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Statement of Occupanoﬁj.l—‘,_Prems?o sta.teme_n:t .of
hea.lthfulness of varicus pursmtp can be;know:]l"l’he
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tive ol’Ta,ge. or ‘ma,ny oceupet.lons a smgle word or
term qn 1 t line will be sufﬁclent e.g., Farimer or
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_ 'man » “Manager;" !*Dealer,’!
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: nenga.ged in the dutles of:the household ouly (not pa.ld
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Pontered as Housewife, Houscworlc ory.At honie, fand
¢hildren, not gainfully employed a3 At schoal or At
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“Typhmd pnenmoma.") Lobar. pneumoma Broncho-
pncumoma ( Pneumoma,” unquahﬁed is mde’ﬂmte),
Tuberculoszsmf lungs,,.memnges pentoncum, ete.,
sC’arcmoma, Sarcoma, ote.of i E. 2 E ! (name
—' ;orlgm, Cancer mlessdeﬁmte av‘md.useof “Tumor"
-for mahgnant. neopla.sms) Measles Whoopmg cough
C‘hromc valvular heart dtsease, éfzromc *intbrstitial
nephrms, otg.
*  tdrcurrent}- r'a.ﬁ'ectlon néed not l"be"' steted unless im=
.+ portant. Example: “Meéasles (dlsease ea.usmg tden.th).
.29 ds.; Brenchopneumonia R (seeondary). 10 ds.
- Never report mere §ymptoms or términal conditions,
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. - glons,”” “Debility” (“Congemta.l 7 “Semle, ote.),
“Dropsy,” “FExhaustion,” “Héart fmlure," “‘Hem-
orrhage,” ‘“Inanition,”” *Marasmus, 3 “Old age,”

- “Bhoelk,” “Uremm “Wealmess," |otc., whon o
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i ! #birth or miscarriage, as “PUERPERA!L scptzjcemw,"'
. 7 “PUERPERAL perilonilis,”’ ete. State | cause for

“which surgical .operation was undertakenf
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way trmn—acczdent LReL‘OI!JeT -woundo of head—
homzczde,qusoncd by cgrbolw amd-—-pnibably smctde

The nature of tho mJury, a8 fmcture af slall? and*
consequohces, (e. g., 8epsis, tetanus) }nay be stated

" under tho head . of “Contnbu’cory : "(ﬁeeemmendn-
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4 Thus the form in use in New York Cit;y statea :} "Certificates
will be raturned for additional informatién which give any of
the following diseases, without explanation, as Hm gole causo
o of death: Abortion, cellulitls, ch.{ldhirbh convulsions, hemor-
necrosts, peritonitis, phlebitis, pyemia; sepucem{a. totanus.”
. But general adoption of the minimum list. susgested wlll work
vast improvement, and its scope can be~ext0nded at a later
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