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Statement of Occupatmn.— Procxse statement of
occupation is very 1mporta.nt lqg that the relthe
hea.lthfulness of various pursmts zan be known 'The
gquestion a.pphes to* ‘ench a.nd f‘év'éry pefson lrrespee-
tive of age. . For'many occupa,t ons o single wordor —
term on the first hne will be suﬁic mnt 0.g., Edrmer or
Planter, Physzcwn, Compasuaf, ;Archt!ect Lacoma-
tive cngmecr, Cunl engineer, Statwnary ﬁreman, oté.
,But in many cases, especlallg i ul1dustrm1 -employ-
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Shents, it is- necessa,ry to know (a).,tho kind of work
znd alsof (b) thefna.tum of: the busmess or 1ndustrx,‘§ Bf

nd therefore an’ addltlonal Iined i prowded for the *

Ia.tﬁ‘,er stateﬁnent it should be used only when neodecf
tAiexampIeB (o Spmncr,'(b) Cotton mill; (a) Sales-
maﬂ, (b Grocer ; (e} Foreman, l(b) Automebile fae-
rtory Tho ma.tenal worked. on may form: part of tho
épcond sta,toment. Never return‘“Laborer,!’ ‘JFore-
;m{l;n
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l\ﬁn&ger,"’ “Dea,ler,” ote., Wlthout more .

%I‘Q;GISO speclﬁcatlon, as 'Da Y laborar, [‘arm laborer,;

a’borcr—- Coal. mine, ete Women at hrome LWho are ;

4

(enga,god in the dutles of the household only (ndt pmd‘ -
-Housekeepcrs who recelve ) deﬁmte salary), mayubeg
entered as Housemfe, Hohs?‘work or At home, ind -
children,inot ga.mfully employed 108 At schaalion;,At‘-

home.

Care should bo taken to —repoat speclﬁcallv,-

the nccupatlons of persons-; engaged- in dozjne‘étio'
sorvice for wages, 83 Scrmnt,zCook' Hauscmmd ate.

If the oceupation Ims been
aceountof ‘the’ DISEASE mtfame ?EA’I‘H, state! occu-
bation a.t bogmmng of L1llness IfTetlred from’ busu-

I
unged OF. glven.up,on ’

ness, that fact may be mdlca.te'd thus; Farmer (rc-}
tired, 6 yriy) For persons ‘who' have no occupation:

whatever, write Nonei™ -} ‘ -‘

Statement of . causg of! death.— ‘.Name, ﬁrst :
the DIBEASE CAUBING PEATH;(thB prlmary a,ffectlon_i
with respect to' time and ca.lusa.tlon), using always the
same accepted term for’the same diseado. Exu,mples ;
Cerebrospinal feuer (the on]y definite synonym ist
“Dp]demm =cé;mbrosp1na1 memng;txs"} ,...szhiherm :
(avoid use of Croup"),.Typhmd fever (nevér report )
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%rhage, gangrene,’ gastritls, erysipelas, men.tngit
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“Typho:d pneumonla.”) Lobar prnéumonia; Broncho-

—
-

—
"

.._. ;pneumonm (;Pneumoma"'upqua,hﬁed is mdeﬂmte)

? Tuberculoszs iy lunga, lmemnges, peritonguim; ete.,
)

r (Carcmama. Sarcoma, etg., of &

E i ...’.' .....

¢ (na.me
! origin;’ “Ganear’f_ is oss ddfinite; n.VOld use of “Tumor"

J for: mahg‘nant neopla,smg ,'“M easles. Whoopmg caugh
r Chranic valuular' Feart Fdzscasa

Chramc tnlerstitial
nephrms, etc. Thé contrlbutoryc(seeondary or in-
tercurrent) aﬂectmn noqd not; bet‘stat]ed unlass im-
portant. Example: Measles (%seaﬁe causing dea.th),
29 ds.; Bronchopneumama v(second!a.ry), 10- ds.
Never report mére symptoms or torminal condmons,

s such as “Asthenia,” “Anemla.” (morély sym'ptom-

a.tw) “Atrophy” “Collapse . “Coma,," “Convul-
sions,”; “Debility” .(Congenital,” h$am]a,"| ate.),
“Dropsy »! “Exhpustion,”  “Heart failure,” ¢Hem-
orrhage,’” “‘Inanition,” . “*Marasmus, " “Old| age,”
“Shoek,” "‘Uromla,, “Weakness,” ete., when . a
deﬁmte disease can be  ascertained hs tho cause.

Always qualify all diseases resultmé‘ from child- )

birth or miscarmage, as “PUERPERA{.. seplicemia,”
“PUERPERAL peritonilis,”’ ote. Sta;te cn.uae_,for
_which surgieal operation was, undertakenl For

Bk VIQLENT DEATHS sta.te MEBANS OF INJURY 2 and qualify

a.s'-"AccmENTAL, smcmu,, OR HOM]C.IDAL, or as
‘pmlyzbly such. if xmpossxble to determu}&‘ . doflnitely.”
Examples Edcczdental d:;awmng,-fstruf,k by|«mzl—
wa_;— tmm-—dcczdent' Reuoiuer' wound] cof hcad“ ‘

“hemicide; Pmsoned by carbohc amd——probably suzctde .

.The naturg of the 1n]ury, as fracture oft skull," and
:consequoncesq(e S 'sepsw, tctanus) m!lmy. be/stn.tod
‘under thelhead jof “Contributory; " (Recommenda-

ftlons on sta.tément of ¢ause 6f deatli approved by -

Commlttee on -Nome!_:lcla.ture ofd _.g,hoé Amerlcan
.Medical Assocla.tiou) s ; 3 5 -‘-,| 6 .

5 Fgl !
Nore, -—Individual offices may add, to a.bove:llst of undesir-

abla tcrms and refuse to accept. certmcatcs icontalning them, '
' This the form in uss in New York Clty states’*’ i Certificates -

will bo returned for admtional 1nformatdon wh.lch give any of -
.the following chscases without explaration, as the sole causo |

inecrosis,’ peritonitis, : phlebitis, pyemia. sqpticcm:ln totanus "
:But genera,l adopt.ion of the mjnimum li.qt suggl:sted will “work
‘va.st improvement, and ita scope can be gxten ded at a,later
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»0f death: Abortion 'cellulitis. clnldblrth bonv{xlslons. homor- .




