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Statement of Occupat!on.—-i’rem 8o statement‘. of

ocoup&ban i 3 yery, 1mpo‘i‘taq§, so that ithe relative

hes.lthfulness og varioug pursujts gan be linown. The .
question a.pphes to ench and; %ve!'rv parson, irre 35-

tive of age. | For many ouuupa.twns a smgle word or
term on the first liné will be sufﬁemnt 0.g., Farm;r or
Planter, ‘Physician} Coml'pasitor,‘ Architect, locomo~
tive Engmeer, C’tml Engineer, ﬁtat;onary Flreman
ate. But m many onsos,,especml]y in industrial em-
ployments, it is nocessary té know {¢) the kind ot
work and also .(b) the na.turq of the business or in-
fdustry, and. therefore an add:tmnal line is prowded
for the lattaf atat.ement it should be used only whfm
-nesaded. - A axamples: (a) Spmncr, {b) Cotton mzll
(_az Sale:man {b) Gracery {a) Foreman, (b) Auto—
- modile faclory. Thé muterlal worked on may, form
-part of_ the second sta.tement Naever returu
'"Luborer,""“Foreman " "Mannger." “*Dealer,” oto;;
wmhoub more preoige specification, as Day labarer.
Farm !aborer, Laborer—Coal ming, eto. Women at
home. who are engﬂged in the dutxes of t.lm house-
jhold only (not md Housekeepera who reoewq a
définite salary), may be enterqd as H ouaemfc,
Housework or At ‘horie, nnd olnldren not gainthlly
employod, as At school or At home. 'Care shguld
bo taken.to report spoclﬁca.lly the occupatxons of
persons éngaged in domestm servwa for: wages;:as
Servant, Cook,’ Housemazd ate. Tt the. occupa.mon
thas been changed or gwen up on aoeount of the
g'mtung :of ‘illness. If rot]rad from busmess, b at
tact may be lndlcated thig: FParner (retzred‘
yre.}. Tor; persons who ha.ve no ocoupation Whﬂ.t—
over, writa: Nona. -,
Statement of Cause of Death -—Name, first, the
DISEABE CATUSING DEATE (the pnmnry affeotwn with
:respeot to time and oa.usa.tmn). uamg ulways the
-BAIMEe Mobpted terni fot. {he:same dlsea.se. Exnmples
. Cerebrospinal fever (t,he' only deﬁmte sybhoonym is
-“Ep:demlw oembrospiﬂal memnglpls"). Dtphthcrm
w{avoid use of “Croup") Typhoid fever (never report

Wil

. b

o overi 3
“Typhoid pneumunin") 'Labar pneumonia; !#roncbo-
pnbumom& (“Ppeﬁ'monja ” uﬁﬁuahﬁe , 15.:1};19111111:0),
Tul{ericué:hs_ EQngs.,, menmdes. pmlon {n, dto.,
Carcmo Earqama, eﬁc i pfr > (hame :'.)ri-
nt “Céncer” is losh d ﬁnlpe, avbididse or umor”
for: mhhgna t naoplhs}n), M" a'ales lWhoopm cough
Chrofiic, valifular ‘heart, disedpe; .,Cﬁf'omd interafitial
n phﬂ,ha. etﬁ fl‘[he‘.vI eonmbutori{ (8doondary or in-
tgmu?renq) Bifeqtion need nf;ba st ted: unless ‘im-
portant. Example- Meaalea {dmgase oauamg death),
28 ds.; Bronchopneumonia (s onﬂn.ry) 10 da‘ Never
repor{ mere symptoma or t‘.eru‘uﬁhl eondmons, such
as “Asthema " “Anemla." (merely-symptbmatlc),
“Atrophy,” “Collapse " "Coﬁm "Convulmons,
“Debility"’ ("Congeml; 1, *Senild,” ete.); “Dropsy
“Exhaustlon'.” “Heart l'a.llure " “Hemorr!mge " "In-
anition,” “Ma.rasmus " ugld age,”” “Shock,’ “Ure
mis,"’ “Wea.knesa," ote., when a deﬁl}'ut.a dlsinse oan
be ascertained ns the cause. Always ,qué hfy all
disenses resulting trom ohildbirth or mxscar u.ge, a9
“PUERPERAL aephcemm " “PUERPERAL. perlﬁomhy,
ate. State caunse for which e.urgmal‘ operation wag
undertakon. For vioLeNT pDEATHS Btate MEANS o:r
INJURY. and qua.hfy as Agc_r_gzy_rf\_xi, _smcmu._or
aommmu,, or a3 probabl y suoh, if lmpoasuble 10 ‘de-
t,ermlne deﬁmtely* Examples: quctdental drown-
mg, struih by rajlway Emm—acmdqnf quolvsr ound
of+ head—homicide; - Poisoned Yy: ’carbohc acidiprob-
ably suicide. T}m 'nutilra or the'm]ur;f, as fruolmre
of skull, and oonsequgnces K :; depais, tetqnua),
may be ahated finder the head pf “ ont.nbutory
(Reeommenda.tmns on statemgnt of ca’ﬁse of death
approved by Cpmmlt&ee ‘on’ Nomenalaturo of tho
American Medical Assosiation.).
[
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NoTe. --Indlvidual oﬂfloes may nda to P.bove list PI’ unde:
slfablé terms and ra!‘usa to nccapt cert.lﬂcatm contnin!?g them;
Thus the form ia use in, New York Citsy ;gt.ates.. *Certificatoes
will be, returned for additional Information wh.lch giva any. of
the following diseases, without explanétfon. as;tha sola calse
of death: Abertla, cellulitls, chlldhlrth conv,plsions’ hemor-

'rhage. gangreng, gastrltls eryslpelaa. memng] Eis. mlsparﬂage.

ngerosf, peritopitls, phiebitis, pyeniia} “fepticamia, tetpang.”
But general a.dopt.ion of the mln.imum l!é sug,msted qll; work
va.at. lmprovement. and Its’ ‘scope can bo extended at & later
date.
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