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Statement of Occupahon.—-—}?reelse statement.of
occnpetlon ie very: important, so that the relative.

healthfulness of ¥ -various, pursmte ean be known ,The -

question apphes to each end every person, m-eepeo-
tive of age. For many, oeoupatmne a single word or
term on the first line will be suﬂielent e g., Farmer or
Planter, Phustcmn. C'omposthr, Architeci, Loeomc-
tive engineer, Civil engineer, Stahonary ftreman. eto.

B\lt in many cases, especially, In industrial employ-
ments, it is neosssary to know. (9) the kmd of -work-
and also (b) the natire of, the business or industry,
and atherefore an eddltmnel llne ie prov1ded for the
letter statement {t should be used only when needed

An examples' (a) Spinner, (b) Cotton mill; (a),Salea-
man, (b) Groccry, (a) Forcman, )] Automobtle fac~
tary. The material worked on may form part of the.
eecond statoment. Neyer return “Laborer,” “Fore-

man,” “Mana.ger " “Dea.ler," ete., without mors °

pr I__g;ee epeclﬁeetlen, 88 Day laborer, Farm laborer,
Labgrer— Coal mine, etg. Women at home, who are
engeged in the dutien of the houeehold only (not pa:d
Houukecpera who rece[ve a, deﬁmt,e ea.lary), may | be’
entered as Housewife, Houaework or Ai homs,, a.nd
ehlldren, Bot gainfully employed 8g, Al achool or At
home. Care should be taken t.e repora epeclﬁeally
the ocoupe.tmne of pereone engaged In. dem,eetm
gervice for wages, e.e Sermmt Cook, Housematd etc
If the occupation hes been ehanged or. glven up on
acoount of the D1sEABE CAUSING, DEATH, state ocen-"
pation at beginping of illness. If retired from hue:-
ness, that fagt may be. indmated t]n;e" .F'.:nv':v:'lere (re-

tired, 6 yra) For persons whg have no (mcupetion )

whatever, write None.

Statement of cauee of Dee.th.—Na.me. ﬁrst.
the DISEABE CAUBING DRATH (the pnmary affeetlon
with reepect to tlme and ea.uea.tlon,) using’a.lweye the :

same aeeepted term !or t.he same disease. ,Examples: -

Cerebrospinal fever (the only deﬁn.ite synonym is
“Eplde:me cerebroapinal meningitls’’);. Diphtheria
(avoid use of, *Croup); Typhoid fevef (never report
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"Typhmd ppeumeonia’); Lobqr preumeonia; Broncho-
preumonia ("Pneuimonm unqua,liﬁed ia indefinite);
Tuberculosis of lunga, meninges, periloneum, etu..
Carcmoma, Sa;coma, ote., of,vvnnnnnn. (name ori-
"Ceneer" ia leps, deﬂmte, a.vmd usq of “Tumeor!’
for mahgna.nt neoplasms); Measlqs, Whooping cough;
Chrongo, mhmlar hcart disgage; Chronic interstitial
nephn!is, etp The contributory (secondary or in-
tereurrent) eﬁeemon need not be stated unless im-
portant, E;:a.mple Mcagles (dlsea.se cansing death),
28 da.; Bronchopneymonia, (secondary), 10 da.
Never report mere symptoms or terminal oond.itmne.
guch as, “Aathenie » “Anemja’ (merely symptom-
atie), "Atrophy" “Qollupse" “Comq.."."Convul-
sions,’” “Dability’’ (“Congenita.l - *'Benile,"” ete.,)

,-"Dropey " “Exhaustion,” “Heart failure,” ““Hem-

orrhage,” *Ingnition,’” “Ma.ra.smue *a40ld ege."

“*‘Shock,” "Uremie"-“Wea.knese " eto.,, when a

‘definite . disease opn be ascertained ap the cause.

- Always quehfy a.ll dleeasee. ree,u]tmg from’ Ohlld-

birth or misearriq,ge.. “Buenmnng seplicemia,’”
“"PusBRPERAL perifonilis,” eto. Btate oausg for
which eurglca.l operstion was, undertaken. Far
VIOLENT DEATHS state.MEANS.oF INJURY and qualify.
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if inpessible to determine. deﬁnit.ely

Examples: Accidgnial drowning; struck, by reil- .

way irain——accident;~ Revolver wound oj hegd—
komicide; Pouone@ by « carbohc agid—probably sunctde
The nature, of sthe, inxury. ag fracture,of skull,} and
congequendces (e. g., sepeis, telznus) may be siated
under the head of "Contnbutery g (Repommenda—
tions -on. etetement of oause; of dea.th approved by
Committee,, on Nomencla.ture o! tl;e American
Medical, Aaeoeiation.)

Nore.—Individual ofices may add to above lishof ungesln-
able terms and refuss to eeoept certificates, containing them.
Thus the form in use in New York City. statos:, "Oertlﬂcatea

will be returnod for additional information which give any of .

the following dizsenses, without explawlon,,nl t.he sole cause
of death: Abortlon, cellulitls, childbirth, eonvulpions. hemor-
rhage, gangrens, gastritle,; eryﬂpalu menlngltlu miscarriage,
necrosis, peritonitis, phle!;itis pyemia, nep,gicexn(e tetanua.”
But general adoption of the minimum Ysy suggested will work
vast lmprovemenu e.nd ﬂsa leope can be, exbenqw at a later
date. \\ . . N

ADDITIONAL SPACE YOR FURTHER BTATBMENTS
BY PHYSIQIAN.



