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Statement af Occapahon.—Premse statement of
ococupation is very 1mpoxftant 8g that the relahve
healthfulness of various pu.rsmt.s can be khown. fl‘he
question applies to each dnd dvery person, u-respaa-
tive of age. For many oo'cuphtmna a smgle word or
term on the firet line will be sufﬂalent a. g, Fan'ne}- or
Planter, Phgnaan Compomtor, ,Architect, Locomo-
tive Enmneer. Civil Enmneer, Statwnary Fzreman,
eto. But in many easés, espamally in industrial em-
ployments, it i# negessary to.knoéw (a) the kind of
work and also (&) the ‘nature of the business or in-
dnltry, and therefore an addltlona.l line is provrded
for tha latter statement; i should be uséd only whan
needed As examples: (a) S;mnner, (b} Cotton mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobtla factory. The matqnal wm;ked on may l’orm
par]: of . the second st.a.tement. Never rat.urn
"Laboref," “Foreman, G “Manager " “Pealer, * ato.,
mthout. mora precise epecificationr, as Day laborer, .
Farm laborer, Laborer—Coal mine, eta Woman at
home. who are engaged in the duties of th’é houé&-
ho[d only (not pa.id Houaekeepers who reoewe a
dbfinite salary), may be entergd as Housswife,

I ousswork or Al home, a.nd ehlldren not gainfully~
employed, as At school or At home. Care should
be taken to report speo:ﬁeal!y the occupa.hons of
persons enga.ged in domestno serwc':e for wa.ges, as
Servant, Coolc Housemaul ete, It the occupation,

has been changed or ngen up on a.caount of the .

DIBEASE CAGBING DEATH, state ocoupahon at be-
ginning of illness. If retired from buamesa, that
fact may be indioated " thus' Farmer (retired; 6
yrs.). For persons who havg no occupatwn what-
ever, write None,

Statement of Cause ofDeath.—Name, first, the’
DISEABE CAUSING DEATH (%ha pprimary affeotion with.
respect to time and eausation). uhmg always the -
same accoptéd term’ Tor t.he ﬁame d:saase. Examplas
Ccrebron;nnal fever (the only deﬁmte synonym is
"Epldemxo oerebrospmal -memhgnt!s"). Dtphthana
{avoid use of “Croup") Ty'vphm.d ,{Mm’ (never report

Tt [

“Typhoid pneumonia ); Lobar pngumonia; Bronchos
pradimgnia ("Pnanmonia " undualiﬁed is iadeﬁalte),

Tuberculgaia of tuaga. gmnimgca. pcr*torum_‘n, eta.,

t’arcmoma, S&rcomq. etg., of —— inmpe ori-
x;- ‘Canuar? in Jess ¢ deﬁmto, avaxd usp of “Tpmor”
tor m&hgpant neoplalm}. Medilea, Whoopina cough,
Uhronfc ,oaluala?' E_eart ducage, Ghroguc tnterahga!
ncphn;u, eto. The contnbut-ory (uecpndary or in-
tegfqnenl;) agfectmn need ‘nof, be’ btéted unless im. -
portant. Example: Mea.sles (d:qease oansmg eath),
29 ds.; Brouchopneumamn (seom}dary). 10 ds. Never
zeport mer? symptoms fr terminal co ditwns, suab
4s ‘‘Adthenia,” "Anemm (merely symptoxpatm)
“Atrophy " "Collapqe, “Coma,] * onvulsmns:.
“Deb:hty” ("Congemta} " “Senile,)’ etg.), *‘Dropsy,'”

.“Exhaustmn.’,' ‘“‘Heart rmlure." “Hemgrrhage, * In.

snition,” “Marasmus,” “Old age,” * ,hoak Y Ure-
mia,” “Wepkness," ete., when & definite disease can
be ascertained as the causa Alwa.ys quality ail
diseases resultmg trom childbirth or n;useﬂ.m g0, a3
“Punnpmuu. sspt;ccm:a." "PUERPERAL pentamm,

oto. St.ate cause for whioh surgical operahqn was
undertaken, For VIOLENT DEATHS st.ate MEANS or
INJGRY and qualify as AcEmENTAL, amcmu., or
nqy:cmu, or aa probably suoh, if 1mp0531ble to de-
termine deﬁmtely Examples: Atcidental drown-

_ma, atruck"by tatlgpay trtun—acctdent Revolver waund

of 7 hcad—hommde, Powoued by aarbahq amd—-prob-
ably suicide. “The natuge ql Qhe m]ury. a3 fraqture
ot skull, a.nd eohsequences (a.’ g aep{u, tetamu).
may be stated undm' the head of "Contnbutory."
(Reoommendatlons on stat.emant “of oa.usa of death
approved by Co.mmittoe on Nomqnelature of the
Amerlean Medmal Assqelatlon)

Nors.—Individual offices may add to nbove list of unde-
sirable tarms aad’ remse t0 acéapt. cortificatiss oontalning them,
Thus the form In use'ln New York Clty ‘statas: ~* Certificntes
will be féturned for addlitonal infarmatlbﬁ which give any of
the following dlsea.saa wit.hotlt explnna'dbn as tha aole cause
of death: Abortion,’ oollulil:ih chlldbirth convu!sions hemor-
rhaga. gangrene,’ gastrltla. erysipelas nmningitts mlscarﬂage.
nectosis,” peritonits, phlebit.is pyemis, *septlcemla.. totanus.”™
But. general adoption of the m.lnimum 1st ausgqsted v'l"ili work
vast imnrovameﬂt and iis aeope can b& exmnﬂed at f. later
dats. °
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