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Statement of Occup‘g n.-r—Px;eclge ptatement ¢ of
ocoupation 1s very unpor nt g0 that tPe rel, ﬁyq
healthfulnesa ‘of vanous pu{spats ?a.n be lfx‘x_'own. 'I'l}e
question apphes to aa.o}:l d qvery” parson. u'respec-
tive of age. For many ooe pa.hons a alpgle wo'rci or
‘term on the first line wnl} bg sufﬁment., . F » Farmer or
. Planter, Phys-.cmn, Compo ttor. Archt ect, Loc‘:om?-

‘tive engineer, C:ml engmeer, Statronary glrsman. otg:.

l}lllt in many cs,aes, espem y ;n mdus ial empldy-
* ments, it is qeeessary to know’ (a) éha ind of work
alpd also [ ) Fha nature of tpe b} sgxass or indystry,
a‘gd therefore ap a.ddmona.l line is provided for ¢ é_
Tatter sta.t.ement it should be use ofﬂy whan needed.
: A\a exa.mpjes (a) S'p-mner, (m Cot}an m*.ll {a) $ale'a-

: man, {b) lG:"t‘weﬂ'y, (a) Foreman, (b) A'u.tomobtle fac— .

- tg'rzf ' The material Worked oo may | form part o of the
" sepond stn.tement. Never return "iLaborer " “Fore-
man, ” “Managar ' "Dea.le}-." b0y mthout ;nore
_p'regfse speclﬂcatlon, ag Day lagozef, Farm IIa.,l.mmr,
Lag_orer—-Cogl mine, etc. Wom n home, who are
ggagad in the duties 0! the house hol;l only (not pa.ld
uaekes;pera who receive a deﬂmtg Fala.ry ma.y e
ertered as Housemfs, Hqudewo;k or At omc, and

. c%uldren, not-gainfully employed a8 At'}schogl ﬁ;ft “-

home., Care should be tn.k?n t.{) repors spegifio
.the ooeupatlons of persons g a.géd }n dqm.est,lo
‘service for WAges, as Serva p ky agsemat . ehc
If the ocoupation has been Jah,a ad or given glp on
aceount of the p1sEAsE c':.lugme n;;.vrﬂ, atp oceu-
pation at _begmmng of iliness. . If t_eiu‘ed Fom hu&l-

ness, that fadt may be gn@.\qa.t.ed thys: " Former (fe-
tired, 6 yrg) For persons who have no occqpa-hon
whatever, wr;,te None.

Sta.tepent of caus,e of‘i D?ath.-—khme, ficst,
the DISEASBE CAUBING DEATH (@l&e pPrim affeotlon
with respeut t;me and ca,uga.tlop) t}stng alwﬁ-yg the
saMe a.ocepted term for t;he same disease. Exa.m les.
Cerebroa;npal feuer (the on}y deﬂn.\te synony
“Epidemia éarqbrospm&} mem mg "); Dtghlherm
(avoid use of “Croup") Tqyphoz fevgr (uaver report

Srmdwd |

“Typhmd ppeumoma'.) Lobar pnsumoma, Broncho-

_ pneymoma (“Bneumonm, unquahﬁed is 1ndeﬁmte‘)

.

_ablo terms and refuse’

"Tuberculostg of h.mga, ynemnges, peﬂ aneum, otC.,

arctpamg, Sarqoma, ete of et (name on—
g;n. ,Caneer" 1s less deﬁm,t.e. a.vou} use of *Tumor
tor mah na t nqoplas sJ1 Measles; Whaopmg gough;
C‘hromc ol vular art chsease, Chromc mterahlml
ﬂephr!ths, etc The qonj.nbutbr (secondary ‘of in-
t@r%urrant) aﬁ‘ecnon peed n?t be sta.t.ed unless im-
portant xa;npla. Ilr‘f eaales l(d:saaa;a ea.usmg daa.th),
2:9 da.} Branchapnetlzmoma (seaondqry), 10 'ds.
Never report mere syrpptoms OF tarmmal condltwns.
sueh as "Asthema.," "Apemm {merely symptom-

atie), "Atrophy " “Gollapse." 'Coma, " “Cornful
sions,” “Deblhty" {(*'Congenita),”’" “Semle. “eta.),
“Props . “Exha.ust.ion R ea.'rl; fml:ure," “*Hem-
orrhaga." “Inanition,” “Marasmus,” ‘‘Old- age.”
“Shock " "Uremia" "Weafkne{zs " gto., ‘,when 8
definite dls;aa.s.e cgn pe ascertained as the “cause.
Always qualify all diseases reaultmg from eluld-
‘birth o miscarri o, as’ “PUEBPEBAL ac'phcemm.
‘PUERPEB pera.tomlm, atc. ‘ Stata cause for
wlnch surgxca.l oper?tlon was undelrta.ken For
V]OLEN‘I‘ DEATEE state HEANS OF INJURY and qualify )
as ACCIDENTAL, BUICIDAL, OF nomcmm.. or as
prabably such it impossible to det,erm}!ne deﬂmtely.
Exm&ples. Acctdental rowmng, g ruck by ratl-
wa tram—ac,ctdent Reva]per wound ‘of head—
bo tczde, Patsoﬂed by car olt‘p actd—-—pr?bamy amctde
’,[‘he nature of the m]ur . as l’rmtura ol’ 8kull, &nd
qonsequenc 8 {(e. g sepglts, tetanus) ma be stated
under the heaﬂ of “legpbuto y. (Reeommanda.-
tmnls on st%temenl. of aause o deat.h aPpraved by
Committee op omenclature qif t.he Amepcan
Medlca.l Asaocxation) "

‘

" Nors.—Individual offices may add to abgve list of undesir-
to aeeept cert.lﬁcat.ea confaining them.
Fhud the Torm in bse 1a New York Oity gtates: “;Oerﬁlﬁcabcs
will be returned for nddltional informakion which give any of
the followlns d , without explanabién, 4 sole tause
of deam * Aboriidn, gelluittls, childbirgn. s1pns, hémor-
rhag , Bapgrene, gast‘;'-ma ‘erysipolas, me; \ingltls, miscarrlage,

ecmsls paritoums phlebms pyemla, p‘tlcem!ﬁ"'cétanus "
gut general adopt.'lon ot tho minimum Ust- susgeﬂt.’éd win'work
vast’ lmprovement.‘ nnd It8 8cope can f?e exbande-;l at a, Iat.or
datae : .
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