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Statement of Occuﬁaﬁon.-—greo:se s};atement of
000upetmn is Veryllmporta.nt. 80 that tthe re!etu:e
healthfulness of various, pursuits ean be known. The
queation npphes to eaeh a.nd ovary person lrrespeo-
tive of age. . For many oeeupe.tlona s smgle word or
term oa the ﬁrst. line will be sufficient, e. g., Farmer or
Planter, Phyatman, Compositor, Architect, locomo-
tive Engineer, Civil Enginesr; Stalionary Firemasp,
ete. Butin many 08308, espeolallym industrial emp
Ployments, it i3 nepessary to kuow (a) the kind of
work and also () the, nature»of the business or in-
'dustry. q.detherefore an e.dd'lt.lorml line is provided
‘tor the latter statement; it should:be used only when

needed. Ae examples: {(a) Spinner, (b) Cotton mill, _ _ -

«(a),Sa!eqman (b} Grocery., (a) Foreman, (b) Aulo-
-mqbile factory. The material worked on may form
pact of, the second statement. Never ret.l_u'n
»Laborer,” *'Foreman,” “Manager,”." Desler,” eta.,
Without more pracise speocification, as Day‘ laborer,
Eagm laborer, Laborer+-Coal ming; eto.. Women.at
horne, who are engaged in the duties of the house-
hol.d only {not paid. Housekeepers who, reoexve a
definito salary), may be ontered as Housewzfe.
Housawark or At home, and phildren, not gainfully
employed, a3 A! school or Al home, _Care should
. be taken to report specifically the oecupatmns of
persons engaged in domestio, serviee for, WAZES,: 83
Servant, Cook, Housammd ete. If the.occupation
thas been changed or.given up on agcount of the
‘DISEASE ,CAUSING DEATH, state oueupa.t.lon nt be-
ginning _of .illness.. 1f retired from business, that
faot may be mdwated thug:. Farmer i(retired,
yra.). For, persons who have no ocoupation what-
-avar, wnte None.: .y
Statement of Cauge ef Death.—-Na.me ﬁret the
:DIBEABE ﬂaeema DEATH (the,_pnmery affection. with
+respect {:o time and ;ceusa.tlon) using e.lwa.ys the
~BAME aecepted form for;the, game dlsease. ; Examples
~Cercbrospmal Jever; (the-only deﬂpxte BynOnym is
"‘Epldenpo oerebrospmal memnglps"), .D;phthma
{avoid use of “Croup") Typhoid fever (never report

-

~

""[‘yphmdlpheu;pqma"} Loba; papun‘anm, E%ran(cho-
proymonic ("Ppeuxqoma ux;qpahﬂed mgndpﬂnipe),
Tubemulouaj af |Iungs,§_‘ mepmges. pmtoney ato.,
Qarcaﬁoma Sarcoma, eto. (n me Dri-
mn; “Cpnoe;-” jq less deﬁnlgexevgldanae ef "’t‘umor

for mp.hgnant. neoplasm)g Mepsles, ¥ hoopm cough,
Ci:romc. valbular thear): dziease, { C’hr;oma m’erahha!

-'npphnhs. ete. The egnmbutory (sqeondary orjin-
'tq,rourrent) affeation need nét|bx atated; unless im-

portant. Example: M}gaslea (dmep-se bausmg death),
29 ds.; Bronchopneumonia (sqqondary). 10 ds; Naver
report mers symptome or termmnl cond:twgns, such
as “Aathema " “Anerhia’ (merely symptomatw).
“Atrophy,” “Collapse;” ‘‘Coma,” "Convulslonl."
“Debility" ("*Congenital,” “Senile,” etc )i “Dropsy,"”

“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” *{In--
anition,” **Marasmus,” *“0Old age,” ‘{Shock,!’ “Ure-
wia,”. *“Weakness," ete., when a deﬂl;ute disease can
be ascertained as the eause.) Always.quslify all
diseases resulting from:childbirth or miscartiage; as
“PUERFERAL. seplicemia,” “‘PUERPERAL perifonilis,”

.ete, State eause for which surgieal. operation waa

undertaken. For VIOLENT DEATHS gtate MEANS OF
NJuny and qualify 08:-ACCIDDNTAL, SUICIDAL, —=0F
HOMICIDAYL, Or a3 probably suoh, lf;ampesslble to de-
‘termine definitely. Examples:, Acctdental drown-

g, struck by ratdway tram——acpzdem,, Rcuolver wound

-af head—hom:ctdc, Poisoned by ca.rbohc ac:dr-prob-

-ably suicide.i The nature,of ‘the' m]ury,f as fraoture
of skull, and oensequences (e. g., s8R, letanus),
may be stated under the head of,**Contributory.”
(Recommongations.on_statement of opuse of death
approved by Committee on, Nomenclature of the
American Medical Association.)

[ [ T L

NoTn. -—Indivlduu! offices may add to; nbove (st of unde-
slrable terms and refuse to accept cerdncates ntaining them.
Thus the form lu use in: New York City: mmx “Cortificates
will be returned for additional information whlch givb any of
the following discases, without explanar.lon. as. ’tho sole cause
of death: Abortion, collulitls, childbirthH con¥ulsions! hemor-
rhage, ‘gangrend, gastritis, eryelpelas. menlnglt,is mistarrings.
necrosis, peritonitis, phlebitis, pyomis, _:ept.]eelﬁln. tatantid.”,
But gederal addpt.lon of the minimum Hat audgestved 1 work
vast lmprovament, and Its scope can be exte: dpd at a-lnter
date.

ADDITIONAL SPACN POR{FURTHAR sTRTREMMNTS
BY PRYSICIAN.




