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H
Sfatement of Occupaﬂan.—Preelse statement ot
oooupatmn is very 1mport.ant; ﬁg that the relatuva
healt.hfulneaa of va.riouapursmts oan be known The
question a.pphes to ea.ch and every perso_P, irrespecs
tive of age. :For many occupatmns a single word or
term on the ﬂrst line will be éufﬁmeut, a. g, Farmeér or
Planter, Phyazctan, Compoattor. Architect, Tocomo-
live Engmeer. Civil, Engmeer. Stahonary Fireman,
ete. But in many oasas, espeomlly in industrial ems=
ployments, it is nedegsary to know {a) the kind of
work and also (b) the nat.u.re of the business or in-
drustry, a.nd t.heroforo an addmoual lma is prov1ded
for.the latter st.a.temant it should be used only ,when
needed As, examp]es {a) Spmncr, (8) Cotton mill,
(q) Saleaman, )] Grocery, (a) Foremtm {b) Auto—
mob«.lo factory The ma:tena.l worked on may form
pait of, the second statement. Never_ rebq;_p_
“storer r "Foreman " “Ma.na.ger.”_:‘Dealer. } ato.,
wlﬁlout more precise spemﬁcat.lon,,as Day la.borer,
Faam laborer, Laborer—Coal mine,: oto.. WomBn.Jit
homae, who are.engaged in the dutxes of the housa—
holfl only (not pald Housekeepers who raceive n

deﬁmta salary) mn.y be enteréd, as, Hous;wtfe,‘

Housswork or Al home, nnd 9!:uldren not gainfully
employed, as At school or Al hogme. Care, should
be taken.to, report speczﬁcally the oecupaglons of
persons enguged in domestio sérvige for wages, (s
Servant, Cook, Housemaid, at?! If the oecupatlon
has -been alm.nged or glvai:'l up, onlaccount ot the
DISEASE CAYSING DEATH, state, oooupation. at he—
ginning ot illness.  If, retu-ed from business, that
taoct may f;e mdlea.ted thus. .Farmer (reured‘,ﬁ
yre.). For persons who have no ocecupation what-
ever, wrlte None :

Statement of Causa of. Death —-Nagne. ﬁrsb, the
DISEASE CAUSING DEATH, (t.h'e pnma.ry affection with
respect to time and caus?tion). uhng a.lways the
sAme Mcepted term for;the same dlsease. Exa.mplas
Ccrebroapmal fsuar (thﬂ oqu deﬁmte synonym is
“Epidemie narebrospmal memnmtls"), _Diphtheria
(avoid use of “Croup”); Ty"photd fc&er (never report

"Typhp:d pneuméma"),,_Lobar‘pnaumo}mq. Brcnc O=
pneumomal(“Pne monia," unq_uahﬁed is mdefini 8);
Tuberculom -pf ungs, mm inges, __peritongugx, t.o.,

Carcmon}‘_a, Sargoma, ete:, of —— {nathe ori-
i Q 2> (1}

gin; .} QapoPr ig Jeds definite; avoid uap of ' Tumor”
for, ma.hgnant neoplngm) Meaalea Wl,oopmg .cough
Chroptg valviilar ) heart ,.dtaeaae,; C'hromc interatitial
naph.ntw. eta; Tha cont butory (seeondary'or in-
t.emurrent) nﬁecuon cnead not, he statpd unless fm-
porta.nt. ija.mple Megslea (dmease ca.usmg aath),
29 da.; Brorltchapneumonm (seoondary), 10 ds \Never
report. mere symptoma ér terminal conditions, sueh
as “Asthefua," “Anemm" (merely symptoﬁmtw).
“Atrophy,” “Colla.pse » “Coma, "Convulmons.
“Dabllity” ("Congenita.l o “%mle, eto.), “Dropsy,”
‘;Exhuustﬂon,’,‘ ‘‘Heart tailurse,” “‘Hemqrrhage » “In.
:}mtlon " “Marasmus,” “Old age,” *'Bhooek, ”I"Ure-
wia,” “Weakness," eto., when & deﬁmte disease can
be ascgrtalined as the oaus;e AIways qualify all
diseases regulting, from chlldbu-th or mxsca.rna.ge. As
' PUERPERAL seplzcemm," “PUERPERAP psntomtu.,,
gto State, oause for whloh surgmn.]. ?peratmn wq?
undertaken. For VIOLENT DEATHS state MEANS OP
ENJURY_ and. u_uall.ty :88: ACCEDENTAL, BUICIDAL, .OT
namcmAn. or as probably such, if impossible to, de-
te;mme definitely. ,Examples:, ‘Acadcntal drowne
tng, struck by ratlwau' tram—acctdcnt, Eavolver wound
of ¢ head—hpmmtde, Ijo;sﬁonaq by carbohc aczd—--prob-
ab!y auzczde The m;lture af t.he 1n_1u1'yI ag rractura

.of skull a.nd conaaq,uenees (e. £, scpan, tetamu).

may be stated under the head ot “Contrlbutory."
(Recommepdatlons 9a sta.tement or cause of death

‘approved by. Commlttae on Nomenoluture of the

American Medical Assocmtlon)

o ' | I {

No-rn —Individuul omcas may add-to nbovo list of unde-
sirable t.arms and refuse to accept certiflcates oont.alning them,
This r.he form injusein New .Y ork Cihy;stptes *Certlficates
will be returned tor nddltlonal lnformadon which give any of
tho following dlseases, wlt.huut axplanat!on. ng ithe sole cause
of dienth Abortion.._callulltis chﬂdblrth convulsions, homor-
rhoage, gangrene, gnstritls. aryslpelas. Fnanlngms misearriagoe,
necrosis, speritonitis, phlebitld, pyemis, scpticomia; totpnus:’*
But general a.dop:.lon of the minifaum lit a:uggqsued will work
vast improvement, and its scope can be extended at a later
date. .
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