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Statement of Occupatlon.—-Premse ‘Btﬂtemont of
ocoupation iz very 1mpoi-ta,ﬂ't,lso that the relativo
healthfulness of various pursults—can be known..The
question applies to eaeh and avery person, irrespec-
tive of age. For many oceuﬁatmns a single word or

E term on the first line will ho' suﬁﬁcmnt e.g., Farmer or
" Planter, Physician, Com;pasdor Archttect Locomp-
tive cngmeer, Civil engineer, L tatzanary Jireman, etc.
= yBut in many easos, espocially m‘mdustnal emplqy—
u: %ents, it i necessary to knoy (a) the kind of work _
rand alsor (b) the naturoc of the buamess or mdustry,
E&nd therafére an additional line i i provided for the
< (yﬂ. ter statement; it should bo used only when needed.
b= J*A&exa.mples (a) Spinner, (b} Cotton mill; (a) Sales-
m "man, (b)Y Grocery; (a¥. Foreman, 5(b) Automobile fac-
W Hehy. The material worked on may form part of the
:ﬁeoond statoment, Never return“'La.borer 2 i Pore-
gmgn * “Manager " “Dealer,” ete., mthout“ more
o "prgcxso spee:ﬁca.tmn, as ‘Day labqrer, Farm labofer,
ilgborer— Coal mine, ste. Women: at Home, w'ho-a,re
o mengaged in the duties of the household only (not pmd
=Housekeepers who roceivy a daﬁmte salary), li‘ia.y be
sontered as Housewife, Hauslework or At hgme, Band.
children, not gainfully employad a8 At schiol: ors AL
home., Care should be ta.ken to: rpport spemﬁcally
the oco‘upa.tlons of persons’ ‘engaged: in doineitic
servm@omwa.ges, as Sarvant, Gook Hausemmd, ste.
If the accupn.tmn has baon c.hanged ol givenAup-on
accountof 3he pisEasm caumn’e pEATH, Rtate oecu-
pation at beginning of. 1Hnessd: It retired frém bysi-
ness, that fact may be indied) tad thusi Farmer {tre-.
tired, € yrs)) TFor porsons wil o ha.ve no oecupa.tlon
whatever, write Ndne.
Statement of cause of death —»Name, first, |
the DIBEASE CAUSING - DI}ATH-“(‘b_he primary affection i
with respect to time and causation), usthg alivays the
same aceepted term for the same disoasé. Examples:
Cerebrospinal fever (the only definite synonym ig !
“Epidemio -eérebrospinal wmeningitis™); - -Diphtherie
(avoid use of “Croup®); .’I‘yphm,d Sfever (nover report
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. “Ty‘phmd pneumoma.") Lobay. pnaumoma, Bronche-
- pneumoma ("anumoma‘,” unqual;ﬁed* is 1ndeﬁmté) ;
Tubarculaszs ‘of lungs, ?mcmnqes pcr{tomum, eta.,
; C'arcmoma, Sarcoma, ofe., of . . .\(name
': origin; ' Cancer" is less deﬁnrb&. a.void use of “Tnmor”
fog malignant neoplasms); M easles; Wboopmg cough
C’?u'omc valvular Beart diseass; Chromc interstitial
nephnhs, ete. The contnbutm;y (secpnda.ry or in-
tercurrent) affection nead nof be-stated unléss im-
portant. Example: Measles (dmeaﬁe ca'xusmg doath),
29 ds.; Bronchopneumonia *(secondary), 10 das.
Never report mere symptoms or termidal conditions,
such as “Asthenia,” “Anemia’ (merély symptom-
atie), “Atrophy " <“Collapse,” “Coma,” “Convul-

sions,” “Debility” (“Congenital,’” “$enlle," eta.},
*Dropsy,” ‘‘Exhaustion,” “Heart failure,” ¥Hem-
orrhage,” ‘Inanition,” “Marasmus.| “OIdT age,"”
“Shock,” “Uremia,” “Woeakness,” &te., when a
definite disease can be ascertained ns tho |cause.
Always qualify all diseases resultin, froml child-
birth or misecarriage, as “PUERPERA] seplicemia,”

“PUERPERAL perilonitis,” etc. State cauge for

whick surgical operation was undebtakon.! For
VLOLENT DEATHS state MEANS oF INJURY and qualify
8§ ACCIDENTAL, BUICIDAL, OR HOMICGHDAL, Or a8
prebably sich, if imposiible to determlﬂQ definitely.
Examples Accidental drowning;  striick by rml-
‘way tmzﬁr——acczdcnt Revglyer wouud -af hcad——
homicide; Poisoned by carbohc actd-—probubly sutcide.
The nature of the m]ury' 23 fragturo 61‘5 skull, and
_consequences. {e. g.,. sepsis, tetcmus) ma.y beo stated
under thehead of “Contnbutory s (Reeommonda-
tions on sta,tement of cause of dea.th approved by
Committes on Nomenelature Ot‘ tlﬁe American
*Medical Association.) ~

Nore:—Indivigaal offices may add to above llsb of undesir-
; able terms and r B to accept certiﬂca.f.ns cont.aining them.
" Thus the form In use in New York City states:. “Certificates
will be returned for-additional information whith give any of
the following diseases, without explanation, ag tzhc gole cause
j-of death: Abortion, cellulitis, childbirth, cnnvﬂaions. hemor-
“rhage, gangreno, gastritis, erysipelas, menlngitls miscarriage,
.necrosis, peritonitis, phlebitis, pyemia,: sopticqn;m tetanus.*’
But general adoption of the minimum ligt. -suggested will’ “work
‘vast lmprovemenh and 1ts scope can ba exteﬂded at o ln.r.er
% date : .

ADDITIONAL BPACE FOR FURTIHER 8TATE
BY POYSICIAN. H !

-

WENTS

.2 7




