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Statement of Octupaﬁ’on.—;l’reclse statementiof
ococupation i very lmporta.ut',,so that tlie relmt.we~
healthfulnesswof variousipursuits ean bo known. Tho-
question appliem to each and every person, irrespec-
tive of age: For many’oeoupations a single word or

* term on the first line will be-sufficient, . g., Farmer or
- Planter, Physician, Compasilor, . Archilect, Locomo-
tive engineer, Civil engineer, Stationary fsreman, ato,
DBut in many cases, espoeially n'u industrial employ—
ments, it.is necessary to know-(a):the Kind of work
ond algo (b) theinature of the:business or industry,
aadhtheretbre an additional line is: provided for.the
lattor statementt it should be used only when neaded.
As-examplas:- (a) Spinner, (b) Citton msll; (a) Sales--
man; (b) Grocery; (&) Foreman, (b) Auwlomobile fac-
toryr. The material worked on-may form:part of the

- sgoond statement. Never roturn ‘‘Labiorer,” **Fore-
man,” “Manager,” *'Dealer,” ote:,, without more

precise specifieation,, as Day laborer) Farm laborer,

Lidborer— Coal mine, eto. Women.at home, who are

engaged inithe duties: ofthe household only (not:paid .

" Hbusekeepersywho roceive a.definitersalary), may e
entered asi Housewife, Housework ‘or Al hpme, and’
. children, not gainfully employed‘ as 1AL school or At

- home. Care should bei tdkeén:to mport«spamﬂaalliv
the occupations: of persons engaged in. doméstic

service for wages, as Serﬂtmtl' Chok,. Houaemaid‘ ote, |

If the oceupation has bisen chmnged or giveniup on
account of tlis DISEASE 0ATHING nnmrm’,-stnta ogeU-
pation at beginning of ilthess. .
ness, that fact may be indioatedithus: Farmer: (re-
{ired, 6 yrs.)- For persons who- liave nmoecupa:twn-
whatever, write None, -

Statement of cause ofi Death —Na.me, ﬁrst
the DIsEASE cAUsING pwara: (the primary -affection
with respeet tb time andicausation), using slwsys the
same accepted term for tlie same diseases Examples:
Cerebrorpinali fever (the only définite symonym is
"Epidemiec: cerebrospinal meningitis!’); . Diphtheria
(avoid use of “Croup”); Typhoidifever (never-report

If rotired from busi---

“Typhoid pneumonia’); Lobar preumonia;. Broncho-

. pasumonie ({'Pneumenis,” unqualified, is indefihite);
Tubereulosis. of lungs; meninges; periloneum,, eto:,

Carcinoma, Sarcoma, oto:, of 'vuvre v vnnn (name ori-

‘ging, “Canocer” is-léss deﬁmtu avoidiuse of “Tumor!'

for malignant neoplasms); Measies; Whooping cough;

"Chrenic valbuliar heart disease; Chronic inlerstitisl

neplirilis, eto. Tlhe-contributory (secondary or .in-
tercurrent) affoction need not be statod unless im-
portant. Examplé: Measles (disense causing dénth),
29 ds.;© Bronchopneumonia: {secondary), 10 di.
Never report mere symptoms or terminal condmons,
such ns: “Asthonia,” “Anemis” {merely symptom-
atic), ‘“Atraphy,” *“Collapse,” “Coma,” “Convul-
sions,” *‘Debility” ("Congenital,” “Senils,” eto.},
“Dropsy,” “Exhaustion,” “I{eart failire,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Bhock,” “Uremia,” ‘‘Weakness," eto.. when a
définite disense ean- be ascertnined as the eause.
Always quadlify -afl diseases resulting: from child-
birth or mlsemmgo, a4 “PUERPERAL. seplicemia,’™
“PyERPERAL perilonilis,”” eto. “State cause for.
which surgical operation was undertaken. For:
VIOLENT DEATHS s8tate MEANS oF INJURY-and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIiCIDAL, OF &8
probably:such, if impossible to détermine definitely.
Examples: Accidental drowning;. struck by rail-
way. frain—aocident; Révolper wound of head—
liomigide; Puisoned!by.carbolic anig-— probably suicide.
The: nature of* the; injury; as frasture of skully and
consequences (e. g., sepsis, felanus) may be. stated
under thie Head of"‘Contnbutary,.‘.’ {Recommenda-~
tions on:stitement off eauss -of” death-approved by

GCommittes> om Nomenolature ofi thes ‘American - -

Medical . Association.}:

Nora.~~Individual ofiess may add to abovelit'of undesir-
able terma and refuse to sccept certificatos:contnining them.
‘Thusithe form In use in Now York Olty statos: "Oartlﬂcates
will be returned for additionallinformation whick :give any of
tho following dlseases; without explanation:.as the sole cause
of death: Abortion, cellulltis, childbirth, convulélons, hemor-
rhage, gangrone, gastritls, erysipolas, meningitis,: misearriago:
necrodis, peritonitis, phlsbitis,. pyemla, sopticemiat totanus.'™
But general adoption of the minimum list:suggoested will work
vast Improvement, and its scopo oan bo axtonded ot a lator
data.

ADDITIONAL BPACE:FOR I‘UB'I"IIEB BI‘MTIIMEN'TB
BY FPHYBICIAN.




