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Statement of Occﬁﬁahdn.-—Premse atatemenf. of

ocoupation is very important; s that ﬁhe rela!gve
health:ulness of various pursuxts ¢an be known. Tilé
question a.pphes to each‘ and ¢ gvery persdn. u'respee-
tive of agé. For many oooupatlons a smgle wdrd of
term on the ﬂrat line' will b sufﬁment, -8, 2., Fartér or
Planter, Phystuan Composttar, Architect, Locomo-
tive Engineef, Civil Engmeer, Stauonary Ftrema‘n
ete, But in mosny oases, éspemally in iddustrial ems
. ployments, it i§ nedessary to. kﬂow (a) the kind of
Work and also (b) the nature; of the business or in-
dustry, end: thererore an addntxona’l liné is prowded
{61 the Iafter statement it shatild be used only whai
nee’ded As examples (a) Spmner, (b) Cotton mﬂl
(a) Saleaman, (b) Grocery, (a) Foramcm (b) Auto—
fiiobile fadtory. The matena.l worked 6n may forni
pn.ri of the second® stdtement. Never roturn
“‘Luboref " “Foreman," “Manager ” “Daaler,” ofa:,
w1t'hout mefe preeise speclﬁﬁamon as Day laborer,
‘ Farm Iaboref Laborer-—Codl mme, etc. Wombon at
hoxjr}e. whio dre engagedﬂ}vthe duties of ‘the Kouse-
fiold only (not paid, Housekeepers who rdesive a
deﬁmte aa.Iary), ma.y b8 ontéred ad Housew@.fe,
. Hrausework or At hémé, and chl]dren nof gamfully
_employed, gs At séhool or Al holme Cara should
“be taken t.o\report spemﬁeally t.he oe’oupatlons‘ of

persons’ engﬁ.ged in domestw servxde for wages, .as

Servant, Cook, Houaemm.d eto. I tha occupation
‘has_ been changed or gwen up on a.coount of Ehe
DISEASE CAUSING DGEATH, state' oecupatlon &t be-
ginning of fllneas If: retu-ad from biisiness, tHat
fact may Be 1ndmated thus: Farmer {retired,; 6

yrs.}). Far persons whkd- have' ho oocoupation whiat- .

ever, write' Néne. A

Statement of CauSe of Deatil —-Nama, ﬂ:st the
DISEASH OAU‘BING DEATH (the pnmary ectmn with
respect to hme and cn.uswtlon), uhmg‘ always the
saIme Mcepted t;erm for'the game discase? Examples.
Cerebroapma'l fever (the only deﬁmte synonym is

"Epldemm eerebrospmal memhgltis"), Diphtheria -

(avoid usk of “Croup”): Typhoid feéer (never report

PR )

- -

S hmn

“Typhoxd pneumoma &'y L'Ebar “preumania; Ba‘oncho—
prisumbnta ("Pneflmonia," unqublified, is md‘éﬂnihe) :
Tubéeblosis of Tuiigh, meninges, 'pentonemh’ otd.,
Cacinbni,: Sordolid, ots:, of W mrem (nm:he oti-
gid; “Caﬂnér” i lois deﬁmté avond use of “Thmor”
for’ xﬂﬁ‘hg’ﬁant-nedplalm), Meaa!ea, Whooping cough,
C'hromé m"lvular hcart disdads; Chrm'uc mters!ztml
ncphhtta, eto.. Thy oontubuto:-y (seobndnry or in-
terburrent)’ aﬁeot.ion neéd not Bo'stated unless jm-
poi‘taﬁt Exa.mple M easles (di deﬁhe causmg death),

. 99 ds.; Bronchopnsumoma (aeodndary), 10 ds. Never

reporb meré symptonis 3r terifinal condmond sueh
ds *‘Asthedia;” “Anemia’’ (merely symptomatm).
“Atrophy " ”Collapse “Coma. “Clonvvlsions,”
“Debmtv" ¢ Congemta.l"‘ “Senile,’’ etd.), “ Dropsy,”
“Exhaustion,” “Heart failure,” “Hemdrrhage,” “In-

anltlon," “Marasmus' » 40ld aée * ¢“Shoek,” “UI‘B-‘
tia,” “Webknass,” ote., when o definite disesse can
Be ascertamed as the oauge. Always quu.llty all
diseased resulting from echildbirth or lmsoarrmge. as
“PUERPERAL seplicemia,” “PyUERPERAL pentomtw,?'
éto. State' cause for which! surgmal dperation was
tindertaken. For vIGLENT DEATBS stite MEANS or
INIGRY, and quslify as ACCIDENTAL. SUICIDAI., or
HOH[CIDAL, or as probably sueh, if 1mp0531ble to de-
terinine déﬁmtely. Examples: Atczdsntal drown-
ing; strick: by rmlwayr trdin—accident; Reﬂalver wound
of head—-hamz‘mda, Pots’bned by cdrbohd amd—-—-ﬁrob--
ablyy suicide. The nBtute ¢ ot tHe mJury. as fradture
of skull, a.nd consac{uencesr {e. gy, sapais, tetdﬁ‘ua), -
may be stited uhdef tHe hMead of "Cohtrlbutory "
(Récomméndatiofis on gtatémont of éalse of death
approvéd by Coﬁlmxttae on Noteénsldture of the
Ameriean Modieal Alssoviation:) :

No'rn —Individual omms may add to abovo list of unde-
slrable t.erms and refuse 0 acdept cert.iﬂcntes cont:uning them;
'I‘hus tha form in'use in Now Yurk Cit;y states “Cert{Acates
will' be réturned ror addit.ional informativn whlch give any of
the following diseases. withotit explanatfou. ay the solg cause
of death: Abartion,.cellilitla, childbirthi conmlsions. hemor-
rhage, gangrene, gast'ritis erysipelas, menlngitis mlscarrmge,
noectosls,’, perit.onibls. phlebitla. pyemiﬂ septiceinia, teta.nus b
But general adoption‘of the minfium List suggdstad will work
vass jmprovement, and fts séope’ can bé éxtenHsd at ' later
date.

Anmuomu. drAcl: réa ﬂm'n;lﬂ a’mrnallﬂ!
BY PHYSICIAN.



