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Statement of: Occups.ﬁonﬂ—l"reoise statement oE,
ocoupation is very import.&nt. aoi that tho relatwe
healthfulness of various puramt.sroantbe known Tha
question appliés to e&ch and{every persop. irreapeo-’
tive of age., Forimany occupptlonu a eingla word or
term on thefirst line will be sufﬁoient, e.g., Farmer or
Elanter, Physician, Compos:.!or, Archttect Lacomo-'
tluc engineer, Cinl angmeer, Stahonany fu'-eman, etoi
Eut in many cases, espacm.lly ia im}ustrml employ-
ments, it is. nanesxsza\.ryn;o‘knov:;r (a) the kind of work"
a-n;!; also (b) the nature of the bunness or industry,,
and, thereforean : additmnal hne !s-provxded for ‘the
latter-statament it should be used bnly when needed.|

Asiexamplea: (a).8pinner, (b) Cot(on ‘mill; (e} Sdles<

man, (b) Grocery; (a); Forsman. by Autqmob:le JFac<
tory. . The:material worKed on-may form. part-olithe-
seeond statment: Never roturn {'Laborer,” # “Fdre-
ma.r; 0 “Madnager,” “Déaler’ oto.,, mthout‘ more
preulae apeclﬂcation, as Dayj llaborcr. Farmt laborer,
Laborcr— Coal:mine, oto. i Women at home, who‘are
engsged in the duties of tharhousehold on]y (not. pp.ld

Hbusekespers who roccive a,kdeﬁmte ‘sa.lary), maylbd

ontered as Housewtfe. H ousawork or ‘Atshome; and
children, not gainfully employad, aa—At achoolfor.,At,
hbme. Care should be taken to report spemﬁcally-
the oooupations -of peraona i engagedr ln d-omeat.m.
service for wages,ias Seruant—, C&ok Housamatd otow
If the occupation  hastbeen: ohangad'or given up4on*
account of ithe|pIsEASE c.wamo DEATH, state oocus
pation at boginning of 111111333., If lretured’from‘busl«‘
ness, that fdctimay be uidwatedl thus: Farmer (re~1
tired, 6 yrs.) For persons: + whoshdve 1o oeoupation
whatever, write None: :

Statement of cause:of l ]Iéath —-Name, firat,
the DIREABE: CAUBING DEATH (the :pnms.ry affection
with respest. tottlme and csgusatmn), usmg always the
same acoepted term for thé same d:sea.se Examp}es‘
Cerebrospinal fever (thei 0111]1r deﬂnlte synonym' is
‘‘Epidemis oerebrosplna,l,. mening'ttls"). Diphiheria
(avold use of "Croup"), Typhoid fcueri(never report

*Typhoid pnoumonla '); Lobar, pnsumomu, Brorcho-
preumonic: (“Pneumoma.,‘.’ unqua.hﬁed Is-indefinite) ;
Tubbrculasgs of% lungs, . meninges, peritoneum, oto.,
C&Jrcimma, Sarcoma; eto.,.ofi ., ... ..., (nam&orl-
gin; “Oanoer ig less- deﬁnite avolduse of *“Tumor”

tor, maj]gna.nt. neopl}asms) Mlas!ea, Whooping cough;

Chronic valvular heatt| didease; Chronié interslitial
nephritis, ete. The contributory |(sgcoridary or in-
tercurrent) affection nded ot be' stated unlesstim-
portant. Example: Measles (disease causing death).
£5. ds.; Bronchopneumonia (sadondary), 10! da.
Never reportimere symptoms or terminal conditions,
such as *“‘Asthenia,!” “Anemia’” {merely sympiom-
atie), ‘*Atrophy,” “Collapse,” *“Coma,!" “Convul-
gions,” *‘Debility” (“Congenital,’ “Senils,” ete.),

“Dropsy,” “Exhaustion,” ‘‘Heart failute,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“0Old age,”
“8hock,” *Uremia,” *Weakness,” eto.,, when &
definite disease: can be ascortained:as!the ocause.
Always qualify- all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL  peritonilis,”” ete.  State cause' for
which surgical operation was undertaken, For-
VIOLENT_DEATHS-state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL; Or' a8
probably such, if impossible to determine definitely.
Examplos: Accideniald drowning; struck! by .rail-
way | train—accident; Revolver wound™ of! head—
homicide; -Poisoned by carbolic actd—probably suicide.

The ‘nature of the injury,.as fractute of skull, and
consequencas: (o g., sepsis, letanus) may 'be stated
under the!head of “ContnbutOry ”  (Récommenda~-
tions ion statement’ of ‘cause of déa.t.h"approved by-
Comlmttee on: Nomenclature of the American
Medical Assooiation.)

Nora.—Individual offices ‘may add to abave st of undesir-
able torms and refuse to mccept certificates-containg thom.
TKus the form In use In New York Clity statés: “'Cértificites
will be returned for :additional information' which give any of
the following diseases, without explanation,)as thd solo cause
of death: Abortiont cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis,: phlebitis, premia, sepblcemla,,tetanuu o
But general»&doption of the minimum st sugsesuad Wil work
vast Improvoment, nnd its scope can be!extdnded ‘at a later
data.
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