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Statement of Occupaﬁon.—Pre ises t.atemant of
oooupatmn i’s!very::lmportant 80 tha.t-the«relatwe
healthfulnesa of va.rious pursuits can be’ known -The-
question apphes to. eaoh and every person, ‘?rreapao-
tive of age. Fo: r mnny occoupations & singl word or
term on the ﬁrst line will be suficient, o, . .
Planter, Ph) ymmn’{dcom‘posttar, Archt!ec! Lacoma- : ,:f.
_ tive engineer, Cinl, nmncer, Slatwna';wtrgman, eto.
. But in many casegAespecially In induetrial employ-
ments, {t {8 nooas?ﬁ:o know (a) theﬁlﬂnd of work

ot
,{,A

and also (b) the e of the businésd or industry,
" ‘and therefore an”dgditionsl line ia prcFvided for .the
" latter statement; ft'should be used only\when needed
- As examples: (g) Spinner, (b) Cotlon mtll ()] Sales-
man, (b) Graccr‘g,.p )} Foreman, (b) Automobtla Jac-
tory. The materidl worked on may torm part of the
sooond statoment, Never return *Laborer,” “Fors-
man,” “Ma.na.ger ) “Dealer,” ete., without more 6o
premse spaelﬁca j a8 Day laborer, Farm laborer, A
Laborer— Coal wine, oto. Women at bome, who are
engaged in the dlaties of the household onl¥ (not pmd
Housekeepers who receive a definite salary), ,ma.y b} ‘{
- entered na Housewifse, Housework or Al home, and ;i
children, not galnfully employed, as At achool or-4t 4
- home. Care should be taken to report speeifioally ™
the ocoupations of persons engaged In domestic § .
sorvice for wages, as Servant, Cook, Housemm.d eto, - T
If the ocoupation has been changed or gian up on':
account of the DIsgASE CAUSING DEATH, ata.te oceﬁ- v
petion st beginning of fllness, It retlred from bual-a oty
ness, that fact may be Indieated thus: Farm';sr (re-*
tired, 8 yrs.)- For persons who ha¥ve-no 6uoupatlon } P
whatever, write None.® j‘; ‘. cl.,‘
Statement of cause of Death —Na.m e first, T
_ the pramagr cavsiNg pearTH (the prlmary;affectlon

'

with reapeoct to time and causation,) using dlways the '7
same accepted term for the eame disease. I3 Eg_:pmples:-_ :*
Cerebrospinal fever (the only definitessynonym fs- - ;*
“Epidemio ecerebrospinal mening‘itiu") ; Diphtheria, :4

{avold use of “Croup”); Typhoid fever '(never report
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"
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/suoh as "Asthtm,in." **Anef
armeror :

/‘Buﬁ general adoption of the minimum list mggattad

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumeonia (‘Pneumonia,’” ungualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin; “Canecer”’ 15 loss definife; avoid use .of “Tnmor

for malignant neoplasma); Measles. Whoopmo cough
Chronic valvular heart disease; Chronic mtcrmtml
nephriifs, eto. The- oontnbutory (aeoondary or in-

_.terourrent) affection: ‘noed not _be stated” unless {m-

portant. Example: Measles (diseaae causlng death),
8.9 da.; Bronchi;pncumomq y- (pbcohdary), 10 ,da.
* Never report mare sy‘fnptoma r‘term.lna! conditlons.
2] (merely - -gymptom-
2 #Coma," 'Convul-

atio), “Atrophy,’ "Colla.ps

~gions,” "Debillt;yj" (,Congenits,l" "Seﬁlle ”, eto.,)
- YDropsy,” "Exha.ustion,",‘ ';Heart
/ g@rrhage," “Inanftion,” "Ma.mamus " 0ld age,”

fallurs,” “Hem-

‘Shock,"” "Urelﬁ]a.." "Weakgess " eto.": when a
Jiaﬁn.it.e disease .can 'be a.ueel:tg.}nedza.s the onuae.
Always qua.hfy,all’ diseases re}n!ting from olnld-
f—bu-th or misearriage,’ as “PUlnrmaA’:. “septicemia,”
*“_Punnmmn persionitis,” eto./s State oauss for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, O BOMICIDAL.}}!.’ aﬂj-'

probably such, if impossible t6 determine deﬂnita]yf
Examples: Accidental drowning; siruck by/rml;,
way train—accident; Revolver wound of , head—
homicide; Poisoned by carbolic acid—rprobably auzc-.de. -
The nature of the injury, as fracture of nkull and”
consequences (e. g., sepsis, lefanus) 3xmaty be, stated,'-
aunder the head of “Contributory.” (Raoommend’a;/#
tions on atatement of cause of death approy, fbyf
Committes on Nomenclature of the Amer{can
Medieal Assoctation.) " v} ﬂ
NoTe —Individual offices may add t.o above list of und

able term# and refusé to accept cortificatos oontalnins_ them.
Thus the form in use In New ‘York Olty statea: "Oarﬂﬂcat'el
will be returned for additional Iaformation which slvo fny of
the following diseases, without explanation, as the solo canss .
of death: Abortion, cellulitis, clilldbirth, convulsions, hemor-
rhage, gangrene, gastritly, eryaipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebltu pyemia, sapticemia, tetanus.’ ./ .

' work{

valt improvement, and 1ta ecope-can be extended 9& /'lnter
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