ralolulaiNyg should atate
UPATIOR is very jmportant,

HBLVE LAl 1A-1,

80 that it may be properly classified. Exact statement of OCC

CAUSE OF DEATH in plain terms,
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Statemient of Occuphhon.—Plt-eelse atabement oE
i X J b,

occupation is very lmpqrtan y so tha.t t!ha rela.tma
healthfulness of vanoua pu.rsmta ca.n be known The
question n.p:phes 0 ea.eh ‘and Bv r person. lrrespao-
tive of age., For many qcc ﬂat‘ions a smgle wurd ot
term on the:ﬁr t line will be suﬁieient o 8y Farmer or
Planter, Physicign, Compo?ttor rchttect Locomo-
tive engineer, Cwi‘l engmeer. -ﬁ'tahonary fireman, ote..
BuE in many Dases, especlally in industrial employ-:.
ments, it ig necessary}to kno!w (a) bhe kind of work
n.u&j also (l:} the uature of tha‘ busineas or industry,{ ¢
and theref re an B.ddftional hne s prov1ded tor tha
lat’t‘ei‘ atata e‘nt it should be used on.ly when needed i
Ag exumpl Bt (a) S'pu‘mer, (b) Cotian mill; {(a) Salea—
mmi (b) Qroggry, (a) Foreman, (b)_ Automolnla fac-
1ory' - The z‘na.terml work‘ed on may foer ‘part of. the
Becofn'l stat ment. Never return “La.borer." "Fora—
maﬁ,{.’ “Manager,"” "Dea.ler.' ' eto.,, without more
precisb specllﬁca.l;lon, as Day,‘labo'rcr, iF'arm Iaborer,
Laba‘Fer—-— Coal mine, eto,: Womeq at home, who are
eng&ged in t.he dutxea of the household only (not pa.:d
H usekespers who receive a deﬂnite ss.la.ry), may be
enghred a.s, Houaewtfef House;twork or At home, a.nd
children, not gamrully employed By At aphool or At
home. Café, shonld be ta.ken 7] report spec cally
the oceupahons o! per ong "engagecf m domeatxg
gerviee for wa.ges, a8 Servan"t', Caak H’ouumatd let;o.
If the oecupamon haa® been ohangéd or givgn up on
aecount of’ "h_?,, msmsm %uame nsu;n. &ta ;) ocou-;{
pation at bégmmng of illnesu.I I retired” from; bllm-
ness, that fa.et.}ma.y be indmated thus! Fargner (rc-
tired, 8 yra. f For persona who hdve ho oooupation
whatever, w‘rlta None, 8

Statement’ of cause of Death. ; Nq,ma, ,ﬂrst,
the DISEASE CAUEING ])IATB ’(the pnma.ry affgotjon
with respeat to, tlme n.nd ca.uaatlon), us{ng a]wa.ya the
BAME mcept%d term !or the aame disaase Examples'
Cerebrospina! fsvar (the'only, de.ﬁnlte synonym I8
*Epidemlo cereb;oapi.nal menlng tla”g, Ezphihma
{avoid uae of “Croup"), T’yﬁhmd ever (nover feport

“Tthmd pneqmonla."), Lobar! pncuf"rnon ﬁragchm}
pneumama( Pneumonia," unqua.hﬁ,a& 18 lndeﬁmhe).
Tuberc}dom of lunqs,lmemngea, peruoneum. ‘etc.,g
C’arcmorga, Sarcoma! oto. ,;ofr. vop gty va e (nam orl-
gin; {Ca. ncer’ is Lesl‘a deﬁmte a.void user-ot “Turpor™
tor mu.hgnant noeplaams), JA{a 1sles, Whoopmg coughy,
C’hromc,valuular heart digegae; - hronﬂc mtermtwl
ucph_‘:;ztu, eto, £The oontribut.‘ory (sacon‘dary 0
t.emuruant) aﬁeotlon nead |, not begatate unlsssi im-
portant. Exampla Maasles (quqse ou.u{siug degth),’
29 da.; . Bronchapnsumoma ,(seqondar Y 10] da,
Never report Jnere symptoms gr termin condxt;ons.
suqh a8 “Asthepla. " "Anomia." (merely ﬂymptom-l
atig), '‘Atrophy,” “Collapse," "poma ' “Convul~
sions,” “Debxhty" ("Congenita.l Y “'Benils,” et.o.).
“Dropsy" “Exhauation S em-('f fa.llure,";“Ham-
orl'hago ", "Inanitn')n ” “Ma.msmus 7oold aige,"-
“Shoek" “Uremm,” ;‘Weakpass,"eet ” wheln 8
daﬁmt.e d.iseaae can be ascertained.as the ca.usej
Alwa.yu quah'fy all diseases resulting from ehild-"
b:rt.h or mlsgarriage, a8 "PUERPEBAI. gepucemm, 8
“PUERPEBAI‘i peﬂtomha, eto Stat.a oalee fm'L
which. ..gurgical _ oparation wa.a undertaken For
VIOLENT DEATHS state MEANS OF m:unr,}apd qua‘ﬂy
as ACCIDENTAL, SUICIDAL, Or HEOMICIDAL, OF |88
probably suoh if: imposalbl? to de rmlne daﬁnitely
Ex&mples Acmdegtal drowmng, atruck by r d-
way {rain—accident; Rcvolva .-uiaund of} head—-——
homt.cuie, .Poasoned by carbohc ac:d—?robal]ly suictde.
The nature of the ln]ury, ‘n.s l’ra.c!;ura £ rkull and
consequenees. (o gf sepsts, tetanna)"ma. g stated
under the: heg.d of ‘]‘Contrsbutory " g(Rec menida.-
tions ;on qtatement sof cause of dea.gh approv:adfby
Commlttee on iquenulnture of " the' Amarluu.n

. Medical Assocmtlon)

No-m ——I.udlvldual ofﬂcesrmay add to Lbova ﬁst ql’ und{ lr-
able terms;and refuse to accept certlficabés containing 4
Thus the form in use In' New York ‘Olty .utqtap {Oprtifice toa
will be ret.urned forjadgitional lnfurmatlon  which | gtvs nny of
the foﬂowlnz diaeases, without explanat!nn. a8 hhg #ole csuse
of deatth :Abortion, cellulltis, cpﬂdbirt.h. convulsions, h hamor— .
rhage, .gangrene, gast.rir.js. erysipelas, meninglt.ls :gncarriaga.
necrosis, peritonlt.ts‘ phlublqis pyemia, nepticemlqmtemnug
But ganera.l ndopt.lon of*t.he iminjmum lis} lllKSettqmwﬂl wark
vast fmprovement, and 1t8 Bcope ean be extended at o later
date. .
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