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Statement of Occupahon“,—iii’¢eclso stntement of

oceupatlon is veryi important, 5o that tho rela,twe
healthfulness of various purst,nts:l?zan be known The :
question applies to ‘each And ‘@very person, u-respec- )
tive of age. : For many occupat:ons a single word or '
term on the first line will bo sufﬁclent o.g., Farmer or
Planter, Physzcwn, Composu!or, ';Archuect Locomb"-
tive engmeer, Civil engineer, Stauonary Jfireman, ota:
J}ut in many eases; especmllg in%industrial employ-
enents, it is-nocossary to know (a)pthe kind of, “ork
znd n.lso (b) tho nature of the busmess or mdustry e
an'& therefore an addmonn.l line? JS provided for tho v
mtter state&cnt it should be used gnly when needed 1
u\s examplce {a) Spmncr, (b) Cotton mill; (a)} Salea-'g 4
mq_n, (bY. Grocery; ()2 Faraman, (b) Automobile fac-
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tory Thp materlal worked on ma.y form part of the -=--

second statoment Nover Feturn & La.borer kY gFore- )
hn " “M'&nager " "Dea,ler,” 'e!;:c', wlthoptnmore :
apremse speeuﬂcatmn, as Day Iaborsr, Farm Zaba'rer, .
:La orer——Coal mine, ate. Women;at home, 'who aro
enga.ged in the duties Bf the household only (ot pmd
Housekeepers who rec’ewe s definito salﬁry),‘mn.ynbe .
‘antered as IIouseunfe. Housewtirrk or At home, gnd -
children,:not ge.mfully employed s At schoal orcAt :
home. Ca.re should be taken to report spemﬁc&l]y :
the occupations of persons renggged' in; domegtm )
service for wages, as Scrvant, "Cook, Housematﬂ ate. ;
It the occupation lasibegn chahged or. gWen up %on
account. ol"the DISEABE cAUs:No DBATH, state oceu- :
pation at beglnmng of xllnes If Fotired from: bus:-
ness, that fact.may bo: 1ndwated thus:j Farmer (re- |
tired, 6 yrs) “For persdns, who have no occupatmn i
whatover, write Ncne. © i o HE
Statement of . causé of! death. —-Neme, first, { - §
the DISEABE CAUBING nnA'rH':(the prlma.ry dfféction , :
with respect totime and causation), usmg a.lwn.ys the ;
same accepted term for' the SaImeé dlsoa.se. Examples i
Cerebrospmal fever (tl?e only deﬁmte synonym ig !
“Epldemxe oerebrospma] memngltls") ..szhtherta !
(avoid use of ECroup’); Tuphm.d fever (never report
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rTHIAAY = L-‘-‘.
= “Typhoxd pneumome.") Lobar-pneumoma, Broncho~
) =3

@ pncumnma (“Pnoul‘{;onm," unquahﬁed llﬂ md.sﬂmte),

5 ,‘Iubsrculosas of,,lungs, :memngca, r'perdoneum; eto.,

‘}garc;nomaJ Sarcoma. eto be e ".! .(pamo

i orlgm"‘Oa.noer"st léss doﬂmte“avo:.du eof“Tﬁmor”
for ma.hgnmntrneopla.sms M ea‘?lca H W ooping l:ough

5'Chramc ﬂaluular‘heart discase; Ghro ’u: interstitial
nephizhs. ete,, The contrlbotory r(sec ndary lor in-
torqurrent), affection nee1d not‘l::e ,ﬂmt?d unless im-
portant. Example: Measles (dxsea.so oausing dea.th),
29 ds.; Bronchopneumbonia (secondirY). 10 ds.
Never report mere symptoms or teFminal condimons,
such as “Asthenia,” “‘Anemia’’; (mcrqu synf tom-
atie), ‘“‘Atrophy,” “Collapse." “Goma." “Conwvil-

sions,” “Doblllty” (“Congemtal " ”aemle,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘|Hom-
orrhage,” '‘Inanition,” ‘'Marasmus,”; “0Old | age,”
“Shock,"” *“Uremia,” ‘‘Weakness," ate., when .a
definite disoase can be ascertained as the ecauso.
Always qualify sall disoases re'sulting:l from [childy
birth or miscarriage, as “PUEnPEnAI'f aepnc'mw,'
“PyeErPERAL perilonifis,” oto.  State cauge for
which surgical operation was undertaken. For

" VIQLENT DEATHS state MEANS or;mmn‘zland qualify
!mDA.CCIDBl\TAL, SUICIDAL, OR nomrcxﬁAL, Qr+ as
prabably sueh if 1mposs{ble to detormine;deﬁmibly
Exa.mples Accidental'- drowning; -struqk by | Pail-

| =

wayi trom-—acctdent Revolver: . wound | cof hcad—
hofnictde; Potsoned by carbolic acz‘d:,—probably emcﬂ.dc
The nature of, the mJury, a8 fr:lmturo of:skull fand
consequences (e e ,aepéia, tcmnus) ma&r be stated
under therhead ot’ “Contrlbutory " (Ré commendn—
tions on stn.tement of eauso of Jdeath“ proved by
Comxmt.tee, on Nomencln,ture of d th Amorlcnn
Medlcal Assoom.tlon) |25 ”‘

: , |0 ‘I 2
1} Norte. —Indlv!dual oﬂlces may add to. obove I.txt of undesir-
abla terms ond refuse to.Bccops cert.mca]tcs contnlning them.

-'I‘hus thé form in use in New York City ! st.ates' [ Cerr.iﬁcat.os
‘will be rotumed for additional lnrormatlomwhi‘h glva any of
the rollowing diseaseu, without explnnn.tlon. as t.he gole causo
of death: A Abort.lon.mcllulitis. childbirth; convulalons, homor-
Lrhage. gangreno, gastritis, erysipelas, menlngius miscnrringe
necrosid, porftonitis, phlebitis, pyemia. sept.lcen!a tetanun
But general adoption of the minimum llat sugguahed will \work
vast improvemonf. and its scope can be oxtendod at n lat.er
dute 1 . c ,
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