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Statemeht of Odeuphdich. -—Praeise statement of
occupatioh is very impor"tdhf' g6 that the reliative
healthfulnbss' of ‘varibud p&rémfu édn be known The'
guestion dpplied to dach &nd &évery person, irrebpet-
tive of agé "For mdny! oéﬁt‘fp:ﬁnbna s singlo wo'rd or
term on the firat line wﬂl bé shﬁio ent, e &, Farner or
Planter, Phyjsician, Camfohtor, A¥chitect, Lodomo*
tive engineer, Civil ehgineer,: Stat?énarg fireman; ot!

But in many csdses, espacially’ ln indust&-lal amploy- '
mbnts, it is neeéssary to kuow" (&) the kind of wo:'km

n‘.’dd also (b) the— nat.nre of'tﬂe'bds‘!neas or industry,

_ giid’ thereford ah adlitional’ 'line! ls ‘provided for t S‘
latfér stafbmient; it shotld bé used’ ‘obly when nabded"
Ad éi!m.mpler)‘t () Spmner, (b) Cotton mill; (a) Salss—-
Wnfd (b) Grocery. (4) For’eman, (b) Automobtla Jak-
thrfi  ThS miatérial worked'on:may form’ part’ of the'
sdvond stateinert. NeVver réturn “Lnborer ” “Fore-
mah,” “Manager,” “ﬁea.léi' " etdly withont more
p't‘emae apbeﬁicw&mn. aé Day Iabom’ Farm’ labm"er,
baborer— Coal mine, otd. Womén a.t hO'me, whb are
ehyaged ni thie duties of thie houséhold only (notp pald
H ouaskeepers who rdesive a"deﬂxilﬂd sa.la.ry), may ‘be
ohitered ad Housewife, Houaetdorklor At homeés aBid
children, not! ga.ml.'ully employed, s’ At"schodl or "4t
home. Qaire ‘should’ be taldin' t6 report sbeuifibaliy
" the oceupat.xbns ot! pérachs enkagdd In_ddniestio
service for-wages, ad Sérvant, Cobk'- Houuma‘td” ofe.

If the oooupation ha.s Bé‘eii changed or glven up on
acoount of the nmmsw cATUBING! DEATH) statd dcou-
pation a.t"beglnmng ot illoedh. If retired from buii-
ness, that'fa.ﬁt maey be’ indldsted thus: arrhsr (re-
tired, 6 yrd.)’ For pbrsbns who ha.vé nd' ocoﬁpatlon
whatever, -write Noe.

Statethent of daus% of Déathl—Naind, first,
the pismAdE cabBING DEATH (thb primdry’ a.ﬁ'ect.lon
with respebt to time And eaubatioh), using alwhys the
same scceptetl term tor'the same’disdase Exa.mbles'
Cerebrospinal fdver (th'& only definite synonym s
“Epidemld cerdbrospindl mleningltis”);} Diphtheria

(avold usaroh"éroup")" Typhotd fevbr (ﬂever report

“Tyrhoid pheumonla")"Labhr phcumoma, B Incl’u:»-
fﬁnaumﬂhm (“Pn‘aumonia " unqudhﬁ,ed fs tiidéfini
Tuberculon& of hmas‘. meni‘npes, pen!anémﬁ‘ oto..

.{na. e or}l-
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C‘arcmoma. Saréoma, em..
g‘in‘ “Croanper” is lesh‘dnﬁnlte, a.vo:d-uq,e ot “Tdmor
for ma.lignaﬁt noepla.m'ns), easl’esi Wh'oopmg caugh
Chramc vahmfar hemlt dzsé&sf C‘hran‘w mtea’stmal
nephfitis, eto. A The‘ dontri'but.bry (sabonda'ry or in-
téroufmnt) affection neéd not’ be statdd unleds im-
pbrtnnt' Examplo: Medales (dinbabe ca.‘using dbath)
29 ds.; rmrt.:hopmzt'.:momai (sbconda‘.ry). 10 .
Never report mere syxhpt.’omé or terminhl condit.ions,
gich as “Anthema. » o Ahemia (xﬁerely aymbtom-
atio), "Atrophy.". "Coli’apsé " “Gom%" "Cdnvul-

-lol .--

sions,” “Dability” (“Congemtal " “Genile,” ,eto.),
“Dropsy ” “Exhaustion," “Heart failure,” “Hom-
ol'rhago"’ “Inanitlon ' “Mara.smds » wold age,"
“Shock" ':Uramm" “Wea.'knehs,” eic..._ when &
deﬁmte chsense ean be ascert.&lned da the ea.usia.

. Always' qualify all disehses redulting! frdm ohild-

b:rth of mlaca.rriage. "‘Punnrnnad es;‘)ttcdmm
“PUERFERAL peruomhs, ato. ' Sta.i:e énugo foi-'
which surgical oparatlon was' undertaken. Fdf
\"IDLENT DBATHS 8 state MEANE oF INFORT and- quali

Y ACCIDE‘NTAL, BUICIDAL, OF _EOMIBIDRL, o] L an

prdb&'bly sibh, if impdesible to dlatermﬁna deﬂmtély.
Exaﬂiples Acadentél drowninf;” atruék by rafl-
wai tram———acmdent, I?evoluer wonmi of hddd—
homnctdé Poas&neﬁ by carbol:c ar}td-——-'prdb iy suicide.
The nat; r{ of thé’ injury, as frecture’ of sku!l.li dnd
consequénces (e. . scps‘l's, tel’“vlusi)‘ Iﬁay be stated

. under tﬂe Head of"‘Cnntnbutdty " (Rd’eommdnda—

tions on' sta,taihen’b of cmlse‘ of d th a1 proved by
Comm:ttee ofi Nonienélature of the AmeHoan

. Medmal‘ Association. )

-

Norn. -——Individual offiche nin.y add th a.tsﬁvé of nn'dealr.
able’teriijs and refuse to heceps certifitatos coutaining fhem.
Thuﬁ the’ ‘form in Jsg | in New York Olby at.at.éﬁ “Oertificates
will be returned tor a.dditlonal informatlon whléﬁ &live dny of
the following diseased! without ex lnndt.ldn. a8 th sole ‘cause
of déath: Abertibn, oellulitln chiidbirthi}icon ns, hbmor-
rhago, gahgrone, gastritla, aryhlpeia.s xhenhiglt A mlscu’rlnzo.-
necrosis, peritonitls, phlebitis) pybmia! sopticerhla, tetamin.’
But ganeml adoption of the minimum lith‘..| g will wnrk
vast' improvemant. and 1ts scopo can bd'e¥tended ot a'liter
dnte!
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