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Statemant of Occuﬁaﬁon.—Premse statement ot
oooupatlon is very lmportant 80 that the relat.wa
healthfulness of various. pursu;ts ¢an be known The
question apphes to each nnd every parsoun, mespee-
tive of age . For many oooupatlons 11 smgla word ar
term on the ﬁrsh line will bé sufficient, ®. g Farmer' or
Planter, Phystman, C’ompoattor, Archttect Logomo-
live Engmeer. Ctml E'ﬂgmecr, Statwnary Fireman,
ete. Butin many oases. espemally in industrial em=
ployments, it i8 necessary lto know {(a) the kind of
work and also {b) the nature. of the busmess or in-
dustry. and therefore an a.cldntmnal hne is provxded
far the latter statement; it should be usad only, Wth
néaded. As examples: (a) Spinder, (b) Colton mzl{
(a) Salcsman, ()] Grocery, {a)} Foreman, (b) Auto—
momlc Jectory. Tho matenal worked on may form
par_t, of the second statement. Never toturn
“Laborer,” “Foreman ** ““Manager,” “Daaler,” eto.;

without more preoise apeolﬁcatlon Es Day laborer..

Earm laborer. Laborer-—C’oal mine, ¢ ato.. Whmen _at
e. who dre engaged in ‘the dutws of bbe houge-

on]y (not paid,, Ho}zsckeepera who . receivé o

eﬁmte salary), may be, entergd as Housswzfc.
Housework or At home, and chlldren. not gainfully
amployed, as At school or At homs Care should
be taken to report specxﬁoally the ocoupahona of
persons angaged in domastlc servme fOr wagas, B9
Servant, Cook, Houscmmd etc
has .been changed or given up on &o‘éount of the
DIBEASHE ,CAVSING DEA'!‘!], stat.e oceupatlon at be—
ginning of 1llness. It ratlred from b_psmess. that
fact may ba mdmated thus' Farmer (remred,‘ 6
yrs.). For bersons who hava ho ocaupamon what-
ever, write None. :

Statement of Cauae of Dgath —-TNq.me, ﬁrst the -

DISBASE CAUBING DEATH (the pnmary afﬂ’eomon with
respect {0 fime and oausat:on), ulsmg always the
same aocapf.ed termfor Ehe same disease, Examples:

Cercbrospmal Icuer (th? only deﬁmte ayno:ﬁm is‘-

**Epidemjo cerabraspmal memngl s") Dvphtherw
(avoid use of "Croup"), Typho:d Fever (never report

If the oeeupatwn'

_6\\

4

“of “skull,

“Tynhmd pnéumoxga") LoI?ar pnaumoma, B nchos
pm ionia! ("Pnempo‘nia,” unqu?hﬁed is mda nltp).
Tubqirculana bf iunga. mepinges, P tomumr eto.,
Cagcmoma. S rc i, etg., 'o ——-—=—-—— nbme ori-
gin;. "Qano v’ ig less eﬁniﬁq. avo:d Q.aa of “Tumor”

‘tor n}&hg‘pﬁni} neopln?mi Maaalea. Itaopmg cough,
Chro ic valuulaf, hcart dueaae, C'hromc snterahbal
ncthtua. ot.o.\ The contnbutory (seoondary or in-
te:ou‘rrant) aﬁectlmn need not be stat.ed unlesa im-
portant. Exainple: Memles (d;sease oauamg death),
28 ds.; Bro{u:hopneumomu (seoondary). 10 ds. 'Never

'report mere symptoms or tarmma.l condmons, suoh
a8 "Asthema * ‘*Anemia” (merely symptoma.tm),

"At.rophy " "Co].la.pse " uBoma,” "Convulsmna,

“Deblhty” ("Congemtal ' “‘S‘emle. eto.), "Dropay.

“Exhaustmn.’; “Hearl; raﬂure * “Hemqrrhage " YIn-
&nlt.lon," “Mamsmus " “Old age,” “Bhook,” “Ure-
wia,"” “Weakness," ota., when a definite disease el
be ascermmed as t.he oause Always quallfy all
diseasen result.mg from olnldblrt.h or mlscarnage. a3
' PUERPERAL aeptwamza." “PUBRPBRAL 'peruomha.

oto. State asuse for whmh surgmal Qperatnon wa‘a
undertaken Fof vioLENT DEATHB state MEANS OF
INJURY. and_quality.-a8: AQGIDENTAL, S8UICIDAL, OF
nq_,mcwu... or as probably such, it impossible o de-
termine definitely. , Examples:. Accadental Gwn~
mg, atruck by rm!way tram——acctden 'Ravolver aund
of - head—-homzctdrz, Pa:apned by cf olio actd—ﬁrab-
ably suicide. The nature of tha anury. a8 fraotura
Bt“d oogsegue:;ees (e. 2, sspau, tctanua),
may be sbatea under the hea.d or "Contﬂbutory.

(Reeommendntlons Sn statement.‘ot canse of death
approvéd by Gommnttea on Nomenclature of the

American Meédical Assocmtmn)

N o'rn -—lndlvidual nfﬂces muy add to above Ust of unde-
airable térms and refuse tb accept certificates cont.alning them.
'I‘hus thy form in: use in New York Cf ty., .statas *Cortificntes
will bo returned for. q,dditional inform: at.ign ﬂh!ch glve any of
the:following diseases, without explanation, as the golg causs
of deat.h ;!u:mrt,ionl coll.ulit.ls. chlidbirth, eonvulslons. homor-
rhaijte, gangrene, ; gast.rltia erysipelas, menlngitls m:scarrlage
necrosls;, perltonitia -phlgbitis, pyem.m 'hepilcem!a tetanus,*
But genéral adoptinn of the mlnlmum 1747 susgesuad wa work
vast improvement, and its scope can ba extended at & lnter
date.

Annrrlouu. h\dn roa I‘UBT&IL au'r;snlm
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