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Statemént of Occupation.—Precise slatement of
oceupation is very lmportant g0 that ‘the re]atwe
bealthfuliess of varxous purguits can be known. The
question applies to each and every person, |rrespeo-
tive of age. For many oeeupatlona a single word or
term oo the first line will be.ku. fficient, e. g., Furmer or
Lacomo-

- Hve Engirneer, Cinil Enmneetl Stahonary Fireman, oté,
But in many oases, especially’i in industrial emp!oy-'

ments, it is necessary to know (a) the |kmd ol' \mrk
and also (b) the nature of tha busmeas or lndusu‘y.

and theréfore an additiofiai ltm'a Ja provided tor t.he o

latter ataterient; it should bo uséd ‘6nly when needed

Ag-examples: (a) Spmner. (b) Comm mill, (a) Sales- -

man, (b) Grocery, (a) Poreman, (b) Aulomobile Juee
tery. The material worked on may lorm part of the
setond stalgment. ‘Never return “Laborer,” “*Fofe-
n'mn » “Mgnager,” “Dealer,” 'ete.. without" more
premae specification, as Day labﬁ?er Farm laborer,
Labarer—Caal mine, efe. ' Women at home, who aie

. entaged in the duties of thd househo!d onlv {not paid:

T }Iousekrepzra who receive d definite bularv). may be -

enterad a8 Houcewife. Houarwork ‘dr At home, and
: chlldren. pol gainhilly emplo@el’i as At school or At

home. Care should be taken to report apec:ﬁea.lly
the ooccupations of persbiis engaéed ‘in doinestio

. service for wages, aa Saﬂmlnt ‘Cook Hauaemmd ata.
if the ocoupation has been ehangéd or given up.on ,

sccount of the pisRASE emsmc mimru gtate’” ‘ocou-
pation at beginuing of lllnesa. It rotifed trom’ busi-
ness, that fiot may be, mdmated thus:' Farmer (re-
tired, 6 yra) For persons who jhave ro oecupation
whatever, write Nons,' .-

Statement of Caige of' Deatﬁ —Name, ﬁrst.
the DISEASE CAUBING DEATH. (t e pnma.ry affection
with respect to timo and eaﬁsduon) using always the
same aeoopted torm for; the same disease. Examples
Ccrebroamna! Jever (thé only definite” svnonym is

"Epldemlc ‘cerebrospinal meningms"), D:ph.‘.herla
(avold uge of "(‘roup") Py phoid Juber (never report '
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[ SO —
——p— et e P

“Typhoid pneumonia’’); Lobar pneumonia; Hroncho-
preumanie ("*Preimonia;’” unqualified, {3 indefinite);
Tubércitlosis of lungs, meninges, periloneum, eto.,
' Cafeinomu, Sarcoma, ete., of..........(name orl-
~ gin; “*Caoncer” is less definite; aveid usé of “Tumor”
for malignant neoplagma); Measles, Whooping cough;
Chionic valvular Maart disease; Chrenic inierstitial
nephiritia, eto. The oonmbutdry (secondary or in-
tereurrent) affection need not be gtated unldss im-
poftant. Example Meuasles (dlseaae edusing death),
39 ds; Bronchopneumoma (sedondary), 10 da.
Nevor teport mere syinptoms or terminal conditions,
guch as "Ast.henia. ' “Anemia' (merély symptom-
* atis), ‘‘Atrophy.” “f"'ollapse. “*Coma,” *Convul-
, . dlons,” “Debllity” (“*Congenital," “senile " ate.),

i . "Dropsy,” ‘Exhaustion,” *‘Heart fa.ilure," “Hem- °

érrhage,” "Inamtmn'" “Marasmus,"” *Old' age,”
“Shoek,” *“Uremia,” *Weaknéss,” ete., when a
definite disease oan .be asdertained as the cause.
Alwayd qualify all diseascs résulting from ehiid-
birth or miiscarriage, a8 “Pumhnnu. seplicemia,”’

“PoRRPBRAL perilonitis,” eto. State caube for
which surgical ¢perntion was undertaken. Fot
YIOLENT DEATHS btaté MEANB OF INJURY and quality
&8 ACCIDENTAL, BGICIDAL, O HOMICIDAL, 'Or 88
prabobly sueh, if impossible to determiie definitely.
Examples: Accidental drowning; strick by rail
way  irairi—accident] Revolver wound‘
homicide, Poisoned by carbolic aad——-prabnbly suicide.
The nature of the injury, as fracture of skuil, and

under the head of *Contributery.”
‘tions oh statemeht of dause of, death dpproved by
Coinmittee on Nomenolature of thts. Amertean
Medica! Assodiation.) ‘ '
‘ R e v i 7
_ Norms—Individual offices may add to’above it of undesir-
‘able terms and refuse to accept certificates cohtalnlng them,
Thus thé form In use in New York Clty states!
will be returned for additional Inforniation which glve any of
the following diseasds, without expianation, as the solb cause
of death! Abortion, cellulitls, childbirth, ¢onvitsions. hemor-

of head— )

consequences (e. g., sepsis, lelatitis), may he stated -
{Recommenda- -

" Qertlficatos .

rhage, gangrene, gastritla, crysipelaa.imenlnglds mlscnrriase. '

uecrosin. peritonitis, phlabitis, pyemla. kopucemia tetanus.,*

" But genéral adoption of the minimum' Hst suggested wilt, work *

vast improvemont, and its scope um he axmndcd at n lnt.c-r.

1‘ date { : .
! ‘ - |

: .
ADDITIONAL 8PACE FOR FURTHER ATATEMHMTS
! BY PHYBICIAN. '




