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Stateme:q of Occupg,tiqp —Precise statement of
oooupation 'ia “very importa.n . iee that tj 9 rela,g.lvq "
healthi’ulneas of various guraults,c an be kngwn. TheI
question ap Phes to ea.eh and pvery. person, irrespeq1
tive of age.’ For’ many ocegqnt;pns & emgle word & 01', :
term on the'first line will be qiui;ﬁoient, e, g.‘ Farmer or;
Planter, Pkyaﬁcmn, C’ampogt or,, Archttec‘l, Locomo-
tive eugmeer, Civil cngmear. tat:onary Sfireman, etc

.But in many cas?as, espema.ll {ndustrw emp oy-'
mérits, it {s NECOSSArY, to: know (a) the kipd of work
ena' also (b() t'ﬁe nature of 3 bumyess or Indu:pry.‘
sl &herefc‘ni-e 0 additional’ hne 8, yrovided for the .,
latter state ent it should be used only when needed., -
As exempl

man,ﬁ(b) ‘ Q%ry, (a) Foremc(m, (b) Automobtlc fac-
lory The ;na. erial worked on maLform _part of the _
seoml‘d stafemgnt’ Never return “Laherer*’ “Fore—
man, “Ma §ger." “Dealer;;’ eto.,, th.hoqt more

Pr mae speqnﬂ'aatlon, a8 Da;.r1 laboy e *Farm labore;:.
Laborer— Coal mine, eto. Women at home. who are

engagpd in ﬁhe dnhea of }he&museho]d only (not pmd
ngsekcepe{a who receiye a deﬁmto,qalary),am&y be
entered as Houaewtfc ou}owqu‘ or At ho!ne. .e.nd'
ehlldren, no!t gamfullx emplp ed, as At school or' At
home, Car sheuld be t.a.ken to repqrt spemﬁeﬂ,llﬁ
the _ocoupal IOD;B ‘of persons lenga.geq in: domest1

service for wagea. a8 §ervgn£, ,poolg Houacmatd etca

If the oeeupat.lon ha.s been’ eha.pg?d"or gfven up, on.
acoount of the, nxsmem cauﬂex‘nq, DEATH, p'tate occu—
pation at beg1 ning ol' illnea .‘ If ,retired fram; bus:;

ness, that fq.et ma.y be iné.wapeq lfhue' Farmer (res,
tired, 6 yre.) . or persons. wko:heve po geeupatmn
whatever, wrlte None,

Statem?nti of causeof pDeath, —Na.me, ;firat,
the DISEABR CATBING 'nm TlI (the jprl ary eﬁeetlon
with respect to. time a.nd ea.us non,) using alwa_gs the
same aceepted ;term for the qa.me dleea . iExa,mplea.
Cerebrospm?l ever (the nly¢ definite synonym. fg
“Epidemio oe;elgrosp@na.! ymeni {tla)); Dtphihena
{avoid use of tCroup W H .Typhotd feﬂer (never faport

(u) Spmnsr, (b) Cotton miil; (a) .Sa]!e.tr-1 .

"Typhond pneumonjal); Lobay pneumonia; Broncho-
pncumqn;a (“Ppeumom{e,” unquauﬂed iqmdeﬁmte).‘
Tuberchgsw ,of lqrpgs, i mmmgea,: pentansum,g ate.;.
Caranema, Sarcomp, ete of,i .. .. (name; ori«
gin; | Caneer, ig y loss ﬂeﬁm_gehevmd use_ of “Tumor™
for m‘a.lggna.nt‘ neopl!mme) iMeasles; Wha?pmg cough;.
C’hromc anlv lar -hfarl{dsuq”, u.Chromc interatitial
nephntis,; et.e, .The ,contnbut.ory l(mqndm‘y or in-,
tereu:neq_t) a.ﬁect.ion nged not, be stated unless,im-
portant.”, Emmple. Maqasjes (diseasq.eauging, death),;
29 da.; .qumhopncurpoma !(seeonda.ry), 10¢ ds.
Never report mere gymptoms qr tetminal; condltgons,.
eueh as {‘Asthepla,” “Anemia” (merely sympjom-,
a.tlp). "Atrophy ' "Colla.pse." "Coma.i' "('Joqvul—i
sions," "Deblhty”&("Congen.ita.l,';' S'Benile,!” eoto.,),
“Dropsy,” “Exhaugtiop,” { “Hear$ faflure,”; “Hem-,
orghage, J, “Insnitipn,”, “Marasmus;,” “0ld a.ge,

"Shock,; "Uremla.," "Weakness.” etq.. whep a
deﬁmte dlseqse can be e.sceqta.inpd a8, the cause,
Always quahfy. all dJsea.ses resulting from oluld-;
birth or ;mispa.rria,ge.

“PUERPERAL, | per:tqnm's, +eto.  Btate ocause; for,

"PUEBPFBAL scpttcefq:a ” “'

P

which surgic!a.l operation, was undertaken. .Forjy

VIOLEKRT-DEATHS __gtalmxumagg, OF.INJURY.and qualifyi.
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF; 88
probg_bly sueh it impoasxbLe to det‘e mine gleﬂnitely.
Exam es; Acaden!.al... drowﬂmg,, strugl: by rail-
way trmn—-acctdcn;; L-cholaer woung of head—
homicide; ,Pmoq,pd by carbelic ch,_:l——probpbly auchdﬂ
The nature of the

p:uury,gae l’ractu{e of akull, and .

consequenceq, (o) g. 4 aepmg, tc{anup)_,may ;be stated .

under the; head of Contnbutpry,." - (Reeqmmenﬁa-
tions ,on qta.t@mgnt;iof eatge of dea.hh,_approvod.by
Committee {onqNomepclq,tmie of,;thq !Amerigan
Medieel Aesooia.glog) i :

Nora.~Individual officea,may add to pbovp Uis of undepir-
ablo terms gnd reruge to t;certificates; congalning them.
Thus the form In usg in Now, York Qity |states; -"Oertlﬁcqten

. will be returned for, adq:ltiotp.l lpformt.tqnfwhich g;vo any of

the rouowmg dmmsfa withgut explanat ;88 the Zola cause
of death: Abortlon, oe;juuqs ahlldbirthl? onvulslqns hemnior-
rhigo, ,gnnqseu , gastritls, erys) mepir‘\f igls, miscarriage,
necroals 1tonitia,. phlebldﬂ pyemia‘ Ea

But- ganarnl,adoptto? of t.ha Fninlmum 13 estednwlll woyx
vaBt Improvement pnd ts gcopp can be| exbondeq At a later
date. : ) .
ADDITIONAL BRACE ‘03 mmmn FTA'I‘FHE"I‘B
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