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Statement 6f Odcuption.—Precise sthtement of”
ocoupation is véry Impdrtahty so- that the relative:
healthfulnéssiof various pusuits sdin be kilown. The*
question appliestto eéach and evety person, irrespdé-
tive of aget Fol many oc¥ipdtions & single wotd or
term on thb fifst line wili bd'snfibibnt, e. g., Farmier or
Planter, Phy’siman, ‘Calmp‘bhtor Av¥ehitéet, Locomo~
tive engineer, Clvil eﬂgtheer.nStalwnary firemen,; otd.
But in many oabes, elp!eela.lly‘lni industial employ-
midnts, it.s mecdssary to knﬁW‘(a) the kind of work
and also () the'nature'of 'tHe Business or lndubtry,
andutherefor® an additfonallline 1§ provided fot th’e“
lattBr statbmdnt! it should bé used 6aly when nedded:
Axw Fxamples?! (o) Spinder, (B) Céiton mill; (a) Sal_e&-‘
weadl (b) Grotery; (a) -Forenman, (b)) Automobilé fab-
térh-  Th¥ myhterial worked on'may-form:part-of the
sédond ptateient. Never réture “Leborer,” “Fore-

procise spacification, as Day laborér), Farm laborbr,
Labvrer— Coal mine, etd. Womenat hoing, Whod are
engaged in!the duties of'the housshold only (notlpatd
Housekeepers: who reoeive a'defifith éa.lmly), aly bo
ehtered as! Housewife, Houdewbrk or Ai horiejrat'd
children, not gainfully empldyéd; asd 'Ateckool or At
home. Chnre should be' takén:to reporﬁ‘speéiﬂéaify
the oceupbtions of ‘persond engaged in-'dombstio
sorvioe for wages, a.s-'ScFv'aM,’ Codk; Howsemaid} etd.

ness, that fadt may be fhdidhtéd! thus: Farmer (ré-

whatever, write None. .

Statethent of chausé of Déathi—Namel first,
the pisRABE cAvsING DEATH (thé primery’ affoation
with respedt to time and causation), using alwiys the
same acoepted térm for the'same disehse’ Examples:
Cerebroapital fever (thévonly definite sydodym ls
“Epidemio! cersbrospinkt rieningitld”);: Diphtheria
(avold usetof #Croup™); Tydhoid feedr (navef report

man,” “Manager,” “Dealet,” étd?, withous more -

It the ocoupation has Mebn shanged ‘or giveniub on
account of the pisEasE! csuhxminﬁuxﬂ"smté ooon- |
pation attbeginning of flfmesh. + It ratired fom Busi- -

tired, § yré.)* For pérsdns whe hlwe n¢’ odotpation )

“Tyrhoid phedmohta’); Lobdr pheitmortia; Brdncho-
pﬂeuf?mnﬂf (“Pnbumoxha," udqualified, ls llﬂléﬁhitp’j,
Tuberculodid of iunps) memhg'éa perifondiri, etal,
Careinding, Sdrcotha, atd; T (natde ori-
ginj f+Candet’ is lebs'definite; avoid- ﬁse o! “Tdmor” |
for falignadt noéﬂlasﬁm) : M'eaalés, thop{hg dough;

Cheontic' vulbulay™ héary dtsé‘ase, Chrdhic mter’smﬂil

néphritis, ete.. The contribdtety (sedohdaty or ti-
terdufrént) affotibn nedd ndt bb &tatdd unleds im-

portant. Ekample Medsles (dibéasd oabsing déa.th).

29 da.; Bronchobuedma’hm (sécb'ndal-y). 16 di.

Never report maere' sympt.oms‘ or tertninAl eonditions,

such as!*“‘A#thonid,” ““AYemia” (dflerely sympton-

a.tlo), “Atrophy " “Colla.pse’ " "Comd ” “Cdnvul—

gions,” "Debﬂ:ty" ¢ Coﬁgamta.l " "Sianile," eto.),

"Dropsy " “Exhuustibn," "f:[ea,i't fa.!lﬁre i "Hem-

ofrhage,”’ "Ina,nitlon » “Maraghus,” “01d 'age,”

“Shook” “Uremia,” “Weakneds,” efc., wHen a

définite disdasé odn be asodrtafned nb the dausd.

Always quality all disedses’ resulting! from child-,

birth of miscarriage, as “PUERPERAL! septicetnia,”
“PuERPRRAL  perilonilis,” eto.  State caush fof

which surgioal operdtion was' undettaken.: Fof

vmmm"r DEATHS sfats MEANS OF INJUEY anid” quﬂﬂy'

a8 'ACCIDENTAL, BUICIDAL, OF. ' HOMYEIBAL, oi' 88
probably‘euth, if ftapohsible to détermihs definitaly.

Exﬁ.mplss Acctdenta‘l drowning;- sirﬁcfa‘ by rasl-

waf tram—acmdeht v Révolder woumf ‘of he ﬁ

Howiicide! Powb‘ne@by carbohc dciél—prﬁ‘bdﬁ Yy auwtdc

The' nathretof “théti injury, ad frakthro 'of skuall,'and -
consequenebs (e e, sepsis, tcttm’usj iy be stated -

undér the hbad: of" "Oonthbuto‘rf Y (Rebomme‘hda-'

tions on!stHtefhen't of eatse'of} deﬁ.hh ‘apProved by
Comxmt.tee“ o ﬁomenéla.ture ‘of “thet" Amehoan

Medical  Associbtibn.)’

Nore.LIndividual 6Mcds may add th ablve' 1T of nnhesir- 4
able ‘ternfh and refuse‘to dccapt cbrstféaton cntatning ¢hom. ~}
"Thus the'form 1n use In New Yorlk Oty statés ' “Oertificatea:
will be returned tér additional tnformatigh’ whlcﬁ_];lva nhy of
the followlng disedses? without explanation? as thd sole tause '
of ddath:  Abortidn, cellufitis, i childbirth cSnvulkléns, hdmor-
rhagé, galigrene, gastritis, eryiipelh.s nfnmin&ith;1 m!ncanLiage.
necrdsis, peritonitis, phleBIr.ls pyémla.‘ daplicenttit, totahus
But general adoptfon 6f the mlnimum Hn@sﬂggeﬁbd will %rk
vast ‘Imprbvement, antl its ecope can $e“ax"bend‘€3 at a'tdter
date.: .
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