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Statement: of Occupahou.ﬁ—Preclae stdtemenv oi i,
oceupation is very important, so tlat tlie-relatwe] ”
hoalthfulness of various pursurts can:be known. Thei

question appliea to each and-every Jperson, 1rrespec—'

tive of age. For many oeoupatmns a single wordior v

térm on the first line will be suﬁiulant, ‘e. g.,.Farmenor

Planter, Physician, Compositor,} Archuect; Locomd- .

tibe engmeer, Civil engineer, Statwnary Jireman, eto.
But in many cases, especially ‘in: industrial amploy--

ments, it is necessary to know (a) the kmd of work: -

aud-also (b) the- nature of the bisiness’ or industry,

u.ndttherefore an additional line isl prov:ded for thet

Igtter statomont’ it should be used only whén needed.

As examples: (a) Spinner, (b): Coitpn mill] (a) Sales~! '. )

nan, (b) Grocory, (a) Foreman, {b) Automobtle Jac-;
tory: « The materin]l worked on may form part of thet
socond statement.! Never return ‘‘Laborer,” “Fore-
man,”: ‘“‘Manager;”’ ‘‘Dealer,!’ ete., ,without :rmore
precise specifiéation, as Day daborer,” Farin Ia.borer,-
Labsrer— Coal mine, ete. . Womeniat home, who are-
engared in the duties of the housshdld 6nly. (not:paid:
Hdusekeepers who receive o definith salary), may bén
entdred as Housewife, Houseworkior Al ‘homey and
ch1ldren not gainfully employed; as Al schoot -or "At
hame. Care should be takeén:to report speclﬁcaﬂy,\
the occupations of persons: 'engagedi m‘domastm
service for wages, as Servant, Cook,; Housematd eto..
1f the occupsation has been changed or given up.ort
aceount of theDIBEASE CAUBING.DEATH, state ocou-
pation at beginning of illiiess.:. 1f fetired from busi-
ness, that fact~may be indieatedithus: Farmer (re<
tired, § yrs.) For personsnwho have no occupatmn
whatever, write None.:

Statement: of cause: jof: 'Death —Nunme, firet,
the DISHABE‘ CAUSING DEATH' (tHe primary affestion
with respect:to time and causation,) using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the ‘only: definite synonym-is
“Epidemic eerebrospinal:'meningitis'’); Diphtheria
{avoid use of *Croup'); Typheid fever {never report

. Carcinoma, Sdrcumu:, ete., of 7.
- gin; “Cancer’™ 1slcssiddﬁn1tu, n.voldlusa oE “Tumbor"
_ formalignant neoplabms); '\Méasless Whdoping cough; .

' “Typhoid pneumonia’l) Lobar 'pmmmoma, Broneho-
- preumeonta {“‘Prioumonia,” unquahﬂed is indefisite):,
" T'uberculesisi of lunya; mamngca,c paritoneum, «oto.,

.{name ori-

Chronie valvulan heart disease; Chronic s interstilial
nephritis,s otc.! Thegontributdry (secondary or: in- -

f_teraurrant) affeutlon nead /not 'be- stated {unless im-~ -

portant. = Example:'Measles (dissase causing death),
29.:ds.; Bronchepneumonie {(secondary), 10 !ds.
Never report mere symptoms or terminal conditions, -
such as “Asthenia,’? “Anemia’” (therely!symptom-
ati¢), “Atrophy,” *CoHapse,’’ “Coma,” “Convul-
sions,” “Debility” (*‘Cbngenital,”, “Senile,” eto.,) .
“Dropsy,” ‘' Exhaustior,” *‘Heart failure,” *“‘Hem-
orrhage,”’ “Idanition,” **Marasmus,” “‘Old age,”
“SHoek,” *“Ukomia,’ *‘Weakness,!' ete: when o:
definite disease can be ascertained ias ithe- eause.
Always quality 'all | diseases resulting from' child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL . perilonilis,’’ eoto! State { cause 'for

“which surgical operation was undertaken. For:

VIOLENT DEATHS state MEANS oF INJURY and qualify
43: AOCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental £ drbwning; struek ¢ by rail-

" way -train—accident; Revolver wound ' ofr! head—
homicide; FPotsoned by carbdhc acid—+probably suicide.

The nature of the injury, a.s fracture of. sklll, and
consequences:={e.‘g.; sepeisy felgnus) Mmay bé stated
under the head of “Contributéry.” (Recorvmenda-
ticns on statement tof tause of death:approved by
Committee on Nomenclature of the: American
Medical Asaomataon) '

Nore,—Individual offices may- add to abdve st iof undesir-
ohib terms and rofuse to' accept tortificates ‘containing them,

- THiA the fofm In userin New: York OCity étates:” “Oartificates

will be:returned for additional inforination -which give anytof

- the: followlng dissasces, without explanation, a8 thaisole cause

of death: Abortion,cellulitis, chlldbirth, convulsions, hemor-
rhige, gangrane, gasiritis, erysipelaa,. meoniogitis, mlscnrrlage.
necrosis, peritonitis, 'phlebitis, pyemia, sapticemiai tetanus.”
But general adoption of the minlmum list‘suggested -irill work
vast improvement, and ita scope can be ext.onded- at a later
date. .
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