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Statement of Occupahan.—Preeme statemens of
cecupation is very 1mperb&nt 5o that the relatwg
healthfulness of vanouspursmts can be lgnown Tha
question apphas to ea.uh Qnd every persqn, lrrespeas
tive of age. - For ma.ny ogcqpatxons a smgle wqrd or
term on the ﬁrst line will be §uiﬁment. a. B Farmer or
Planter, Phync;an, Compos:tor. Archtlect Locomo—
tive Engineer, Cinil, Eﬂmpger, Stahonary Ftrpmcm,
ete. Butio many easas, espeomlly in mdustr!al eme
ployments, it is nacessary so, know (a) the kind of
work angd also (b) the na.tu.re ol the business or in-

lustry, andntharefote an 8 dmona.] ling is prowded
for the latter statement it shou]d be used only, when
needeﬂ ,As examples: (a) Spmner, (b) Couon rml{,
gpl, Saleama‘n (b) Grocery, (a) E,oreman {b) Auto-
obile factory. The matana.l worked on may torm
part of. the second sta.tement.. Never__ raturn
borer," _"Foreman ” “Ma.nager," ,“Dealer," eto.,
without mqra precige spemﬁcatlon.‘ns Day la_‘borer,
Earm labores, Laborer—Coal mifng,. eto. Women_ at
po;pe. who are,enga.ged in the dumes of tha htouse—
pid only (not pmdeansakeepers who recetve &
definite sa,]a.ry), may, he.eptered a8 Hou.sgmfc,

Housework or At home, and chzldren not gainfully

employed as Al school or At homg .Care. s}muld
be taken, t.o report. spemﬁca.llyt t.ha oecupntxons of
. persons engaged m domestlo( serwee {_or Wages, .as
Servant, Cook, Houaemmd, oto., If thp oueugatwn

has been changed or ngen up on &ccount of the

. DIBHABE cn:sma DEATH,, state erupatlon at be-‘

ginning of illness. LIt {retlred from businegs,. that
fact may be 1ndmatad tl}us Fa;m:r {retired,; 6
yrs.). For, pergons who have no qecupation what—
ever, wnte N(me T

Statement,of Cause of]]).c.-a.th.—i a, ﬁrst. the

DISBASE CATSING DEATH tl}o'pnmary a’ffeotaon with .

respect to tlme and cauaal.tlon), using slways the
samo a.ocqpted term forghe game, dlsaase. Exa.mples
Cercbroapmal fgvcr (t.h.e only deﬁmta synonym is
“Epidemje cetebrosplqal em‘ngltiﬂ") Diphtheria
(avoid use ot “Croip"}; Tiyphoid fever (naver report

’ gu;;.;' npoprﬁl

“Typhpld pnaum(‘)ma;').. Loba: ;‘a:aumc'mm, ronqpo-
pqa:g:wmq(‘ Pnepmonla,"ungnnhﬁed isin ﬁnit@),
Tubqqyloma of,, lu.nga. ,.msn‘mgcs.___pan!an 7, oto.,
Carcinoma, Sar or;g eto.,‘of TR name ori-

ess deflnite; ;wmd vae of “Tumor"
for.m qhgn?nt qeogia.gm) ,Meqalea;- Wlioopmg cough,
Chmmc vgloular « heqrt,. d:,seasp, Chronic mtarstmal
ne hn;;a. eto; The oogmbpt.oqy (sqcondary,or in-
te;current) affectmn |ne_9d not: be, ptat.ed unlgas {m-
porta.nt. Example Meaalea (dlsaase eausmg death),
290 ds.; Bronchopn‘eunqonm (secondary). 10 ds. Never
x;eport qmerp symptoms or t.ermma.} oopdmons, suoh
as “Aathema," "Anzam:la." ((merely symptoxpatug).
“Atrophy " *Collapge,’ "Qoma " “ponvulaxons,
“Dehlht.y" (“Congemtnl " “Geapile,"’ atc.), Dropsy
"Exhaust.mn.’.' ”Heart fa.:lure," i‘Hemorrhnge A “In—
amt.lon," “Marasmus," “0ld age,” “‘Shoak,” “Ure-
mia,"” “Wepkness," eto., when & defl ite dlseasa oan
be a-scertamed ag the oause .Alwa.xs qua.l;ry all
diseases re§ultmg‘ I'rom childbirth or mlscnrrmge, as
‘' PUERPERAL seplicemia,!’ "PUERPERAF. peﬂtamhs.
etc State eause for w]:uch. surgmal qperathn wag
undertaken For VIOLENT nmuna state MEANS oF
INJURY, and quality -as- ACCIDENTAL, SUICIDAL, OT
EQMICIDAD. or as probably such, if impogsible to, de-
termma deﬁmtely Examples 4 ‘Acczdgntal drawn—
mg,1 strucla,by ra.tlwam £rqm—acc:dcﬂt Revolver wound
of.. head—homl.mdq, meneg’ by, carboltc cc:d—-rprob-
ably sutctde Tha n,a.tuge of the nuury, as fracture
of skull apd coqsequences (e. g., .scp{m. tetanus),
may ba st;atefi updey the heagd, of “Cupt.nbut.ory.
(Recommendatmgs on statomenq.o! capse of death
approved by Commlttea on N'omenola,ture of the
American Medieal Association.)

1 i [ ; Ita |
. Narn.—Individual offices may add to above. list of unde-
sirable t4rms and. refuse to accopt: certificates. cuntalnlng thom,
Thus the form in use in New . York Cltyistates; +"Certificates.
will be returned for additlonql Informatipn: which glve any of
the:following diseases, without explanation, as)the sole cause

“of death; Abortion, celiulitiy, childbirth, gonvulsions, hemor-

rhage. gpngrone, :gaatritis, erysipelas, meningit{s, miscarriage,
necrosis,: perltonitis, ,phlebitls, pyemia,, septicemia, tetanus.™
But gengral adoption of the minimum Ust suggested will;work
vast improvement, and ita scope cap be extended at o later
date.
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