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Stateineit of Oécuimﬂoh —f’raelse statement of
oooupatioh i@ very impbrtant; do that the refhtive
healthfulnbss of varibud pirduits éan be ktown. Tha'
question apphesi to éach and évary person, irrehpao—
tive of agd. For many oe'bupa.'t,wns a single word or
term on the firat line will b sufficient, e. g., Farmer or
Planter, Phgsician, Comﬁohto‘r A¥chitect, Loéomo=
tive engineer, thl ehgineer, Siatiénary firaman oth.
But in many cases, esﬂeeiaﬂy’ fn industrial employ-
mbnts, it {s necéssary to know (s) the kind of work
aid_also {b) bhe nature’ of tﬂa‘bds‘lneas or industry,
aﬂd‘ theretord ah additional line 15 provided for the'

latter statbment; It should bd used ohly when nobded:-

Aw $xamplest (4) Spinder, (b) Cotton mill; (a) Sales=
shak, (b) Cracery; (d) Forethan, (b) Avtomobile fae-

“torg.  ThS fatérial worked ot rmay form part of theé’

sdbond statetherit. Never returs "*Laboret,” “Fore-
mah,” "Mnnag‘er " “Dealér " etd.,, without more
Iit’ablse spbeification, as Day laBofér, Farin laborer,
Laborer— Cobl mine;etp. Women-at hdmé, whb are
etigiged id the duties d! thi¢ household otily’ (not'paid
Housekeepers who récéive o defidite sula.by), indy be
oitered ad Housowife, Haubsibork' or At Rothé; ard
children, fot’ gainfully employed, &4’ At achodl or At
home. Care should bé takén' té rebort spehﬂha.liy
the ocougations of pérsond engaged in do:nestm
service for wages, as Sdivant, Cobki -Houssmatd el;’o
1f the ocoupation hds ﬂeaii ehanged or given db on

account 6t tHe pisEAsE ¢aUbING! DRATH, stath deou-

pation at beﬁmmng of ll\nedh - If fetired from busi-
ness, that'fabt fay be’ lndlda.ted thues: Parther (re-
tired, 6 yrh.)’ For persbns who havé néd oteupation
whatever, write None.

Statement of dause of Déath‘ —Naing, first,
the DIBRASE CAUSING DBATH (the prlma.ry affestion
with respebt to time and eausation), deing a.lwh.yh the
same acoeptet thrm tor the aame‘dxsdasa Examples:
Cerebroapinal féver (the odly deﬁn!te byhohym I8
“Ep:dam!d cerabrosplniﬂ rhenirigitik"). Diphtheria

(avold use' of*'Croup™); Tuphoid Jevtr (feveT report

-

v Ay

*Tyr hoid phéumon‘in") Lobar p'nc‘amoma, Bréncho-
Prduménia {“Prétmonia;” uhqudlified, Is indéfnind);
PubeFenlodit of lungs, memnéea, pm’%ané’uﬁ\' otd.,
Carct‘homc. Saréoma, pto 6f. Dilageaaes (hatle ori-
gin3 “Cancer” is'lésh definite; a.vo:d ude of “Tdmor”
for malignant noeplaama) Mea% es’ Wh‘oopmg couqh
C’hror‘.zc nahmlar heart difbasé; Chrérlic intePstitial
vephfitis, ete. The oontn’butory {eeSdnddry or in-
térouteént) aﬁ'eotfon neé‘d not be Statéd unleds im-
portant Exnmp!e Mebsles ((fihéaah ca'usmg dlaath),
29 ds.; - Eroﬁchopneumoma ('Biaeondary). b d&.
Never roport meré sytptoms or tedminbl conditionh,
such as' “Astheni,” ''Ahemia” (lﬂerely dymbtoni-
a.tm), “Atrophy,” “Colin.psé " “Comh" "Génvu‘l—-
sions,’” ‘‘Débility™ (“COngemtn.l " “Sonilb,” eto. ),
“Dropsy,” “Exha.usti’on." “Heart fail‘ure » “Hem-
orrhage;” “Inanition;” “Marasmis,” “0ld age,”
“‘Shock,” “Utomis,” “Weaknaﬁa," eto, when a
deﬁmt.e disbase ohn be a.acertained aa the bausbk.
Always qua.hfy gll disehsed reéultmg frém oh[ld—
birth of misearriage, as “PuREPERAL septicémis,”

“PUERFERAL peritomm. sto. Btale daude fof
which aurgiedl operhtion was unddrtalien.’ FoF
VIOLERT DEATHE Stitd MEANS OF INJURY and’ quﬁ.lify
48 ACCIDENTAL, SUICIDAL, of HORNIdrbidi, ofF as
prébably stich, i {mpdssible to dbtermint definitely.
Exathples A‘Emdmtal drowmnb. $rudk by Fail-
toay (trdin—agcident; E'evoluer wound of hédd—
hothicidé; Poisoned by carbolib ddi —-;‘rdbhbly sutéide.
The naturé' of thé mjury. ad {rdcture' of kkull, dnd
donsequbncds (e. g., fephis, tefariud) day be stated
undar the Head of “Contnbﬁtdi’y H (Rdcomménda.-
tions on stateinedt of cause of déhth a‘pproveH by
Committee ol Nonienblature ol the Amebican
Medical' Association.)

Nors.Z-Individusl pficks niay add th abitvd 14 of urdestr-
ablo’ terris and refuse to pccept certifbates’ contatnlag them.
Thub the form 1n use in New Yark Olty #tated: "Oertlﬁcam
will bo returned fbr eiditional information whlc‘lj "glve dny of
the following disenses) without explandtidri; as thd solo cause
of déath: Abortibn, ellulitls] chilabirthi convulsions, bbmor-
thage, gahgrene, gastiitis, eryilpolas thenidgitid, miscarringe,
fiecrosta, perltonitis, phlebitis! pysmla} Bbpbicerhs, um‘nu- "
But general adoption of the milnimum lusgeitod wlll wurk
vast’ Improvement, atd its scope can bé'ektondbd b &' Wter
date;
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