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Statement of Qccppation.—-Precisewtatement.of
ocoupation s very, impartant,;so thatithe relatiye
healthfulness of various pursitits;gan be known. *The
question;applies ta esoh-and-every person, iryeppec-
tive of age.: Eor many opqupaﬁ_gns a gingle word or

© term on theifirst line will bejsuffivient, e; g., Fanmes or
Planier, i Physician, Compostior,;‘Architect, Locomo-

. tive engineer, 'Civiliengineer, Stationary fireman, qto.
sBut in many cases, eppecihlly i industrial emplpy-

- aments, It is. nepessary;to Lknow (s} the kind of work

sand alsoj (b) the nature bfjthe jbustiness or Industry,

2n1d therefore an additional liné.{s provided for the

Juntter statement; itishould be used:only, when needéd. °

Mg examples: o) Spinner)j(b) Cotton mill; (a) Sales-
wmen, (b¥ Grocery; {a); Foreman,i(b) Automobile Jac-
plogy. The;magerial worked:on-may:form-part-of-the
sgagond statement. ; Neverreturn \baborer,” #*Fore-

(man,"” YManager,” ¢Dealer,”™; eto.,, without. more

jprgcise spevification, ss%Day laborer, “Farm laborer,

i Ligborer— Goal mine, eto. jWomenijat home, who,ere

songageddn the duties;of the household pnly (not paid

CHousekeppers who recelvein definite salary); may, be

. sontered as i Housewife, Hauseworkior yAk home,tand

children; not gainfully employed;:as At achool or, At
home. Care should be taken jto: !repc_)_rt;snedjﬁg;\lly
the ocoupations of persons, engaged. fn demgstio

. gervice for wages, aa Sersant;! Gook, Housemaid,eto.
It the ocoupation hasibesn changed og glvenyup, on
accountgofzthe pIsEARE CAURING .DEATH8tAte occu-
pation st bpginning ofillness. { If retized from busi-
ness, that fact may besindicated thus: Formergre-
tired, 6 yre.) AForjpersons. who have no:occupation
whatever, write None. "

, Statement of; causejjof! Death.5-Name, first,
the DISRABE cAUsiNG; PEATE(the primary iaffection
with respeot to time and causation,) using akways the
eame aogepted term fod the same disease.: Kixamples:
Cerebrogpinal ifever (the pnly|definite synonym is
“Epiderjio; cerebroapinal  meningitls'); ; Diphtheria
(avold use bl Craupl’);afjyphoid fever; (newer report

“Typhoid pneumonia™); Lopay pngumenia; Broncho-

* zpneymonia (*Pnoumonia,” yngualified; isind4finite);

2Tuberculoais« ofs fungs, gmeninges, ;: pexiloneum, oto.,
+;Corginoma, Sarcpma; eto.gdél...... ... c(name ori-

_sgin;¥'Canger’; is Joss definite; avoid use of “*Tumor”

Jor inelignant neonlasma) ;5 Measles; Whooping cough;
AChromicaoplqulor; hegrigdisease; Chranic i interstilial
ngphritte, pto. Thejoontributaryu(secondary, or dn-
gexourrent) &ffection; nesd not ez staged iunlpss im-
portant. (Example:iMgasles (disease qausing death),
i29 ds.; Bronchoprgumonia (segondary), U0 ds.
{Never;reportimere symptoms or tprm.ipa.l pongitians,
such as “‘Asthenia,” ‘‘Anemia” ¢meyely;sypptom-
atie), !*Atrophy,” iCéllapse,” “Coma,” “{onvul-
sions,” “'Debility" (“Congenital,” ‘|8enile,” eto.,)
‘"Drogsy,": ‘‘Exhaustion,” “Heart tajlure,” {*Hem-~
jorrhage,” | “Inanition,”: ““Margsmus,” */0ld sage,”
#‘Shoek,” '“Uremia,” {Weakness,” jeto., when, a
\definite disease yoan] be aacertained yas ithe) cause.
jAlways qualify {all j dineases resulting from ohild-
ibirth or migearriage, a8 “PUBBRERAL spptice -
*PUBRPEEAL. perilogilis,” jeto. | Stete i cayse for
rwhich, surgical j operation; was undertaken. For
,.:.vmnmnm;nmszﬂsaxe:unma:pndmun.!.-and.sqnalify
{ 88 ACCIDENTAL, BUICIDAL, OF HOMIQIDAL, |0f &8
; probably such, itimpossible to ngl;e_r{ni;m definitely.
: Ex.gmples: !
i ugy train—gccident; tReoblver, Jround of pfgd—-
i homicide;7Poisongd by cqrbg}imbid-?-grqb_izb!y sujcide.
¢ The neture 6f the injury, as frapture jof akullva
; consaquences! (e, g.; sapeis; tetgnus) (may be stated
; urider thejhead bf ‘tContribujory.”. i(Becommenda-
j tions on gtatement of wause bf death iapproved by

+ Commjttee wn qu:nq_pclqtil:re fof ythe Amerioan -

: Medioal Assqeistion.) .

¢
Nora.—Individual officesymay add to abgyddist of ‘gndealr-
able tegms and refuse to pticertifichteaycantaining them.
Thus the form tn use In New, York ity “states:| “Oertificates
will be returned for;additionsl information which givg any of
the following diseases, without explapation, ag.ghe solp cause
of deatliz Abortion; cellulitis, childbirth,conyulsions, jhemor-

rhage, gangrene; gastritls, erysipelas; mpningitis, miscarriage,
necroals, peritonitls; phlebltls, pyemin..eppticemia, tefanus.”
i But gerieral adoptiop ofithe minimum s suggasted williwork

\ vast improvemant, and;its scope can be:extopded atia;later
 date. -

(-

. S .

5
{ADDITIONAL BPACE FOE FURTHER -gu'rpyinm
BY BHTRICLAN,

iAccidental 5 drowning; g struck by areil-



