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S}atement of Occg a._t}gn.—Precme statement of
occupatmn i3 very im ogt?nt sg tha.ti ﬁle relat.wa
healthrulness o£ vnrious pursmt.s éan ba lmown.I The
question apphes to ea.oh gnld every person. u~respe<§E
tive of age. *For many oocupauons a smgle word or
term on the ﬁrst line will he summent. e. g Farmgtr or
Planter, Phymcmn, Compostf.or, Archttect Locomo-
tive Enmneer. Civil Eﬂminz:cr, Stotionary Fu'eman
ete. But in many cases. es'peumlly in mdustrlal em-

ployments. it is neoessa.ry to kﬁow (a)' the kind. og )

work and also“(b) the nnture of the buginess or in-
dustry, and therefore an a.(|1d1tmna.l line is provided
tor the latter statement it should be used only ‘when
neqded As examples (a) Spmner (b) Cotton mzll
(c) Salesman, (€3] Gracrry, {a) Foreman ()] "Auis-
mo&nle factory The material wosked on may for’m
gLrt. of ! tfle aecongl‘ statem?nt Never return

aborer," "queman " “Manager,” *'Desler,” oto,,
w1thout mora precige speclﬁcatlon a3 D—'—laborer,
F’arm laborer. Laborer—Coal mme, efe, Women at
Iiome, who ara engaged in the duhes of thg house—
hofa ouly (not pa.ld Housekeepers who reaalve o
Hbﬁ‘mte sa.la.ry) may be entered as Housewi.fe,

ousework or At home, Ehd chlldren not ga.mfully
sinployed, &8 At school or tAl home Care: should
bo taken’ to raport speclﬁcnﬂy the occupatlons of
persons ong&ged in domestxo serv;ée for wa.ges, ag

Servant, Cook Housema;d ete' If the oacupatmn.

has been’ changed or gwen up on aceount of the
DISEASH CAUSING nm-m. sta.te oooupatlon at be-
ginning of 111nass IR ratlred fro:ﬁ busmess, that
fact may be 1ndlca.ted thus Farmer ‘(retired]” 6
yre.). For persons; who have no olccupataon whu.t-
ever, write None. =

Statement of Cause ofDeath.—-Name. first, the
DISEABE cursma DEATH (Ltﬂa pnma.ry aﬂ'ectmn with
respect to fimp and eaus t.lon), usmg a]ways the
SAMe a.ocapted termfor, ﬁle same dlse!ase. Examples
C‘erebrospmal ]‘evcr (thé on].y definite” sygqnym is
“Epndemic cerebrospmal 't'nemnglt.ls"), ‘Diphtheria
(avoid use of “Croup"). quhozd J‘evcr (naver report

ke m

e

“Typhoid preumonia”); Lobar pneumonia; Broncho=

- i

pmumama'(‘tPnaha:opls," u:nqua.hﬁed tis mdefinit.o) H
Tu‘bc{qulonﬁa of; ‘qngu, memnges, perftoneum, e

gé'rcfir?oma, reoma,’ loto., o o name ri-
Ca ear 5 i8 ess de td; aqu gsp ot mor
!or ma'h 5. ng ﬂa.sm e% s, Whooping cough,
bfﬁ'o'}: c ualuulcfr Qsart”dw age; Chronic interstitiol
naph‘;zgu. eto' '];hg coqtri_butory (sqandary‘or in-
te;rcurrent) aﬂ’ectlon nqed noﬁ’ e stated iinless im-
osta.n.t. ample: }!laaalaa (dn}ease ocadusing ‘?eath).
20 ds.; Bronchopn’eum‘onan (saag:}da.ry) 10 ds. 'Never
1;eport marg sympton‘m qr ter;minaq cond:tmnsts, such
as ‘‘Asthenia;" “Anemla. (merely mptomauo).
“Atrop’hy rh “Collapse.‘ “Coma,” onvulélons',
“Deblhty” (“Congemta.{ " “Sem!e," ete.). '_‘Dropsy,"
“'Exhaustion,” “Heart failure,” “Hemt‘)rrhage » “p-
axition,” '{Mg.rasmus." “old age, " “Shock, “Ure-
wia,” “Weaknessf," ete., when a definite disease can
be a.scert.amed as the oauaa Alwa.ya qual.iry all
disease’ rasulhng from chlldblrtzh or mlscarnage, a8
"PUERPERAL sepliceniia,” “PUERPERAL peritonitis,"”
oto. State cause for which sufgical opera.t.:c'm was
undertﬂ.ken:. ‘For vioLENT blATBs stato MEANS or
NyuRrY. and quslify as ACCIDENTAL, ' SUICIDAL, or
‘ ]
HOMICIDAL, OF 88 probably such,'if impessible to de-
terming definitely. Examples: Accuiental drown-
O
ing, “stritek by raifway. tram——acctdem Revoluer wound
of "head-—-—homwzdg, Pmsbned by can;ahc aczd—-prab-
ably suicide. “The na.ture of the mxury‘, Es fracture
k- T 2] [ ]
of- skull and, oonaequenoe (e. g..'ssp.m, tetanua),
may be st;}ted uudez tﬁe ead of “Conirlbutory."
(Recommendatmng on sta.t.ement. ot, causa of death
a.pproved by “Co:{nmlt,t.qe on Nomenolature of the
Amencnn Medleu.l Asso'bmtmn

Nora. --—Incllvidual offices may adad to aboyo list of unde-
sirable terms and’reftise t0 a.ccept. certiﬂcntes oonmlning them.
‘Thus thg form in useln New ‘'York City states! “*Certificates
will' be réturned for additional informntion whlch glve any of
the'folloWing diseascs, without explanhtﬂm. as'tlie sole cause
of death: Abortion), ’oellul.ttlh chﬂdblrﬂ; convuléions. hemor-
rhage, gangrene, ‘gastritis, eryslpelas, ‘misningitfs;” miscarriage,
necrosis. perlton.lt‘.is."phlabitis. pyemla —septioelnin tatanus.”
But. genarul adopt.lon of the minimum liab wggg ated wifl work
vast lmprovement.. n‘nd tts smpe can: be extended at &. loter
daw H 1 b 4 Led f
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