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Statement of Qccupsition.—Preclshistatenent of
oceupation i3 very: imporsant,ied thatéihe relative
healthfulness of various pursuité gan be known. “The
question !applies toieavh-nhd-bvery petson, {rrespeo-
tive of age.i For many ocdupations a single word or

i term on the+irst line will heisutficiont, e g., Farmes or
v Planter, ! Physician, CompbattordArchilect, Locomo-
} tive engineer, ‘Civil éngineer, Staliohary fireman, ato.
! But in many cases; especially in- (hdustrial exhploy-
ments, it is,necessary.: to know i(a) the! kind of work
iand also"(b) the nature ofiithé business or industry,

latter statement; itishould be uskd ‘only' when nveded.
Astexamples: (a) Spinner(b) Chlton thill; (a) Sales-
1 .man, (b): Gracery; (a) Foreman,:(b) Automebils fac-
. fory. The.material worked.on.may.fofm part of-the
1 'gecond statament., ' Neverireturn-‘Laborer,"” i Fore-
» mon,” “Manager,” ‘IDealer,’”t eto., without: more
. :preclse specification, as~Duy laborer, -Farm laborer,
rLaborer-- Coal: mine, ete. | Women &t homey whorare
+ ‘engaged in the:duties‘of the househdld only (nat pmd
t Housekeepers who reeeiye o definité salary); mas be
: 'éntered as Housewifs, Housawork 'or Wi: hame, aud
1 ‘¢hildren,:not gaintully emploted,as At sehdol’ or_At
: home. Care should be takéd totrepors sphelfidilly
<+ the ocoupations of persoms epgaged™in domdstio
« service for wages, as Servani,”'Cook,! Hausemaid, eto.
If the ocoupation Has:bgen ohanged or givensupfon
aceount:of tthe: DISEABE' CAUBING DRATH, -tate: cacu-
pation at beginning of fliness: !Ifsretired!from bisl-
nesgs, that faot:may bb-indicated thus: Farmer {re-
tired, 6 yre.) -For persons! who have no ooeupa.t.lon
whatever, write Nene.-

Statement of *cauae"of.‘.l Death 'Na:ﬁa.i firat,
the p1spABE cavsiNG 'DEATEY(the primary Affaction
with respeot toitime and catisation), using always the
same aocepted termd forthelsameé disease. Examples:
Cerebrospinal fever: {the *gnly defidite: synonym Is
“Epidemio ‘cerebrosplual :mentngitis''); *Diphtheria
(avoid use of *Cronp”); Typhoid'fever (never report

PO

"

dnd thefefore an additional Unkrid prdvided for the

»

- néphritis, eto.

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
“pmumoma (*Pneumonia,” undualified, 1s indefinite);
1Tubm—éultzma-,ja,f Qungs,: meninges, - periloneum, eto.,
SCaréinomd, Sarcoma) eto., of ......... . (rame ori-

“Igin i'‘Caneer” {8 1éss definlte; avoid-use of **Tumor”
"~for malignant neoplasms)™ Measles; Whooping cough;

“Chronic-valvular heartdisease; Chronic interstitial
The!contributory(secondary or in-
tercurrent) affection need not be‘stated unlbse Im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia :(secondary), 40 ds,
Neverrepédrt moere symptoms or términal conditions,
such as “Asthenia,’”” ‘“Anemia"” (merely symptom-
atie}, *Atrophy,” *‘Collapse,”’ *‘Coma,” *Conyvul-
sions,’’ “Dehility” (*“Congenital,” “Senile,” eto.),
*Dropsy,” ‘'Exhaustion,” “Héart Iaillure,” *'Hem-
orrhage,” “Inanitmn," “Mamsmua " Old age,”
“Shoelk,” '*‘Uromia,” ‘**Weakness,” ‘eto., When' a
defirite disease ‘can: be ascertaiced 'as the' cause.
Always qbalify ‘all 'diseases résulting from' ohild-
birtheor misearrisge, a8 “PUBRPERAL septicemia,”
“PyERPERAL: perilonilis,’” ‘eto. . State onuse for
which purgieal ;operation - was undertaken.. For
--VIOLENT.DEATOS.8tate MBANS OF INJURY and qualify
:@a8) ACCIDENTAL, SUICIDAL, Of. HOMICIDAL, OF 88
: piobighly such, if-impossible to determine definitely.
"Examples: Accidenlal " drowning;- strack by ‘rail-
T way. lrain—accident; -Revolver' wound tof Aead—
 homicide; Poisoned by carbolic actd—-probab!y sutcide.
i The nature of the injury,-as fracture of skull,"and
- consequendces (o, g.;!sepsia, utanus) may be stated
-under the-head of ‘“Contributory.””. (Retommenda-
itions on statemént 'of dause of death approved by
! Committee fon ~Nomenclature 'of' 'the Amerioan
- Medical Association.)

Norta.—Individual offices may add to-abovelist of undealr-

4 able terms and refuse to accept certificates contalning. them.

¥ Thua ths form in usé in New York Oity. states: “Cortificates
will ba returned for additional Information which glve any of

1 the following diseases, without explanation, asithe sole cause
i of death: Abortions collulitie, ¢hildbirth, convulsions, hemor-

»rhage. gangrens,: gautrtnls. erysipelas, ‘menlngitis, mlacarriago.
* necrosis,; poritonitls,’ ‘phigbitis, pyemia, septicemia, tetanus,'

i But seneral adoption of the minimixm Ugt suggestod wlll work

i yast improvement, and {ts scopo can"be extonded M o lator

.+ date.
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