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Statement of Occupahon.——Preexse"statemont gE
occupation is ' very imporf:ant,,so that’the rola,mvo
healthfulness of various pursult fiean he known..The

question: applles to ea.ohga,nd’-evory person, m[esp'ecy

tive of age.. For many oeoupn.tmns a single word or
term on the first line will bé suﬂ‘ime\}lt e.g., If'armer or
Planter,: Physwmn, Composztor, i Archuect, Locomo-
tive fmgmeer. "Civil- engineer, Statzopary fireman, atd.
{But in many oa.ses. especizlly in industrial employ-
‘ments, it is necessary. to know‘(a) the kind of Work
nmd also (b) the nature oflthe h'i':smess or mdusui:r)}r
? &nd therefo:e an nddltlonal hﬁe zs provided for tho
@ d Jattor statement itzhould be used onIy when needed

sAs exnthplés: (a) Spinner, (b) Colton mill; (a) Sales-% &

:man. (b) Grocery; (a). Fgrcman, ‘(b) Automobile )"ac-

Ty Ticry. The material worked on may: form: part,of the

) .Sl'}ucond statamont. Never returnr“LaborerY” SFore-

&

man, * “Manager,” ‘‘Dealer,” eto oy mthoutr more’
. tprocxse speclﬂcatlon, a.s'iDay labarer, Farm Iaborer'

: pLaborer—— Ceal mirie, eto. Women at home, who ATE

!"H ngaged in the dutles of the household only (not pmd:
ousekeepers who recoive a definite sa.lary), ma.y be-
Eéntered ns “Housewife, Housrzw:ork ‘or !At home, and.
children; not gainfully employed n.s At school or} At
home. Ca.ro should be ta.kon to‘report spec1ﬁca.lly;
the occupations of personsv anga,ged- in domestxo'.

1 i
servieo for wages, as Seruant'tc‘ook' Housemazd gte

If the oecupation has beeﬁ cha}.nged or given*up; on,
aceounb-of ‘the DIBEASE ‘CAUSING nnmn,?stato ocou-’

pation a.t begmmng of 1gness. ’If retlred from busi-
ness, that fact may be mdxca.ted thus: - Farmer Y(re~

tired, 8 yri) “For parsons who have no oceupatmn}

whatever, write N dne. B

Statement of causs Ioia death.—-Na.me, first, |
the DISEASE CAUSING DEATHI-(the prmmry a.ffectmn-

with respeot to time a.nd enusa.txon), usmg alwa.ys the

same accepted -term for tho same disease. Exa.mples :
Cerebrospmal fever (t.he only definite synonym is:
“Epldemm cerobrospma.l memngltls”), i Diphtheria.
(avoid use of- “Croup") Typhmd feuer (never report
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Typhmd pnaumoma") Lobar pnsumoma, Broncho-
rpneumoma { ‘Pnoumonla," unqua.hﬁedl is inde'ﬁnlte) ;
Tub:.rculosze}of; lunas. 5memngcs,{-pentoneum, eto.,

'S
sGarmnoma. Sarcoma, ete. ol i Faldie (na.me

:ongln' "Ca.ncer is less deﬁ.mte' mrond uge of “Tyumor”

¥ for ma.hgnant neopla.sms) 2M easlea Whoopmg cough;

‘C’hromc valﬂular r{i‘em"t' diseaae, C’hrapw intersitiial
nephmw, ote: The contnbutoryg(seconda.ry or in-
tercurrent) affection need not befstated. unless im-

.. portant. Example. M easles (dlsea.se chusing death),
.29 ds.; Bronchopneumoma "(seconda,ry), 10 ds.

Never report mere symptoms or, terlmna.l cond1t.10ns,
such as **Asthénia,” "Anem.ta" (merely syrﬁptom—
atie), “Atrophy ” "Colla.pse " “Comn," “Convul-
sions,” “Debility” (“Congomtal " “Som]e. | eto.),
““Dropsy,” “Exhaustlon," “Heart fa.llure," “Hem-
orrhage,” l“Ina.mt.lon * “‘Marasmus, " “Old} age,”
“Shoek,” ‘‘Uremia," "Wea.kness " ete., when o
definite disease -can be ascertained !as the | cause.

- Always qualify all diseases resu]tmg from ohﬂd-

birth or misearriage, as "PUERPERA%L septzccnpa

“PurRPERAL perilonilis,” eote.  State cause for
. . - . . 1

which surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS OF INJURY. und quahfy

a.s” ,ACCIDENTAL, SUICIDAL, OR nomcmn, or as
probably such if: 1mpossnbla to de}‘,ormlne deﬁmtaly
Exa.mples. ,Acmdenial drowmﬂan slrhck by &ratl-

'way tram—acmdent 'Revoluer aound Sof  héad—
- homicide; « ‘Pmsoned by carbalic actd—-pro 1bly suicide,
"The nature of the injury, as fraoture ot skull; “and
'.consequenoom(e. g.,’ sepsis, tetanus) mhy be stated
. under the' heg‘d of “Contnbutoryu (Recommenda.-
. tions on atatement of ea.use of. death npproved by
. Committes on Nomencla.ture oL th'e American

=

Medical Association.) DT ] o
Y . , b A

No'm.—l’ndividua.l offices mny add to abova fist of undestr-
able terims and refuse to accept cerhiﬂcntea containlng them,
'.l‘hus the form in use In New York Git.y atatea i+ Certificates
wlll be returned for-additlonal information wh;lnh give any of
the following disea.aes without expla.na.t.lon. a.s the sole cause
.of death Abortion. cellul.it.is childbirth, conwlsions. hemor-

trhage gangrene, gastritis, erysipelas, men:lnzltais, mincarrlase.

. necrosis, peritonitls, phlebitis, pyemja.,sopt.icemja tal;anus
. But general adopt.ion of the minimum list auggoated. wilbwork
vnst. lmprovement. and its scope can be extended ab, 4 later
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