlles to aach and éverv perao"n lrrespe@’-
tive of age. For many oocupatldns a sidgle Wora of
term on the ﬁrst line will be :ul’ﬁownt o.g., Farmér or
Planter, Phjsician, C'ombosttor. Architect, locomo-
tve E'ng:.hee’i' Civil E’ngmcer, Stahonary Fireman,

ete. Butin many cnsbs, bspeomlly in industrial eniz

ployments, it is ueeessa.ry to khow (a) the kind Jr
work and also {b) the' nature’ of the business or in-
dugtry. and thérefoto an addl%lénal line is provided'
‘tor the la.itor statement it should'Be used enly- wheit
naaded As oxamples: (a) Spinnér, (b) Cotlon mtll
{a}’ Salesingh, (b} Grocery, (a) Foreman, (b) Autes
"moﬁu!c f&ctor_; The material worked on may fomi
ipaft of the socond statement. Never return
“*Lgborer,” *Foreman,” “Manager;" “*Dealer,” eto.,
Fithous thore precise specification, B3 Day. laborcr,
Farm laborer. Laborer—Coal mins, oto. Women at
hox.ine. wlio are engaged in the dumes of the house—
biold only (mot paid Housekeepers who recewa a
delinite aalary) may be entersd as Housswda,
Hausework or At home, and ohlldren not galnfiilly
employed as At school or A{ home. Care shoild
ba taken to reéport speclﬁca.lly the occupatxons of
persons eugagad in domest:e service for wnges as
Servant, Cedk, Housemm.d ote. It tle oceupution
thas been chauged or gwan up on aoeount ot the

ginaing of illness. If rétired l’ram busmess, that -

fact may be mdloateﬁ thu,s Farmer (rettref 6
yrs.). F'or persons who have no oooupatlon whnt-
aver, wrlt.o None.

Stntement of Cause of Death.—Name first, the
DIBGASE DAUBING DEATH (the pnma.ry éﬁ’eetmn with
reapect to tmie sad oausation) dmng alWaja the
same aocepted term ror tha same dnsease. Examples
Cerebrospinal fever (the only deﬂmte synonym is

“Epldemm oarebro:spina'l menjngnhu oF D;phthma‘

{avoid uso or “Croup“) Typhoid Icuer {nbver report

-
~

"Typhmd pneumoma") Lobar. pneum ma, B?oncho-
'pmumomd (“Pnéumbnia " unqﬁaliﬁe is }ngi ft
Tubev%ulosts o? Iﬁnf]a. ™8 tﬂgﬁs pcnlone o..
Cdrcmo a, Sarcoma, f0.! aori-
gin; ““Chnbef"” is less deﬁmw a:vold ‘l;h u umor
for m&hgnant neoplialﬁ) quile‘i hooping cough,
Chromc vulvular ‘hear! d]ua s, Cﬂ':mtc mfersh!zal
ncphrrha, ete 'i‘lie oont bu,tor_wf (s ehondnry or in-
t§ro‘u?rent.) Kﬂ'echon nee dﬁ be stated .unless im-
p&'tant Exﬂmpla' M as!ea dlsqlse ausing death).
29 da.; Bronchopnsumoma (kegondary), 10 ds. Never
report mere symptoms or teimm’al conchtxoﬂs, auch
a3 “Asthema. " "Anemm” (mer.ely symptoma.t.iu),
“*Atrophy, o "Collspset’" “Coma.' "Convuimons.
"Deblllty" ("Congerhtal " “Semlq"' elc ) "Dropsy."
“Exhaustmn » “Heart failure,” "Hemorrhagé " In-
anition,” “Ma.ra.smus » H0ld age, » “Shogk," “Uro-
mia,”’ “Weakness," et.u when & deﬁlilte dizease can
be assertainbd as the oause. Always quahfy all
diseases resulting from ahildbiruh’or miséarriage a,s
‘““PUBRPERAL septtcemm " “PURRPERAL psnTomli
ote. State oause for which burgmal operation was
undertaken. For YIOLENT DEATHS Btate uﬂ:ANB op
iNJURY &nd qualify a3 ACCIDENTAL! sdrct AL, or
HOMICIDAL, OF 83 “probably sdoh, it impossible’ po g
tﬁrmlne definitely, Examples: Acméchtal drown-
g struck by railuwdy tram—acctdenl‘ Ifctmlver wound
of head-—-}tomwzde, Pmsoncd by bol ¢ amd—prob-
ably suicide. The ﬂatgre of the i ]lll‘ ] rmeture
of skull, nn& ofmsequencas (e. " se?aza. tef nus).
may be stated under the pead or “Cpntrlbu ory.”
(Recommenda.tmns ‘on statev}ént B cimse of death
approved byj Commxl; a6 On Nomenc ature of the
Ainerian Medlcal Assoeiation.)

Nore. —Indlvh‘luml omcus muy adq tp gbp\:e list ?f undo-
sirable terms and refusa to wcept. cort.lﬁcates tninl g them,
Thus the form in use in Naw Yoark City state "' Certificates
will be returned for additiopal 1nforrpauon _which glve any of
the followlng diseasos. wlthout. cxplangtion, a8 the solo cause
of deathi: Abo&lon. cauuum r.h.lldblrth convg}alona.' hemor-.
rhage, ganxrona. gq,strit!s erysipulna. mﬁnlngi}tls. misg.arrin.ge.
necro . peritoditis, phiebiils, pyel:n:x}a.= aaptiqem t,emnun »
But ga eral ad(z‘)‘tion of the minlmul:p Lsg sug wo‘Ti
vast Improvemeént, ‘aad It scopo can be ext.gged at u lator
date.
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