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Statement of Occupiativon.—Fracise statementiof:
ocoupationt is! vary impoitant,. se. that the reldtive:
healthfulngss of varigus putstitd dsm be Hnown. 'The
question applies to each aindlevery person, irrespec-
tive of agei For many occmbaﬂom & sirigle word or
term on theé first line willibeisaffidiant, e. gl, Farmer or

Planter, Physician, Compbsitor, Architdet, Locbmo--

tive engineer, Civil engineer, Sthubﬂary fireman,i etd.

But In many cases, especiallly inundustmal employ-
nments, {t I8 necessary to know (a)the Iind of work
and also (b) thenature:of ‘tHe business or Indubtry,.

atid: therefbre an additibnal line f&=provided fort the:-

lattir statgment; it sHould beiused only when nedded.-
Awexamples:. (a) Spinner,.(H) Cotton mill; (a} Sales-
mast; (b) Grozery; (a) Foréman, () Automobile fac-
taryi; The nmaterial worked on mey torm: spart-of- thy
seoad statortient. Neover returni“Labiorer;’ “Fore-
) “Manager,” “Dealed,” -eto:, without more
pruclse spécifleation, ast Dhy ladorer! Farm laborsr,
Ligbiirer— Coal ntins, oto. Women atl hoime} who are
engsged inithe dities ofithehiousehold onty (not paid
Bbusekespersiwho revefve a definiteigalary); thay Be

entered nst Housewife, Housewbrk ‘op A¥ homie) and
children, nbt gaibfully empléysd, aé At schoil or At .

home. - Care should be:takén to! réport. specifiballly
the ocoupationsi of persois enga.gaﬂ In domestic
service for wages, as*Servantl, Coak,: Homemaid’.ew.
If the ocoupation has bgen' dhanged or glveniud on
account off iio mspAsE:dAUSING DEATH! statd otou-~

pation at:beginning of illhees. H retired from Busi-

ness, that fadt may be firdichtydithus: Farmier: (re-
tired, @ yré.)! Por persotis whe Have! no¥odoupation
whatever, write Nons,

Staterhentt of caus¢ of Déath.—Name} first,
the pisEASE CaUSING DEATH! (thé primary nﬁeotion
with respest tb time and sausstion, ) uing alwgys the
same aocepted térm for thersame disense: Examples:
Cerebrospinall fever (the: only difinite symomym is
“Epidemie¢ obrebrospinal mbnlngiﬂd"), Diphtheria
(avoid use of “*@roug”); Tynhomfwa- (never‘report

*Typhoid petimonis”}; Lobar prieumonta;. Brohcho-
piieuntonid’ (' Pheumonia,’’ ungualified, ik indefliite);
Tubsrvulosist of lunpa, teninpes, perftbneuns; oto.,
Cardifiomay Savcamid,. 8toiy of .. v .ol . (namé orit
gt Cander' is fods'ddfinito; avoid user of *“Tuinor’
tor malignint ﬂ‘edpldams)“ Meéasies; 'Whaopmg cbughi
Chrénic: vulvulir Rewrt dfsdade; CRrowic interstitidl
nepliviity, eto. The' confributory (fcvhdary dr int
terourtont) affbotidn nbed not Ba etated unlesy im-
portant., Exampld: Megiles (diSense oauising denth))
29 ds.; Bronchopnewmdnia (seocridady), fd ds.
Never report mere symipt8mas or tertingl conditions,

such as “Adthents,” “Aftemfa” (nfvrely symptom:

atie), “Atrophy,” *Colliipsej” “Comeal” “Cohvull
sions,” “Debility” (“Congenital]” “Sdnile,” eto.)

_ "Dropsy » “Exhatgtidn,” “Heatt failure,” “Hem-

orrhege,!” . “Inanition,” “Mdrasmus,” *Old age,”

“Shock,” “Ursmih,” “Weakness,” etk., whén .&
ddfinite diseasé odn He nscertaihed ad the dausd.
Always qualify all diseases ' réstilting .from ohild-
birth or mikoarriage, as “PYErrrEHAL - ‘seplicetnia,”
“PuErPERAL penionms." efo., Btatb causé foi
which surgieal operstion was undertaken. For
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88 ACCIDENTAL, SUICIDAL, OF nomqtﬁﬂ.. oxf a8
probebly sugh, if ifpdesible to determitie definitdly.
Exmmiples: Accidontdl drowning; strisck: by ruil-
way train——actident;' Rbvolier wownd' of heait—
h’omindc, Poisonediby carbolic atid—probdbly suitide.
The-natiretof the:Injury; as fracture of! gkull, mnd
consaquences (8. g, sepsfs, (blanus) may be sthted
undér the Head:of' ChntMbutory:” (Reoammehda.—
tiond on statement.of! cavse of! desthi- a.pprovad by
Committee’ ot Nombndlature off the! Ameroean
Modieal Assoclhtidm.)

Nora—=Individual dificet may add td aboverlidtof undenatr-
ghle term® and refuse to abcept certifichtéarcohthining them.
Thusithe foirm In use In Now York! Olty saiaw: *“Dartiéates
will Yo retirned for aﬁdulonallmfmuon which give ady of
the followlng dissases! without!explanaticd .as tHé:sole chuse
of death: Abortich, dllulitis. childbirth, dotivuldiohs, hemor-
rhagd, gadkrene, ghstritts, erysipolds, mbrtrgltis,i misearriago,..
niscToNS, ];brlton.ltli phlebitis, . pyem!a, . s¥pticemia) tetardus,”
But general adoptibn of the mihimam lst'mikgested will wiitk
vast Imprivement] and it¥ 2cope can ble éxtondéd’at a liter
date. -

' ADDITIONAL 8FACE! Yol FURTHER svitrauiNTs
BY'PRYSICIAN.




