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Stateinent. of Occuphﬁoh.——Pmcise statement of
oecupation it very important; ao that the relative
healthfulness of :various pmuitu ioan be known. The
question spplics.to each antl every person, irrespes-
tive of agé. ;For many odeupitibns o single word or
vterm on the first line 'will be sufictent, o.'g., Farmer or
Planier, Physician, Cémpositor, ‘Architect, Lecomp-
Jtive engineer, Civil engineer, SLatwnary fireman, eto.
,But in many cases, respecially in industrial employ-
-mbnts, it-is mecbssary to know (&) -the kind of work
sid also {b)'the nature ofjthe bu#iness or industry,
-niad therdlore an additional live!ls provnded for the
11atter statement; it should be usel only when needet.
-Aswxamples: (&) Spinier, (b) Colion mill; (a) Sales-
'man, (b) ‘Grocery; (&) .Foreman, (b) Atomobils fac-
itorij. Thé material worked on mayform part of the
*sgoond statement. Never return ‘‘Laborer,”. *‘Fore-
:man,” “Mm_:lag'er," “Dealer,” oto., without -more
;Drefise specification, a8 Day labores, Farm.laborér,
Laborer—!Coal miné, ete. Women-at home, who are
.engaged in the duties of the housthold only: (not paid
Housekeoepera who recéive n-definite salary), may be
-antered as Housewifs, Housework or At horme, and
children, not;gainfully employed, as At school or -At
shome. Cdre should be tiken -to report spesifically
:the ocoupationa of pérsons -engaged fn domestic
‘gorvice for wages, aa Séfvant, Covk; Housemdid, ebo.
It the ocoupation has been ochanged or‘givern wp on
account 6f the DIAEABE 'CATUBING DEATH, state ocou-
pation at-beginning of illness., If retired froin busi-
ness, that!faet may beiindioated thas: Farmer (re-
tired, ¢ yrs.) VFor persoiis who have no ovcupation
whatever,iwrite None.

Stateinent -of cause -6f Death.—Name, first,
the DisEASE €AUBING DBATH (the primary affection
with respeos to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal féver (the only definite synonym la
“Epidemid derabrospinal menlrgitly’’); Diphtheria
{avold use of: "“Croup”); Typhoid fecer (Rover report

L]

Examplés:

-Thus the form In use In New!York Clty bthted:

“Tyr hoid pneumonia") -Loblir-phenmohia; Brbncho-
preuinsnic (“Poétmonia,” unqu&hﬁﬁd fia indeﬂmtn),
Tuberculos:h of luhgs, meninged, perilongum, eotd.,

Carcinoma, Sireotna, oto., of .. ... ... ... (naihe ofl-
gin; ‘*“Onnoer”’ s less defidite; avdid-use. ot “Tamo:”
for mhlignaht ndeplasis); M eanles;. W-hooping bough;
Chvonie valvilar ‘heart disedse; OChrotic interstitinl
nephritiz, eto. The sontributory (kevéndary or in-
terdurrent) taffection neéd not’ be igtatéd unleks im-
portant, Example: Meables (dizease cgusing ‘death),
28 ds.; Bronchopneumonia ‘(secénddry); 10 ds.
Never repoft mere symptoms or tefminal condltions,
such as “Asthenis,” ‘*Anemis’” (ierely sympiom-
atio), ‘‘Atrophy,” *Collapse,” *‘Comh,” “Cénvul-
gions,”’ “Dbb]hty" (“Cungenita.l " “Benile," ato.},
“Dropsy,” “‘Exhaustion,” ‘‘Heart failure,” ‘{Hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘Old age;”

“Shoek;” “Uremia,” ‘Weakness,” dto., when :a
definite disease can be ascertained ds the bauss.
Always qualify 4ll dizehses resulting from ‘child-

‘birth or misenrriage, as “PUERPERAL seplicémia,”

“PUERPERAL :perflonifis,”’ &to.  State eaude foF
which surdical operation was unddrtaken. For
VIOLENT DBATES state MEANS 0% IRJURY and-qualily
48 'ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, OF &a
prébdbly such, it {mpossible to determink defin{tely.
Avcidentdl Browning; dtiudk by Fail-
way . train—accident; Revolver -wound of héad—
homicidsé; Boisonet! by-carbolit acdd—ptabiibly sufélde.
The nature of 'the injury, as fraoture-of -skull, dnd
consequéndes (e. g., #epkis, letariud) :maj¥ 'be etated
inder the heal of'*‘Gontributoty. " ‘(Rdcommenda-
tionn on statement of opuse of denth-spproved by
Committee on Norenélature df ;the Amei-ioan
Medieal Agsociation.)

Nore~—Individual offices may add to shove likt of urdesir-
/ablo: tertis and rdfuss to accept dortificaies- cbntaining them.
“Qertiflcates
will be returned for sdditlonal informstion whidhigive dny of
the following dissnses; without explandtlon, ns ihe solo/cause
of death: Abortion, éellulitis; childbirth, convulsfons, homor-
-rhage, gdngrene, gasttitle, erysipelas, meninglitls, miscarriage,
hecrosts, peritonitls, phlebitls, pyem!n, sopticords, totdngs.”
But goneral adoptlon of the minimum lish saggoblad will ¥ork
vast: improvement, and iie scope can be eitendédl at a Jater
'date.
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