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Statement of Occﬂﬁﬁon.—Premso sb&temen’t of
occupntlon is very 1mport&ut a’o that the rolatl (:]
healthfulness of various pursu:ts oan be known ! he
question apphes to ea.ch and évery person, 1rrespeo-
tive of age. For many, ooeu’patlons a sméle word. of
term on the ﬁrst line will b8 sufﬂo{e'nt o 2 Parthé? or
Planter, Phys:ctan. Compomtor, Architeet, Lotomo-
tive Engmeer, Civil E’ﬂgmcer, Stationary Fireman,
ete. But in many dases, espema‘lly in industrial em<
ploymenta, it is necessary to know (a) the kmd 0
work and also (b) the nature .of the business or 1n-
d'ustry. and theralofo an a.ddmonal line is prowded
£6r the latter statomont; it should be uséd only whéd
neaﬁed Ad exampfes (a) Spmner, (b) Cotton' mtll
(a) Salesman, (5 Grocery,'(a) Foremaﬂ, (b) Aut’o—
mab’:le j’aclory. The material wofked on may torns
ﬁnrls of the gecond’ statemdnt. Never return
“L'a.'borer " “Foreman," “Managar " “Dea‘r_ " gtey
w:thout more preolsa spoolﬁoatlon, 83 Day_ laborer,
Farm laborer, Laborer—Coal mine}_ éto Women ab
ﬁ'bme. who dre engaged if the dufibs 6t thé Hpuge-
told only (not paid Houukespera who revetve a
dofinite sa.lary), mny hé entered ag Housewzfs,

Jommwork or Al hame, and ol:uldren not’ gaml’ully
employed, as At school Ot At home Care ahould
be taken to report spemﬁon.lly tHe' occupa.bnons' of
persons eugaged in domehtlo sarvlo'e for wdges, as

" Servant, Cook, Houscnia;d' eto. It tha oceupation

has been changed or gnven yp o'ﬁ ucoount ot the
DISEASE CAUSING DEATIH, stote oooupatlon at be-
ginning ¢ illness. If rét.xred' fro‘m biisihess, that
tact may Be indicated tHus: Farmer (rehred 6
yrs.). For persons wha ha:véi no ocoupnﬁlon whit-
ever, wnte None.

Statement of Ca.use of De‘hth.—-Nd“ma, ﬁrst. the
DISEASE CAUBING Dﬂurn (th'e ﬁnmary a'ﬁeetlon with
respect to time and eﬁusﬁ'ﬁon), using always the

same aceeptdd term for the shme dtse'&sd“ Examples ’

Cerebroapinal fever (thd only definite synonym is
“Epidemio eerehro.‘zpmé.l t.'nemnglt.ls”) Diphtheria
(avoid usk of “Croup”)y T{Iphmd feber (never report

“Typhoid pneumo ma'");, L‘iﬁ&‘r pnaumomu, Broncho=
5n’o‘u'f'n5nm ("Pneumo‘n]a.," unqunhﬁod ‘is fﬂde nitd);
Tub?rculomn of . l'ungi mcnjnfea. pmlondum. otd.,

sfeinoma, S dreomi, etd:, ¢ L e ofi-
gn‘ “Catebr” id'lbss definite : avoid ti'sé of ““Tamor”
for maﬁghant. neopladm), caslea‘ Whoopmg couy?u
Ch?orr'l ualmﬁar,lﬁa‘r! _diseass; Chromc interstitial
naphnﬂa, eto.. The doﬁtnbutory (sécOndary or io-
terourr‘ént) affection Pee‘d not. be éta.ted unle};s im-
poFtant. Examplé: Mcﬁlcs (di |seane edusing death),
29 ds.; Brod chopnaumoma (aéoondary). 10 ds. Never

. []

report maere symptoms or tormmnl oondlt.wne. suéh
as *'Asthenia,” "Anemm" (merely 8) mptomat.m).
“Atrophy,” "Collapse " uComa,” onvulsxons.
“Debility” ("Congomtal"’ “§emle, otd.), “Dropsy.
“Exhaustlon,"_ “Hea.rt fa.ilur'e." “Hemorrhégs,” *In-
gnition,” “Marasmus,” “‘Old age,” “Shoak,"” “Ure-
is," “Wea.kness," oto., whén a' deﬁmte dlseake ean
be ascertm'ned ag the caus Always quahfy all
diseases result.mg frofm ohild irth or misearridge, as
“PueaPERAL seplicemiia,” “PUBRPERAL pcrztomm, ;
ote. State ocause for whxoh surgwal operlho'n was
undertdken: For VIOLENT DEATHS stdte MEANS o'v
INJURY a.na quah[y BS AC&IDENTAL, BUICIDAL, Ol'
ﬁomcuun. or ag prﬂ:&ﬁly sueh, if |mposeuble to de-
termine’ definitely. A Examples: Acmgienlal drown—
mi struck’ by ra;ly way.; lrafn—acctdcnt, Revolver wound
of head—homfmde, Pms‘onad by car&oﬁ.c deid—prob-
ably suicids. Th3 nAtufe oT the injury,; as fragture
of skull, and conseq}mr}ues (6. g., 2épiis, tetan‘us).
may be’ st.a.t.ed ufidet the head ol' “Contributoty.”
(Reoornmendatloﬁs oh Eﬂ;atement of oa.ﬁsa of death
approved by Committoe on Nomenolature of the
Ameriean Medicdl Aesoomtaon)

No'm —lndlvidual 6ﬁlces mhy ndd Jo. above list ot undoe-
sirable rm.s and refuse t.o nedept certificites’ eont,ainlnmt.hom
Thus th  form §n.use In New York Oit{v states *Oertificatos
wilt be returnad for additlonal informatitn’ whléh give any of
the following disénsed, wit.hout. explanatﬂ_@n. a8 ﬂho sole cause
of death: Abartion,. oollnlitls childert.h convuls!ona. hemor-
rhage. gzi'ngrene gasﬂritis, oryalpelas meninglr.ls. mlscu.rriuge.
necrosis,! peritonitis, phlebitis, pyemia, aepticem!n. tethnus,”’
But gene{al odophon of the m.ln.imum L{ab qusest.ed wﬂl work
vast improvement and its scope can bé' extentlod at 4 later
date.
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