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Statément of Occuﬁfﬁon.—Preclse statemenb of
occupatidn is very P impottadt, ido that sthe relatwe
healthfulneds of various xmis&lts‘ban he known. .‘I‘he
question applids toleabh"é,dd‘ev‘éry person, irrespec-
tive of age. For many dédufations a smgla word or
term on the firat line will Ee*fsu'héxant eig., Farmer or
Planter, 'Phyucwn, Coni-pésttor, +Architect, Locoﬂ:m-
tive engineer, Givil % sngineer, Stdtichary: fireman, ete.

But in many dases, edpecihlly in:industrisl employ--

shents, it ismeéessa’ryato kfiow #w '(4)* the'kind of wotk
r'nd alsof()' thie nature of ‘the bubiness or industry,
tadd thetbfdie an a.dd.ttionél lint¥1s provided for thie
‘latter stétetnerit; t'should be usbd 6nly when needsd:”
Arrexantblea: {a) Spinner,/(b) Caiton mill; (a)|Salcs-
wmidn, (b)i Giocery; (a). Féreman, (b) Automobile fac-
oFy. Thetmaterial worked on-may form—part of:the
‘Hoeond statémeént. Never'vetutn " Eaborér,” *Fore-
min,” '*Manager ” “Dea.!er " gte., without- more
ipremse gpedifidation, hs Dby l&bbrér, “Farm lhkbdrer,
tLEborer— Coal:mine, gto., !'Woren at home,‘ who are
‘érgaged in theidutice'd! the household only {nét paid
) f'?fousekeapers who tedbive a definite salary), niayibe
idntered as Houseunfc, Hdusewbrk or ‘Atihdme, End
children,! not gamfﬁlly embloyed as Al sbhoobor) At
heme. QCare should be taken torrepoit specificdily
the oceipatiohs of parédhssangakad In domestie
gervioe for wages, a8 S’&rﬁant. {Cook, Hauumaid ote.
It the occupation Las! Bean dhdnged oL givdnaup on
account?hf"the DIskASE CAUSING DEATH,Btate’ ooou-
pation a béginning of ilihées. | T Petirbditrom buasi-
ness, t]mt fhot: may befiddichtdd thus: Fafmer re-
tired, 6 Vra) YFor ‘poréonsiwho have ﬁo occupatmn
whatever, write Nbne.

Statbment of i caie Yof ! Death ~—~Name, first,
the DISEABD CAUSING:BEATH. (ﬂha dritiary hffestion
with respoect to time and oshsation); usingialways the
same acobptod torni for'thé same diseade. {Exainples:
Cerebrospinkl ifever (ilie” Gnly !definite synonym fs
“Epidenilo J;cseﬂ‘ebmsplua.l ’men.lngitls”), < Diphtheria
(avoid ude of #Crohp”); Typhoid féver {novhr report

+

I

_ {Chronic todlnlar heart disdase;

“Tyy hoid priéumonia’); Lobar,pnaumama, Broncho-
:pncmnamal (‘“Piigumonia,” unqual:ﬁ,ed is indaﬁmtp),
;Tﬁberculoau dof lungs, ,mamq:ges. .perdonsum. eto.,

Curanoma. Sarcomi, ete.,<of.. .. St f(naine orl-
vgrin; “Cancer” id tesh definite; avoid use of *Tumdr’”
“for malignant noeplasma); Meaéles, W:hoopma cough;
Ohromc {intersiitial
nephriiis, éto. The lcontrlbut,ory.(ueconda.ryror fn-
tefoursent) a.i’feationtneed not be-atated unléss im-
poktant. Example: Measles (dibetse aaush]g aaath).
29 dsi; Bronchapﬂeumoma "(Becondm'y). 10 ds.
Never report mere symptoms or' términal eonditions,
such as “Asthenia,” '“Anemia” (merely isyhptom-
atio), ““Atrophy,” - “Cdilapse,” “‘Coma,”. “Convul-
bions,” * Debility" (“Oongemt‘.a,l" “Semle ¥ ato.),
“Drophy,” “Exhaustion,” ‘*Heart l’a.llure." “Hem-
orrhage,” '“Inanition,” “Mardsmus,” “0ld age,”
“Shook,” “Urerhis,” “Weakness,” loto. ., When a

- deflnite disesae can be ascert.h.lned a8 theloause.

Always qua.llfy iall idisoasds résultmg ffom ehild-
birth or hiscarriage, sk “PUHRPERAL sepiitemic,”
“PUERPERAL perilonilid,” lets. ! Sthte (cause fer
which sutgma.l _operation wad undertaken. Tar
“VIOLENT-DEATHS' state—unmm.or.mwht_a.n&quahf»y
‘a8, ACCIDENTAL, BUICIDAL,. OF nomc'ruu, or as
. proliably sueh, if-impossible to daterfﬁine defihitely.
Exmmples Accidental idrowmng, astrock by rail-
tway, train—dccident; YRevblver wwnd ;of haad—
t herivicide; TPotsondd by carbohciaézd——'-prabably sh{ctde.
'The ndbute of the thjufy, ms fmcture Bf skull,iand
! conseqitences’ (e.: g.,; sepsis, teidnts) imBy be btatod
*under thethead bf * Contnbutory.‘” (Racommenda—
i fidns on statément bf tause bt dedth a.pprovred by
' Committés on ?Nomenclature ibf ithe Amnipriean
. Medical Aslobia.'amm)

Nors.~Individus! officeslmay add]to abovd It of dndesir-

« able tofms and refuss to actept: certiﬁehbes!mntalnln them.
Thus the form ln uso in!New York Olty ntates: "“Oerdificates
will bo returnod for.addit.iona.l lnl‘ormat.lon wmeh givel any of
tho folldwing diseass, withdut expla.hatlon. asithe sole cante

* of death: Abortion| collylitis, childbirth 'convﬁtsions.{hemor-
: rhage, gangrene; gastritia, eryslpalaalmeﬂ‘ingmu mliscarringe,

* 't nocrosls, peritosditis; phiabltﬂl pyemlu-saptlcomla. totanus.”

But goneral a.doptlon of!tho mlnlmuni Mfauggqntad wlllgwm-k

. ya#t Improvoment, andilta Bcope can bet g:tnhded atlaijInter

i date, i
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