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tement of Occugation.—-Precme statement of
_ocoupation is very importent. so that the relatwe
healt.hru]neas of various purémts aan.be known The
question apphea to eadh an:d avery pers?‘n, 1rrespee-
tive of age. For many oceupatxons a single word or
term on the ﬁrst hne will be euﬂielent e. g., Farmer or
Planter, Phyatcmn, Compos:lor. “Architect, Locomo—
tive Engmeer. Civil Engineer. Statwnary Fireman,

ate. Butin many eaSes, espeemllym mdustnal er|n-:
ployments, it i neeesss.ry to knOw (a) the kind of

work and also (b} t.he natu're of the business or in-
dust.ry, and theref an eddltlonal hne is prowded
l'or the latter etater;?nt it ehould  be used only when
needed ‘As exempleé (a) Spurmer (b) Cotton mill,
(a) Saleeman. (b) Grocery, {a) 'Foreman, (b) Auto-
mabzte factory. 'I‘he materjal wlorked on may fot;m
pag‘t ot the aecond sta‘tement Never retu'rn
ﬁLaborer," “Foreman," “Maneger," “Dealer,” oto.,
wnt.houh more preclse speclﬂeatlon. 88 Day laborer,
Farm laborer. Labarer—-—-Caal mine, eta. WOmen at
home. who nre engaged in" the duties of t.be house—
hola only (not pa.ld Housekeepcre’ who receive a
deﬁmte sa.lnry) max be enterad as Housewr;fe,

Haueowork or At home, nnd ehlldren not g'a,mfully :
Chre should' :

employed a8 Al school or At hame
be taken to report spemﬁeally the oceupatlone of

persons engaged in dOmeshe serv1ee for W&ges, as -

Servant, Cook, Housema:d ete. It the occupn.t.wn
has been changed or glvan up on aeeount ¢f ‘the
DISEABE CAUSING nm'ru, eta.te occupa.tton at be-
ginning of 111ness CIf retlred rrorg busmess, th at
fact ma.y be mdlea.ted thus Earmgr (rehred 6
yrs.). For persons who have no oecupatlon wha.b-
ever, write None.

Statement of Cause of Death —-Na.me, first, the-

DISBABE GAUSING DHATH (t.l:lle pnmafy :Il‘ffectlon with
respeat to time and egusatlon), ulsmg always the
same aecepted i.erm for the same dlsease“ Examples

Cerebrosmnal fever (the only deﬁmte synon m is.

“Epldem.ie ‘cerebrospifial mempglt.is"). D;p theria

(avond us‘e of “Croup") T&phoad fei:er (never report .

“Typhoid pneum?ma"). Lobar pneumgnia; Bronchon
n;umam,a (“k’neumqnih.“ unqualiﬂed is mdepnlte),
Tuberq_uloajs of {uuga. mamnnes. pef?toqaum. ete.,
Cagqnoma, Sarcoma. eta., 0 (nerpe ori-
fm- “Canoer,. 15 !q_,s definjte; evoid pge of “Tumor”
or mw&nant ne pla.em}. ] eaz{es. FE‘hoopmg couah
Chronic o luular egrt “dis ass; ghro ic mteﬂmfal
ncykn{w, ato. “The eontributqry (seeonda.ry or in-
tel ur;ent) aﬁ’eet.lon need not pe stet.ed unless im-
po;ta.nt Example. Meaalea (leeaee c?usmg eat.h).
20 'ds.; Bropchopneumama (seeoqdary), 10 ds. Never'
report mere symptoms or termma.l eondit.mns. sugh
a.s "Aather,na.," “Anemie" (merely aympto';natm).
“Atrophy,” “Collapse,” *'Coms,” "ponvulsmns.
{Debility” (“Congenlta-l " “%mle." ete.), Dropsj."
Y Exhanstion,” **Heart failure,” “Hemerrha.ge » 4 Ine
a.mtlon' " “Mn.ra.smue " “Old age, * ““Shook, " Ure-
wia,” “Weakness," eta., when a deflnite disease can
be ascertamed a3 t.llxe eause Alwa 8 qualljfy sll
dlseases result,mg from ehxlqurth or qnseam ga, 48
“PyUERPERAL seplicemia,” “PUERPERAL périlgnitis,”
oto. St.e.te! cause for which eurg:onl gpemtlon was
undertekenl For vIOLENT nm'rns state MBANS or
INJURY and quehry as ACCIDENTAL, BUI(.}IDIAL. or
‘Bomcwu., or°sa probably sueh, if 1mpo'ss1ble to de-
teﬂmne dafinitely. Examples: Acctdental drown-
; struck by railivay, trt;m—-—achef@, Reualver wound
of head—homtczde, oigoned by carboh and—prob—
ably au;cide. The ne.ture of the m]ury. as fraoture
off ‘slenll, a.nd eogeequenoea (e. '. sepna, tetanua),
may be stz‘ated under the head of “Cont.nbutory bt
(Recommend%tmus gn sta.tement oi! dause of death
approved by Commlt.tee on "Nomeneleture of the
Amerman Medlcal Assqemmou)

Nore. ———Indlvidual offices may add to above list of unde-
sirable térms and remse tb aocept. certiﬂéates cont.njnlng them.
Thus thb form In use'Iln New York City states: Oertiﬂcntes
will bo neturned for additional inrormm.!on which give ‘any of
the' follgwing diseases. withoft explannt.ion s 'the sole cause
ofdenth: Abartjon} cellulitip, chlldbi.rt.ﬁ “tonvulilons, hemor-
rhage, gangrene, ‘gastritig, erysipelas, meningms. mxscarrlage.
necrosls,’ peﬂtonicis."phlebit.la pyemla “septicemia, tetanus.”
But general adoption of the mln.imum list. suggostod will-work
vast lmprovement nnd its seope can be qxt»endéd at u. lnter
date.
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