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Statement of OccupéﬂonL—Preclse stfntamant of -

ocoupation ils very lrﬁpor‘tant, 80t 'that the relatwe d
healthfulneds o!.' various purdditsoan -be khéwn. The ¢
question a,pplieu to ea‘ohianﬂf‘ew}ery ‘person, irrespec-
tive of age.' For!many oecﬁpaﬁbna a smgla word or
.term on theifirat line wiil be ﬁdfﬁcleht, e.g., Farmer of
»Planter, Phynczan, Compasitory TA7chiteét, Locomo? ™
‘tive engineer, Cinl enbmeer, Statwnaryj-.reman, ato!
/But in many cases, especia.]ly‘ in uidustrial employ-
;mé&hta, 1t I8 neceskary!to! know (a) the kind of work™
and also (5) the nature of thé bublness or industry,
rand therefdrefanladditional liné' iaf’provxded forithe ¥
‘latferstatement; it shoull be ased only when neededl
As—'éxamplés ?(a)*Spmndr ) C‘ouon mill; (a) Sales?
sman fi(b) Qrodery; (a) Farefhan, (b) Aulémobils facs
ttorg.t- Thermaterial worked oh-may-formipart: -of the-
sedénd statéméntt Never return " Laborer,” “Fore-
‘man? “Manﬁger " "Denler"’ eto; without” niore
,préem’e apeelﬁﬁatmn, a8 rDa ‘{laborer, | Fdrm! 1dbdrer:
Laborer— Coal mine, ote. mer at home,iwho'ars

-enfhged In the'dutiea. bt the-hausehold'only (nol; paxti‘- ’

Hbusekespsrs who receive a'deﬁnite!aﬂary),tmy ba
entéred as *Hﬁuacmfe, Housewofkl orf At ‘homé, ‘ant
ohildren, ndt gaidfully employad a9~At school-or: At
shome. Card should be takbii to report lapeetﬁca.lly
‘the oooupations {of "perhondli engaged i dorhestw
-service for wages, as Scrmnr,r(,'ook H‘ausemmd etor
If the ocoupn.t.xon hasi begn® uhangbdmr given upion

acoount of!*thﬁ DIBEASE CAUBING DEATH,state ’occu- 4
pation at bégiiining of ﬂlneﬂs“ If iret:lired“l’r()m bisis
Farmer- (re2 «

ness, that facf mlhy be indmsted Ghus
tired, 8 yra.) For pefsord who! have no ocoupatlon
whataver, write None

. Statement of causé®of 4 Dedth. —-—N‘ame, ‘ﬁrst
the DIBEASE cAvsiNg pEATH *(the|pr1mary a,ﬁ’ection
with respect toitime a.nd eausétion), using—a.lways the
pame acceptbdvterm for thé énme dlsease iEmmplea
Cerebrospinal fevir (thet only definité synonym is
“Epidemio fcerebronpinalximenlngitia i Diphlheria
(avold use of “Croup'#), iTyphoid j'eucrl (ne'ver Teport

L

"£9* dg.;

‘"Typhold pnéumonln”) Lobar pnéumonia; Brodcho-
pneumoniﬂ ("Pneumoma," ‘undualified, ld indeﬂnlte)"
Tuberculosis 'of- lungs, meninges, péritonedm® oto.) -
Carcinoma, Sarcoma, eto., ol .euu. e . (name' ori<
gin; “‘Cancer’’ is less déﬁmte avoid usé ot “Pumhor'’

for malignant neoplasms) ‘Measles; -Whoopma cdugh"

Chranic alvular ~heart' diiease;  Chronié. interstiticl
nephritis,” eto. Thé contribiitory!(séedndary of in<
tercurrent) affection néed-not belstated unless im-
poi'ta?nt. Example: Measles (dlsea'.ué ‘sausing death),
Bronchopneumonia (secondary)- 101 ds.
Never report'mere symptoins or terminal conditions;
such as “Asthenia;” “Anamia” (merely symptoms
atid), “Atrophy,” “Collapse,’” *“Coma,” “Cozdvuls
gions,” “Debility” (“Congenital,” “Senile,” ato.},

. “Dropuy,” ‘“‘Exhaustion,” ‘'Hears failure,”’ *Hem-

orrthage,”> “Inanition,” “Ma.ra.smus " “Old age,’”
“Shoek,” “Uremia,” ‘‘Weakness,” oté., whdn a

_definite disedse can bo ascertained as' the cduse:

Always quali.fy all diseases resulting from ohild~

birth or lmiscarringe, as "PUEBPEBAL geplicemia,” '
“PUERPERAL peritonilis,” oto. Statd oduse' for¢
which surgieal' operation waa undertaken. Fort
VIOLENT DEATHS 8tate:MEANS OF INJURY. a.nd qualify -

28 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, or!as
probably such, if impossible to determirie ‘definitely.
Ekamﬁles Accidental’ drowning; atr'uéb by rail-

way train—accident; Revolver wound * of' head‘-
homiéide;  Poisoned by earbalic: actd—prabably suicide. \
The nature of the' m]ury. as ‘fractire. of Jrakull ‘aid ‘
oconsequences (e, g5 sspsw tefanus) mayfbe stated

under the héad of “Contributory.” \(Reoo:hmenda- ‘
tiénslon statemient lof eause of death! approved'by |
Comxmt.tee on® Nomenelature of " thé Ameribu.n
Medical Asséeiation.)

Nota -—Individual offfces! may add to above llnt ‘of unddalr-
able tarms<and refuss to actopt oertlﬂcatm containing thbm.
Tkhus the form In use In Nofr York City atAted:” ‘:Certllicdtes
will be retuined for! addltlonal mrorma.tlomwhich giva any of
the fullowlng diseaseu. wlthouﬁ explanmzion. as thé7scle cause
of death: Abortion, collulitis, childbirth! convulatbrs, hertor- |
rtiage, 'gangrens, godteltls, orysipelas, mentngitll mlscarrlago,
negrosis, peritonitis} rhleblils, pyemia, aabtluamin'tetanuu“‘
Buit generaliadoptlon of the 'minimum 1ia} suggestdd:will worl -
vast improvement, and 'lta Scope can be! extendod ‘at a latar
date.
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