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Statement of Oocupation.—l’recxae statemant’ of.
oooupsation {8 very important!; au*‘that 'the relatives
healthfulness;of va.nousvpursmts oan be kriown. ' The!
question &pphes to aa,ah and eﬁery person, 1rrespee-
tive of age. For many: ocoupatlons s single word or
‘term on the firat line will be'suffivient, e. g., Farnier or
Planter, Physician, C’omnonlér., Architket, Lodomos
tive engineer, Civil engineer, “Stattonary jtremcm. eto”
‘But In many osases, etapeeiallydnti tndusttial employ-
menta, it.18 necéssary to kndw(s): the lind of work"
aird also (b)' the nature offthe.businiess or ind&stry.
‘afditherefore an additionalilifte (id provided for the:
latter statement; 1t should be used’only when needed::
Al examplest' (a) Spinner, (b) Cbtton mill; (a) Sales-
man, (b) Gror.ery. {a) Foreman, (b) Awtomobild fact
lorp:, ’l‘he material wofked [on may.formh-part.of-the:
sedond stutement. Never returi “Laborer,” *‘Fore-
man,” **Nanager,” “Dealér,” oto./] withoit more
“‘nmpise apecification, a8 Day laborer, Farm: Iaborer,
Lalbbrer— Cool mins; eto. Women.at hoine, who sire
"eng#ged in the duties of the houséhold only: :(otipaid
- Houasckeepers who reeedve ai'definite palary), may be
exitored ad Housewife, Husetiorktor At home;. and

cliildren, notigainfully employed, as| At ~achool or ‘At .

homs. Care shounldibe talken-té report speoﬁna.!ly
the ocecupaiions of} perstma engaged in dorestic
service for wages, wSmant. Cooki Houaema.zd; eto.
It the ccoupation has beetn rchanged]or zi'vren up on
acoount of the pPISEABE. caus:ka Dnu'n, séate ooou-

pation at. begmmng of ilness. . If retired from buii- -
ness, thatifaot may he: h:u:lwa.ted thus: ‘Parrmer (fe- -

tired, 8 yre.); For persons who have no oooupation
wha.t.over, write None, '

Statement of causb of ‘DEatbl—Name. first,
the DISEABD CAUSING DEATH (fhie primsry: affeation
with respeot o time and‘oausation,) using always the
same accepted term for:the éameldisease: Examples:
Cerebroapinal fiver (the: only definite aynonym fs
“Epidemid derebrospinal men.lngltiu") Diphtheria

(avoid use of “Croup”); Typhosd féver (hever report

1

“Typhold pneumonla."). Lobdr pneumoma, Brarncha-
medmonia (“Pneu‘moma," uﬂqua‘.hﬁed s indeﬂtuta).

. Tuberculosid of linjsl mcmugas' pmtoneum.f etd!,

Cartinoma, Sarcama, otd off ..., ... (name ori-
gin;: “Chnoer” is Tebs'définlte; avold'usd of “Tumor’
tor nmllgnant naoplnﬂmj Meailés; Whoopmg dough;

" Ghronic aulvulur héart diseaass Chrontc interetitial

neplntt‘ eto..’ Tliewontrifmtory (ﬁecondary or in-
teroufrent) affectibn need not be stated unleds tmi-
port‘ant. Exainpla: Measles (disdase causing ddath),
29 da.; Bi'onchopnetimoma (seoonda’ry). 10 di.
Neaver report mere symptoms! or terininal conditions,
sich asi “Asthonld,” * Afemia” (merefy aymiotom-
atio), *Atropliy,” “Collhpse,” “Comd,” “Convul-
gions,” “Deblht,y" ("Congenita.l " Sghnild,” eto.;)
“Dropsy,” "Exha,ustibn," “Hea.rt I.’all{u-e " “Ham-
orrhagey”” “‘Inanifion,” “Marasimus,”’ “0ld ‘age,”

Bhook,” “Uremfa ",“Wea.kneas." ete., when =

difinite disease oan be ascertained.as the cause.
Always: qudlify all diseases' resulting! from ohild-
birth or mlsca.rria.ge,.as “PUDRPERALS seplicemia, o
“PUERPERAL perifonilis,” eto. Stafe cause for
which surgical opamtion waa ! undettaken.. FoR
v:omt.nmu-ns.atawm.m&or INjURT- and quadify:
88 “ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
prabably; such, it impossible to dbterinihé- definftely.
Ex&mpléa-' Atcidintdl drowning;t atrﬁdkc by rail-
waf tram—acctdant,, Revolber wond ‘of hedd—'
hormvitids; Pouoned by t:ar‘ﬁohc mﬂ—-—probabty auic{ds.

"Phe nature: of” the: Infurfl, s8 trabtire-of ‘skull, and

donsequeénces (e. g., tepris, tctemua)gmny‘be giatad
under the lread oﬁ*’“Gnnti'ibutory ” (Reuommdnda—
tionk on stitethertt of oguset ofi deh.th’apiproved by
Commitiee: ofi Norendlatire 'of - e Ametican
Medical} Assoofatton.)!

Norn,—~Individusl omcu may add th Sbive, bt of unﬂealru

.ablo ternm and refuse!to accept certifidatds. eonurnins

Thu theform in use in Néw York Ofty ‘Bintas: "-omldcam
will ba returned for Additional informatish liwhich™give aby of
the following diseksed; without explanativhi'as the eole cause
of death: ' Abortion, cellulitis,ichikibleth, cohvulsdns, hémor-
rhage, gabgreno, gastritis,’ erysipolas, manmult.ial ‘miscartiage,
necréals, peritonttls, pmeﬁms‘ pyémia] upmoenila tetaua.”
But genersl adoption of the mialmum Lsti Initggedtad will work
vast! lmprovemanﬂ. and 1ta scope can befettended at alliter
date:

ADDITIONAL sPAcH POR rmrmﬂn !rlmﬂxﬂt’m
BY PEYSICIAN.




