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Statement of Occupatxon.—l’:rqmsa s“.a.t.ement of
ocoupation is very nnportant so that ghe relatly'
healthfulness of various pursuat.s can be known. Tho
question applies to each and eve person, irres ep-
tive of age. For many occupations a sm'gle word or
term on the ﬂrst line will be su{ﬁ‘iou‘mt o. g, Farmer or
i"lanter, Phyatcmn. Composuor, Arch:tect Locomo-
tive Engineér, Civil Engineer, Statzonary Ftraman, eto
Bl{;l‘ﬁ in many cases, especmll;‘r in 1qdust.nal empiloy-
mepts, it ia neoessary to know (a) the kind of work
a.nd also (b) the natire-of the busnnesa or mduatry.
a.nd [therefore an additional hne is pmvnded tor the
l&tt.er statement it shoulid be used only when uee'ded
As examples (a) Spmncr, (b) Colton mill; (a) Sales-
man, (d) Grocery, (a) Foremtm, (b) Automobile j'ac-
tory. The mater:al worked on may form part of t.he
aaoond smtement Never return “Laborer,” "Fore-
1_nEu," "Ma.nager " “Dealer,” oto., oy w1thout more

pre,clse speolﬁeatmn, as Day laborcr. Farm h‘zborer )

Laborsr—Conl mine, ete. Women at home,, wh& are
qngaged in the duhes of the houaeho‘ld on]y (not. pma
Housekeepers who receive o deﬁmte ‘salary), may be
ent'.'ered as Houseunfe. Houccwork or At homa, an;i
cliidren, not gainfully employad ng At achaol or
ome. Care should be taken to report, speelﬁoal y
fhe occupatrons of persons engaged in domeahg
gorviee for wngel, as Sertant, Cook Housemmd etc
If the ocoupation has bean ohangod Br ngen up on.

account of. the DIAEASE CAUBING DEATH ata.te ocuﬁ'- -

pation at begmning of 1llness'. It mtlrea l'rom bnsx-
ness, that fact may be mdlca.t.ed thua Farmer (re—
tired, 8 yrs.) . .For persona who ha.ve no occupat.lon
whatever, write Nonke.

Statement of Cnuse of De th Name, ﬁrst
the DISEABE CAUSING DEATH (the primmfy aﬂ’eﬂtlon

|

with respaot to time and causa.tlon). using a.lwnys the
same a.coapted term for the same disedse, Exa.mples'
Cerebrospinal fcncr (t.he .only definite synonym is
“Epidemio’ oerobrosplnal memngltis”), Dtphthersa
{avoid use of "Croup : Typhmd Jever (never report

-

) "Shook ” il‘
.definite disense cnn be aaoertalped o8 tho

.

“Typhoid pneumoém rébar pmumonfa. Bro. cho-
pneumoma (“Paen oma.t unquahﬁed Is indeﬂmta),
Tubercu{cms of luuga.‘ memngaa, penloneum, eto.,
Cararwma,\ Sarcoqa. oto., of. arte e ey (nnme. ori-

gin; “Cancar i lefs d?ﬂmte avo;d uso of “Tugnor"
tor mallgnanF naop asma) Ilgeastca. W o.opmg cough
Qi;romc nalvularwhcarl dise Chronie interatitial
nephnh.z, oto. The aontr:baiory (seeondary qr in-
tercurrent) affootion n od not b atategl nn]esg im-
portant. Example Mfaalea (dlsense causing death),
29 ds.;. Bronchopncumoma (eapoqdary). . 10 ds.
Nover report mere symptqma or rminal aondmonl.
sueh ag "Ast.hema" "An.eml&" m.erelir sym t.om-

at;e) “Atrophy,” *“Collapse,” “Coma," *‘Co vul-
sions,” “Debility”, (“Congenital,” _"Squile,” stc.),
ems

orrhage v na‘mt{on " ouM 'rasrfmé." |"Old pge.',’

“Drropsy,” “Exhnustlon.". “Heart failure,'! *
mem ” I“Weaknos e

wh?n a
use.
Always qua‘ﬂy a d:seases resulting trom hild-
birth or, mxslcnmage, as "Plimnwnu acphcm(na.

“Pumnmnu, pen{amlra : eto. ,St.a.te cause for
which surgwal operation was undertakan. , For
YIOLENT. mnA'rns state umms OF INJURY, and quahty
a8 accmuu'ul.., BUICIDAL, OF HOMICIDA!., or, a8
probably such, it m}possxble to determme; deﬁm?e]y
Examplea Agctdenlal Jrowm'n atruck by rgtl-
way- tram—accldcnl,_ Reuolper wougda o[ hca —
komicide, Poizoned by carbohc ac:d—pro?ablv autmds.
Thé nature of t,he mJury. as frnot.uro of, skull, and
eonsequenees (e. g., agpnc. tctanus). mny be st.?ted
u.nder the h(ead of “Contnbuﬁory LR,e ommepda-
tions on st.atamenh of cayse of eut,h approved by
Committes ,on, Npmencln.ture of the American
Medical Assooiation. )

RN

5 Norm —;Individual oﬁieﬂs may add to abovq Ligy.of undesir-
able: ﬁermn and refuss to mopt eort.mqam -containing them.
Thus,the form In yse in Now York Clty states: §* Certificato,
will be returned for additional information which, give apy of
t.f:a following dueqsea..wlthout explannuon. as the sole cause
of deat.h Abortion, gellulitls, childbirth, convul;ions. hqmor-
rpage. gangrens, gastritis, erysipelas, maq.inslth. .miscarplage,
ngeroeis, peritonitis, phlebitis, pyemia, |sgpticemia, tetanns.”
Rut general adoption of the minimum llat. suggested will work
vast improvement, and its scope can be extended at a later
date.
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