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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupahon.—Preclso statcment :of

occupation g ; very Jmporta.n

healthfu]ness of various pursnits: ea,n bosknown °’I‘ho
questlon a,pplles to eaeh:a’ﬁd—every _Derson; lrl"espec-
txve of ago For ma.ny occupatlons a single w'ord or
= torm on the first ling will bé suiﬁcmnt elg., Farmer or
Planter, Phystcwn, C’mﬁpostto’rq :Arch'ztect
tive engmeer, ‘Cwal engmeer,!S!auanarg; fireman, ote.
nBut in many,. ca,ies, espuamlly it industrial er’nploy-
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-ments it is ngeessary. to know; (a) the kind of work '

rand also (b) tho nature of the busmess or 1ndustry,u -l
%Ed therefgra an addltlonal Tinetis prov:ded fcr th’e" N

<_1&._t'ter sta‘mte{nent it should: be us'ed only when needed
FAS exa.mples a) sznner, (b} Cotton mzll {a) Salcs-
:man (b) Groccra, (a) Foreman, {b) Automcbzle* ac-

FaTy. The !ma.terml worked on ma,y form - ‘part.of the~ ;

..._second §tatement Never returny’ ﬁLa.borer”"“Fore-
p': , ‘Manager” “Dealer, . ete., w1th0ut more
(, Qpreclse speelﬁc&tlon, ‘as Day laborer ‘Farm laborcr
I—L‘Jc:zborer— Coal mine, ote, Women ab home, WhO are

> fengagediin the dutles Cof the housaholdtonly (not pzud
-Housekeapers who reeelve a. deﬁmte sa]a,ry), ma¥ be
nenterod fas* Housewzfe, Huusework or;"At honie, ra.nd‘
ch]ldren ot gamfu!ly employed a,s At schaol or, At-
home (‘Jare should be ta.ken to report apeelﬁeallv

the oécupa,tlons of porsons ongaged in d(;mestlc' '

serviee for wages, as Servant~ Cook Hauscmmd,:etc'
If the occupation has *beon chg.nged or gwen‘up on?
account;ofithe DISEASE CAUSING 'DEATHSstate ocens
pation at begmnlng of‘lllness
ness, that fact may be ?ndlcated thus Fumnerf;(re-~
tired, 6 yrs) : For- persons whc') ha.ve no occupatlonf
whatever, write None“ K g ' -‘ '2_'
Statement of cause of death ——Name firsg,;
the DISEABE cavsing DFATII (the Iprlmary aﬁ'ectlon‘
with respeet to time a.nd causamon), usmg always the’
same &ceopted tert for th'e same dlsease Exa.mples
Cercbrospmal fever (the Ionly definite synonym 1s
“Epldemlc cerebrospmal i menlngltls"),. Dtphtherm
(avoid use off“Croup”)"Typhc’nd fever (never report

] | | -

If: fotifed from busi-, 7},

beftivesla wragorr od yom 1i sodt on
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g“Typho:d pnoumonm bH Lobar pneum?ma, Broncho—
gpneumoma (.‘JPneumbnia " unqunl;ﬁod is mdaﬁmte),
E‘Tubcrculostsg of ,lungs.p-memngcs, per ztoﬁcum, etc.,
E'Gar?:moma, Sarcoma' ete. ’-jof'" . S
Cancar i less deﬁmte n,vmd use of ¢
tor mahgn'ant Eeopla.sms) TMeasles Wihoapmg cough;
g' A Chramc vlalvular heart"d:sease Chromc mtlérsutwl
nephr:izs, ete The. contrlll')utorya (segondary or m-
tercurrent) affectlon n%ed nat b? sstated unIPss im- .
.:portant. Example: Meédsics (dlsease qausing death),
25 ds.; Branchoprfcumoma = (secondary), 10 ‘ds. l'
Neover, repbrt mere symptoms gr termmal cond:tlons
such as “Asthema. " Anemla‘ (merely syﬁlptom- ;
* a,tle),; Atrophy"’ “Colla,pse "'_“Con'm.” ¢onvul-
"sions " “Deblhty” (“Congﬁmtn,l‘ Semle 'l ate. )
“Dropsy i “Exhaustlon ” "‘H(')a,rt. faalure " ,"Hem- [|
orrhago,” ,I “Inamt,]on . “Mar:ismus r ”Old ago,”’
“‘Shoek,” , “Uremia, ”WeaknosE ele., when g
definite d1sea,se cant be ascertalned as the) cause.
Always qualify all , diseases resultlng from child-
‘birth or mlscarnage, as “PUERPERAL scpucemmg""f
“PUERPFRAL peritonilis,” ete. State ca.t'me for.
_ whlch surgieal .operation ; was undértaken! For
1, VIOLENT DEATHS stafg MEANS OF INJURY and qualify’
< ag «ACCIDENTAL smcmu. on HOMICIDAL, -Or +a5 |
" probably Such if3 Jmpossﬂ)le to de rnu'ne deﬁmtely
; Exa.mples -Acczdcm’al drcwm ruck by arail-,
- w_aJ trau}——acczdem g_Reuolver woyndo of hcad——-
: homzmde,cPog‘soned by carbolzc acid prabale suzctde
: The nature of the m]ury, ‘as fra;ct.ure of skull" u.nd
: consequences) (e gd scpszs, tetanus) mm.y be |stated
H under th:a‘ headaof Contrlbutory (Hocommenda-
3 pr L
; tions on sta.tement f Tause of dea.th fapproved by ,
* Committée on Nomm:n':la.l;ureI of‘ Sthe Amcrlcan’
Medical Assoe:at:on ) 5oL g E:-g 3 | [
’\ [ q 5 S
No-rn —Individual ofﬂccs . may add to above Iisb of undesir-
able terms and refuse to accept cerﬂﬂcaws‘contnining them,
Thus the form in use in'New York Ciw stateg Ccrtiﬂcates ,
. will be returned for: addiblcmal informa.tion w}{ich givo any of |
' the followmg dmeases. withous expla.nauon as-the solc causo
. of deat‘l_l Abort.in:nf2 collulitis, chlldbirt.h comru!sions hemor-
rhage, gangrene, gastritis, er;»sl;:;el:,u;.I mentngitis. mjscarriaga.
i necmsis, paritonitis. phlebmg pyemia.. septlcemla. m'mnua "
: But guneral adoption of the- mln.imum hst sugg cst:ed v\illsworlr'
| vast xmprovement and it,s scope can Bed Text ded at! & lat
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