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Staterherit ott Occupan%ﬂ ——-—Ff‘émae a’tutement ot
oceupatlon is' véry Importattt ss* that the Teldtive:
healthfulnéss of va.riduaapufa‘tuta 6&n be Hnown. Thet
questlon\a.pplfeulto oholl and! overy persén, irrespyd-
tive of:agal -For ma.hy oedupamdns a amgie word or
term on thé fitst line’ wﬂl be'sutfoibiit; e. g., Farm‘erjdr
Planter, I’hymmn, Compbitds, Archilscl,rLocomo-’
tive engineér, Clil engineer, Statmﬂdrwﬁrsm’;m &1, -
But in many eabes, aspeom.ﬂy 1h‘ihdu§tha1 émploy-
nidnts, it is neceksary “to know: (d) the kmd,of worll
atid also (b) thei natire’ of: the! buslﬁesa or mdust;j
afid’ therefbré arl agditibnal lins i provided for the
1attdr stat@mintiy ould beiused otily when nedded.
A¥ ékampltes® (a) SDinder, (U) Cdtivn mill; (a) Sales-
many (b) Grodery; a) Porerian, (b) Automobile fag-
tofyl* The matetial/worked on-may form-part-of the
sddond staterfient. Naver réturn “La,borer*” “Fore-
mad;"” "Maﬁ*a.ger ¥ “Dealet,” etos,; wnth'odt Inore *.
phédise’ specxﬂoatxon, ag D?:y labbrér; Farm laborer;
Eab‘arcr—- Cedl nine, etd.
ofipdred; fn'ths dirtiest th& Househeld oniy (nbhpa:id"’
Ebusckecpera'who receive n definité salady), miy be.
efiterod asl Housewife, Houlewbrk or At homie;. and.
thildren, ot gainfully emplbyé’d u8 ‘At schoal ot At~
home. Cato phould be!tekén to report’ specifivally *
the occuphtidns of persohs engaged th domestic
service for waged, as Serb’hntl Cbok,. Houdethaid,:oto.
I the ocoupatioh hab bedff dhanged or given up oh
acoount of the DIREABE AA'CHING DEATEH;state oceu-
pation at Boginning of ilihess. I rétired from bus-'}
ness, that fadt may be indicated!thus: Farmier' (re-

tired, 6 yrd.) For peérsons whe' ]:ra.Ve‘ no*ofeupalion ~ ‘

whatever, write None.

Statenhernit of caudé ofl Ddath —Name; first,
the pisEask 6aUsING pEATH! (thé primaty affection
with fespedt tb thme sndienusdhtion), uhing alwaye the
same Moaﬁted tarm for t-lie’a!lme disease. Examples: ™
Cerebrospihal feber (the only définite dymonym is

“Epidémie! oérabrospinall mbningitis'); Diphtheria

(avoid-use of “Croup”); Typhoid!féter (vever report
,.'- & . a‘-’
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e Never report. mere symptoms'or termina.l eondltlons,
o uoh as “ASthh? " “Anemm

Women &8 honie; Who are -

“Typhold pretimonta”); Lebar preumonia; Broncho-
preumonia-(“Phéumonia,” urqualified, 13 idefihite) ;
Tyubérculosis! of lungs, m‘cningaa,' perithneint, . eta?,
Carsinomd: Sdreoma;-etal, of .........(Camb ori-
gin; “Caneer” islesy deﬂth' avdid useto! ' Tumor®

for malignant neoplasing); Measles;. th)apmg cough;
Chronie- valeular heart disease; Chronde mtermtml

nepkritit, eto. The contributory (deeondary{?or id-
tercuiient) e.ﬁ'ectmn need not bé stated unless imi-
Examplo: Measles (diseasa causing death),
Broncﬁ" apneumonia (secondaty), 10 da.

(mere),y symptom-
t!c) “Atrophfy,y “pollapse . “Comef," “Convul-
Ons " “Debxllt.s'” (“C ngemtnl" ‘.‘Samla ' ate.),

;,( ropsy " “Exb‘é.uspo ,”"‘Hea.rt fa.llure." “Hom-
orrhage,’’

“Inanition,!' “Marafmus,” “0Old age,”
“Shoek,” “Ureniia; “Wenknass,"” eto.. when a
definite disease cam be a.saerta.ined ‘a8 the “dause.
Always qualify al] dme&ses,.result.ing from - ehlld-
birth or mlscarrlage, as “‘PynRPERAL: uptwemw. ’
“PUERPERAL perifonilis,” eto.  BState causd for’
which surgieal”™ operation was undettaken., For®
YIOLENT DEATHS stale MBANS OF INJURY and- qi.m.liff,'
BS ACCIDENTAL, BUICIDAL, Of HOMIOIHAL, or’ as.
probebly suoh, {f impossible to dotermine definitely.
Exaniples: Accidenial drowning; #iriick, by rail-+
way. irain—accident; Revolver wound of head—

" hon’lic:de, Poisoned by carbolie atid—probably suicide.

.Thé nature of thd m]nry, a8 fracture ofi skull, afndH
gonsequencas (e ., sepsis, letanus) may be pthted s
undér the head’ of “Contributory."” (Ret¢ommenda-
tions on staterient of oause of death approvéd by !

Commlttaa on . Nomendlature of the Amaricau’ b
Medmal Asdpciation.) '_ - s
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Nore,—Individual omcea mny add td abeve k" of undesir-
able terms and refuse to accopt certificatis - .containing’ them.
Thus'the form In use in New York Oity statos! “Oertlﬂcutas
will Ye returned for adiditlonal Informatlion whicH glve any of
the following dissases; without' explanation, as the' sole causs
of death: Abortlon, callulitta, childbirth, convulsions, hemor-

rhago, gadgrena, gastritis, erysipelas, mbniegitis, miscarriage, °

necrosls, peritonitis, phlebitis, pyemia, sopticomla, totanus.”
Dut general adoption of the minlmum st suggested will work
vist improvement, and 1te scops can be extendddiat a lator .
diate.
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