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Statement of Qccupatipn.—Procise statoment of
oceupation {s wery, lmportant,gao that the relatlve
healthfulness of varioys pursuits.gan be known. Tha
question,applies to, éach. and every person, irrespec-
tive of age. For many occupations a single word or
term on the: Airst line will be sufficient, e, 2., Farmer or
Planter, j Physician, ,.Composuar. Archtlect Locomo—

tive engineer, Civil_engineer, Statwnarq Jireman, ete. ’

,But in many qs.sas. especmlly in industrial employ-
.ments, it is_negessary to know l(a); the kind of work
,and also (b) the nature of the busmesa or mdust.ry,
-and therefare an additional line is provided Eor the
ia.tter statament it.should be used only,when needad

_Aa examples: (a) Spumer, (b) Cotion mill; {a) Sales- .
Jnan, (b), Grocery, {a) Foreman, (b) Automob;ls-j‘ac--

dory. 'The, material worked on may form part of the
.aecond sta.tement s Never.return *“Laborer,” ‘/Fore-
. man,"” “_'Mana.ger," ‘{Dealer,”, ato., wnhout more
prqoxse apeclﬁeatlon, a3 Day Iaborer, -Farm laborer,

: Laborer— Coal, mine, ato. JWomen at home, who are_

.engaged in the; dutms of the household only (not paid
y Housekegpers who Tecoive B deﬁmte salary}, may be
gntered as Housew:fe. Housework or At home, and
chxldreu.,not ga.lnfully employed .a8 Al achoo! or At
home. Gare should be ta.ken to..report speclﬁcally
" the occupations of persons, engaged in domostic
service for wages, as Servanl,, Cook Hausemcud ete.
If the occupation has: been cha.nged or: given up.on
acoount,of the; DIBEABE. CAUBING DEATB,.stata cegu-
pation at begmmng of ﬂlness ,If;retu:ed from busi-
ness, that tmt,may be \mdws.ted thus: Farmer (re-
tired, 8 yra.) For persons. vr]goﬁb,ave no .pogupation
whatever, erta None.

Statement of .cause (of ; Death.—Name,. first,
the DISEABE CAUBING .DEATH (the pruna.ry aﬁeotlon
with respect to;time and ca.usa.tlon).jusmg n.lwa.ys the
same a.ccepbed t.erm for: the;aame diseasge. ;Examples:
Ccrcbrospmal Jever (the .only deﬂmte, gynonym is
“Epidemic cerebrospinal memngma”), Dtphtherta
(avoid use of "Croup”),‘Typhogd -fever (never report

“Typhoid pneumonia’); Lobar, pnaumoma, Broncho-
_pneumonia (‘'Pneumonia,” unqua.hﬂad is. mdeﬁmte)
Tubereulosis of lungs, .meninges, . periloneum, ote.,
.. Carcinoma, Sarcoma, ete., of ..........(name ori-
.gm' “Cancer” i is less definite; avoid use of “Tumor
. for malignant neoplasms) M oaslcs, Whoopmg cough;
Chranic . valpular heart .disgase; Chronic . interstilial
nephnus, ete. The‘contrlbutory (aeconda.ry or ‘u:-
tercurrent) affection need not lba stated anless im-
portant. Example: Measles {disease gausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or tmmnal conditlons,
such as “Asthenia,” ‘“Anemia” (merely, symptom-
atie), “Atrophy,”  *“CoHapss,”™ *‘Coma,” *Convul-
gions,” “Deblhty" (“‘Congenital,” “Semla.” etc.),
“Dropay,” "“*Exhaustion,” “Heart failure,” «*‘Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘““Weakness,” ,ete.,, when a
definite disease can be aseertained as .the cause.
Always qualify all diseases. resulting from chlld-
birth or miscarriage, a8 “‘PUBRPERAL sephcemm
“PUERPERAL pertlonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MuaNs oF 1xJURY and qualify
.88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 88
probably sueh, if .impossible to determine definitely.
Examples: Accidental drowning; ,siruck by rail-
. way troin—accident; Revolver wound -of head—’
. homicide; Pmsoned by carbalic, actd—prabably suicide.
- The nature of the injury, as fracture of skull, and
.consequences (e. B., sepsis, tetanua) may be atated
under the head of "Cont.nbutory." (Reeommenda—
- tions on sts.t.amant of cause o! denth approved by
. Committes on - Nomenela.ture ;of the” Amprican
Meodical Assogiation.)

Nore.—Individual offices may, add to above, list of undesir-
. able torms and refuse ta accopt eeruncataa contalnlng them.

- ; Thus the form In use in Naw York Oity. states: **Certificates

, will be returned for addlt.ionnl lnformntlon which slve,.any of

, the following diseases, without explanation, a8 tho sole cause

sof denth: Aborilon, cellul!t.ts childbirth, eonvulslonn. hemor-
rhage gangrene,, gasr.ritls erysipelas, ,.meni.nglt.ls mlncarri.nge.
,nau'osla purlt-onit.ia.‘phlebltis pyemlia, mpt.ieamla bet,anus

i But ganaral adoption of the minimum st suggaat.ed will work
,va.sh 1mprovement and lt.a scope can. be ext-andnd ot a la.t.er )

i date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PEYBICIAN,




