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Statemest of OccupahP#.—P‘reoise statemenﬁ of
cocupation is véry lmportant 8p, that the relative

healthfulngss-of various pursmta can be kn_own. The-

question applies to each and every peraon, irregpac—
tive of age. For mapy oocubatiq‘ns a8 smgle word or
term on tho ﬁrat line will be sufﬂment o.g., Farmer or
-Planter, Phystcsan. Composuor, [Archuqct Locomc}-
tive engineer, le angmeer, Statwnqry flzramcm. eto.
,But. in many oages, espemally mllndustnal employ-
i mants, it ip necessary to know (a) the kmd of work
a.nd also (b) the nature of t.he. busmess or mdustry,
a.nd theref‘ore an addmomﬂ fine !s pmvided for the
la.tter statement; it nhould be used on]y when needed
As examples: (a) Spinner, (b) Cotlon mz{l (a) Salea—

man, (b) Gracary, {a) Foremau, (b) Automobtlc _fac- R

tor‘;.,'i The ma.tana.l worked on mgy form pars- of. the
aec‘ond statement Never roturn "Laborer ) “Fore-
mgn," “Mapager" "Dealer eto., mthouu more
preo:se speelﬂca.tion, as Da'y laborer, Farm lab‘orer,

1 1] il
qbarcr— C’oal mine, otc. Women at home;, th are -

engaged in.the duties of the houaehold oniy (not pa.ld
Housekeepers who receive A deﬂnite sa.la.ry), ma.y be
entored as Houumfe, Hous‘ework Er Al home, and
children, not gmnfully employod as At school or At
home. Care should be, t.a.ken to report.spec)ﬂea!ly
the occupatlons of persons engaged in domestm
gorvioe for wages, a8 Servam C‘ook Housama:d eta
It the coocupation ha.s bean ohanéed or g:ven up on
account of, the DISEASH cAUBING Dmun, ,stata oocu-
pation at begmmng of illnass. It retired from busi-
nesa, that faot; ma.y be indlcated thus Fariner (ro-

tired, 8 yrs.) For persons whé have no oucupation .

whatever, write None. s 7

Statement of cause of Death —Nama. ﬁ:st
the DISEASE CATUSING DEATH (thé primary affection
with respect to time and oauaatmn). uEing a.lwa.ys the
BRI a.cceptad term for tha Bs{me dme:‘me Examples
Cerebrospinal fever (tha only deﬂnite synonym s
“Epidemio oembroaptnal mening:tla"). .Dtphtheria
(avold use of “Croup”); Typhoid fever (nevar report

o

‘.C’arcmoma, Sarcoma, eto., of

“Typhoid pneumonia") Lobar pneumoma, Bro; c}w-
pneumoma (“Pueumoma," unquahﬁed ls lndeﬁmt.e)
Tubercu. osis 0] lungs, memngaa, peruoncum.letc.
Sarcoma, eto., of .......... {name ori-
gin;; “Qancer” is- losa deﬁnita avo:d use of “Tumor
for malignaqt neopln.sms) Moaslea, Whooping cough
Chromo mlvular heart dusaae, Chronic m!ershhal
ncphrms, eto. The oontributory (secondary or in-
tercurrent) afféction need mot be stated upless 1m-
portant. Exa.mple Measles (djsease oausing dea.t.h).
29 ds.; Bronchopneumoma (aeeondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘*Asthenia,” “Anemia." (merely symptom-
at;m) “Atraphy,” ‘‘Collapse,” “Coma.," “Convul-
sions,” “Debility"” ("Congemt.a.l," “Senlle Y ato.),
“Dropsj " "Exha,ustion," “Hca.rt failure,” “Hem-
orrhage,” “Inapition," "Ma.rasmus voAold age,”
“Shock " *““Uremia,” "Weakness, eto ., when a
deﬁmte dlaaa.se can be ascertained as tha qause.
Always .qualify all diseases resulting from ohlld-
bu‘th or m1|sca.mage, as “Pumnrmmn sept:cemm
"PUEBPEBAL peritonitis,” ete. State oause for
whmh aurgmal opera.tzon was undertaken. For
VIOLENT DHATHS state MBANS OF INJORY and quality
a8 .ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF as
probably sueh if imposmble to det.erm[ne deﬁnitely
anmplas. Accidental drownmg, struck by rail-
way tram——acczdent Rsvolver watmd aJ’ head— -
hamundc, Pmaaned by carbohc actd—-—-probably auicide.
The ‘nature of the. injury; as fracture of skull, a.nd
consequenees (e g ., sepais, tettmus) mny be atated .
under the haad of “Contrlbutory (Reoommenda~
tiong on. atatemenb of cause of death approved by
Committee  on Nomenelature of the American
Medioal Assocmtlon)

n Nors, —Indivldual omcea may add t.o above ltub of undealr-
aple torms and refuse to accept oert.iﬁcates conmlnlng them.
Thus-the form In use ih New York Oity etates: t*Certificates
will be returned for additional Information which glve any of
the following diseades, without explanation, a8 the gcle cause
ol’ death: Aborﬁlon, oellullt.is. childbirth, convulskma hemor-
r]mge. zanm'ene, gastritis, erysipelas, meninglitis,; miacarrlage.
necrou!s. pﬂrlt;onma phlabltis, pyemlia, |Septicamia tetanus,'"
But general adoption of the minilmum lst uuuestod will work
vast improvemsnt, and 1ts scope can be extended at a later
date,

APDITIONAL SPAGE FOR FUBTHER STATDMDNTS
DY PHTMIQIAN.




