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Statement of Occﬁpaﬁon.—li‘miae statement of
ocoupation is very important, so that the relatwa
healthfuliess of various pursuits oan be known: The
question applies to each and eévery perion, 1rrespec-
tive of age. For many oecupatlons a single word or
term on the first line will be sufficient, ¢. g., Farier or
Planter, Physicion, Compositor, Architect, Locomio-
tive Engineer, Civil Engmeer, Stationary Firemdn,
ete. But in many oases, espema]lym industrial em=
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tér tho latter statement; it should be used only wheni
heedod. As examples (a) Spmner, (b) Cottort mttl
(a) Salesman, (b} Gracery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may lorm
paft of the seednd stotement. Never return
“Laborer," “Foreman,” *Manager,” “Dealer,” eto:;
mt»hout. more precise specification, as Day laborer,
Faém laborér, Labarer——Caal mine; ate. ~ Women at
hoihe, who are enga.gad in the duties of the house—
hoid only (not pmd ;Hﬂtuekcepera who reealva a

dofinite sa]a.ry), ma¥ bo entered as Housewife, -

Hougework or At homé, dnd oh:ldren, not gainfully
employed, as Af school or At héme. Ca-re should

be taken to réport speclﬁcally the oceupa.tmns of:

persons éngaged in domestw service for wages, as
Servant, Cook, Houacmmd ote. It the occupat.:on

has been changed or 'glven up on agéount 6f the’

PIEEASE CAUSING DEATH, State occupatlon at b&-

ginning of illness. If remred from business, tha.t,

faot may be indicated thus: Farmer (refired; 6
yrs.). For persons who havé no osccupsation what-
ever, write None.

Statement of Cauge of Death.—Name, first, the
DISEABE CAUBING DEAT!E (t.ha pnm&ry aﬁeot.non with
respect to time and causation), uamg slways the
same aoceptod term for thesame disease: Examples:
Cerebrosgindl jwcr (the only definite sydonym is
“Epldemio cerebmspmal ‘meningitis”); Diphtheria
(avoid ude df “Croup"). Typhoid fevcr (néver report

“Typhoid pnaumoma.") Fobar pneumonia; Broncho—
preumonio. (“Ppeumdnia " unquallﬁed 1smdejﬁnltla),
Tubcrculosis of lunge, ‘meninges, pcr‘ttongum, ots.,
Cardnoma; Shrco'ma, ot., of . (namo ori~
gm' “Eander' i iy less deﬂni avold fide of “Tumoe"
tor mahgnﬁnt n"boplssm) saalea, Wﬁoopmg cough,
C'hrpnic valv'ular Keart ducau, Chromc interstitial

. hé hrms, dtd, Thb bontrlbutory (seeondary or in-

tercurrent) affection .nded not. be smted iinldss im-
pattart. Example: Me‘asles (dizedse obusing death),
29 ds.; Bronchopneumorﬁa (seoox'lda.ry), 10 de. Never
feport mere symptots or terminal conditions, such
aa '‘Asthenia,” *Anemja” (meérely symptofnatm).
“Atrophy," “Collapse, i “Coma, ” "Convulsmns.
“Dehlity” (“Congenital ” “Senﬂe," oto.), *Dropsy,”
“Exhaustion," ‘“‘Heart fa.:luro," "Hemorrhage * “In-
anitiod,” *Marasmus,” “Old age,” "Shock ’* “Ure-
inia,” *'Weskhess,' ete., when & definite dizedse can
be ascertained as the sause. Alwa.ya qua.hl'y all
diseases result.mg froin Ghildbirth or mlson.rrmge. as
“PUEnnm.u. geplicemia,’”’ ‘' PUERPERAL perttomtu,
ete. State cause for which surgieal operahlon wns
undertaken. For VIOLENT DBATHS state MEANB or
injury and qualily S ACCIDENTAL, SUICIDAL, dr
HOMicIvaL, or as probably muat;, if impossible to da-
l;ei"mme definitely. Examples: Aecidental drown-
mg, struck by railivag {réin—accident; Rédolver wound
of. head—-homuuds, Pouoned by carbohc acid—prob-
ably su:mdc Tha na.t.ure ol.' the m]ury. as fra.oture
of ‘skull, &nd eonsequancas (e. g., "depbis, letamu),
may be stated under the lead ot "Contnbutory "
(Recommeéndations tn &tatement of cause of death
approved by Committee on Nomenola.t.ure of the
American Medical Assdciation.)

-

Nors. —Indivldual ofﬂaas may ndd to nbova list of unde-
sitable wrms and refuse to actept oertlﬂcaws conl;ahﬂng them,
Thus thu forma in use in Now York City states; Certificates
will be ratu.rnecl for additional information which glve any of
the following diseases, withons explmﬂon. as the s0lé couse
of death: Abortion, cellulitls, childbirth, convhlzions, homor-
rhage, gangrene, gnstritis erysipelas, menmgitis mlsca.rrinse
necrosis} perlt.onltts phlebmp pyemis, scpticamis, totanus,”
But gonéral adoptton of the mlulmum ust suggested wl.l.l work
vast improvamant and tt.s scope can' be Bxtended at a later
date.
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