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Statement of Occgpation.——Praolse statement of
oooupntlon is very 1mpontn.nt s that the relatwe
healthfulness of various pursuits ¢an be kuown. Tha
question apphea to each and avery person, 1rraspec-
tive of age. qu many, oc,nqpa.tmns a smgle word or
term on the first; line will be suffigient, e. g., F'armqr or
Planter, Phymman, Comnoaitor, Arcéhilect, Locomo—
tive Fumneei. Civil Engmesr. Stationary Ftrcman,
ete. But in many cases, eapemally in industrial om=
ployments, it is necessary to know (a) the kind or
work and also (b) the nature of the business of in-
dustry, snd therofore an addxtmna.l lino is prowded
for the lattar statement; it should be used only when
needed As. exp.mples (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'I‘ha materia! worked on may form
;Lm:t of the socond statement. Never return
“Laborer," "Foreman w "Mana.ger.” “Dealer,” ato.,
ml;hout more preoise apemﬁcatlon a9 Day laborer,
Farm laborer, Laborer-HCoql mine, ¢to. Women at
home, whe Bre engaged in the dumas of the house—
bo@ only (not pmd Hausekespers who recegve a
definite salary), may bp entered ag Housewu'c,
Houacwork or Al hama, a.,nd ohildren, not ‘gainfully
. erpployed ap At schoal or 4{ kome. Cars should
.be taken to report spoclﬁoally 1;]:13I oeeupnhons ‘of
" persons engaged in domestlc sarvige for wages, as

Servant, Cook, Housemmd etc. )54 the occupatlon
has hoen ehanged or glven up on account q! the
DIBEABE CAUSING DEATH. state; oecupa.tlon at be-
ginning of iJlness. If rem'ed. from business, tha.t
fact may be indicated: thus:
yre.). For persons whg have, ne ocenpa.tlon what—

ever, write. Nona,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH: (the pnmary affeotion. with
respect to time and cgus&tion), using; always the
game aecepted term for.the same disease, E;ga.mples
Cerabroapmal fever (the only deﬁmta synonym is
‘‘Epidemio cerabrospmal memnmtls”) D;phthma
{avoid nse of “Crou_p")_., Typhoid feyer (naver report

»-

Farmcr {retired, ©

‘“I'yphoid pneumonia’); Lohar. pneumonia; Bronchos
preumonia (“Pneumonla," unqua.lrﬂed in mdeﬂnitte).
Tubargulonp of tungs, meninges, peqtonqum, ots.,
Carcmomﬁ. Sarcoma, eto,, of ————r—— (nn,me orl-
gin; © Qancgr‘% ig ]ess definite; avoid use of “Tumor”
for. malignant nnoplaum), M’cculac, Whooping cough,
Chgomq: mloular haqrt diseass;. Chromc mtcrslma!
nephrilis, etc 'I‘ha oontnbutory (uqﬂondary or in-
terourrent) aﬂ'ect.:on negd not be stat,‘ed unlass im-
po:ta.nt. Example: Mea.slea (d;maaa oausing death),
20 ds.; o Bronchopneumomp (seoonda,ry), 10 ds. Never
report mere symptoms or. tarmmal eonditlons, such
a8 "Asthema," "Anemm {merely symptomatuo),
“Atrophy,” “Collipse,'" “Coms,” ,“Convulslons.

“Daehility"’ ("Congemtah” “Senile," eto.); ‘Dropsy,”

‘“*Exhaustion,” “Heart fmlure," S*Hemorrhage,"” “In-

" anition,” *Marasmus,” “0id ago,” “Shook,” ““Ure-

mm. » “Weaknass," eto., when o, deﬁmta disease can
be ascertained as the canse. Always quahfy all
diseases rasultmg trom childbirth or miscarriage, as
“PurrPERAL seplicemia,” “PUERPERAL pentomtm,
oto. State cause for which surglca.l opemtmn was
undertaken. For vioLENT DBATHS state MEANS 0%
ixJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 85 probably such, it impossible to de-
tezmine definitely. Examples: Accidenial drown-
mg, struck by railway, !rmn—acndent Renolver wound
of - haad—homw;de, Pmsoned by carboho ac-.d—prob-
ably- suicide. “The nature of the injury, as fra.oture
of skull, and consequences (a. . sopgia, tclanus).
may be stated undet the head of "Contnbutngy.'{
{Reoommendntlogs qn @atement of. eause of death
approved by Commitiee on Nomenolature of the
Amerioan Medieal A.ssocmtlon.) '

-

Nore.—Individual ¢fiicgs may add to nhovo list of unde-
girable torms and remm to aceapt. certiﬂcnbes eontnlnlns them.
‘Thus thq, form in use in New York Clgy stam “Certificates
will be returned for additional Infotmat.!nn which: glve any of
the following disea.se wit.houb explanntion. as the aoIo cause
of death: Abortion,. oellulltls childblrth convulslons hemor-
rhage, gangrene, gastritis, erysipela.a menlngitda msearriage,
nocrosls,. perlr.onit.is phlebms. pyem.lq septicomin, tetanus.’
But’ general adoption of the minimum lst suggestad wﬂl work
vast improvement, and its scope can bg extandad at a:later
clabe
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