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Stntement ‘of Occnﬁation.——Premse staterbit of
ocoupauon is very nmportdnb so that the relnhvs
he&lthfulness of various pursulta ca.n be k‘nown. _Thn
question a.pphes to ea.oh ard's every persou. 1rrespec-
tive of age. . For many ofolpations a sifgle word or
term on the first liné will 15'0 suﬁownt - Farmer or
Plantier, Phynczan, Compomtor, Archtlecl Locomo-
tive Engineer, Civil Enmncef Stahon&ru Ftremaﬂ.
eto. Butin many oases. espemally in industrial em-

ployments. it ip nedessary lt'.o know (a) the kmd ot

work and also ‘(b) the na.t.ure ,of l;he biisiness or in-
a’ustry. and therefore an additional line is provxd‘a'a
for the la‘bter statement it ¢ ahonld be used only whian
n‘eeded As exn.mplas {a) S'pmner (b) Colton mill,
(a) Salesman. ) Grocery, {a) Foreman, ()] Auto—
yabile factary. The materlal workad on may form
paft of the scoond stfitement. Never return
“Iaboret,” “Foremnn AL "Manager " “Dea.isr,” ator,

1thout mo':re prooise spemﬁcatxon, as Day laborer,

. [farm labarer Laborer—Coal mmel 'sto. Women at

Rome, who Bro engngad ih the ddties ¢ ot th% hoﬁsa—
ho’ld only (not pmd Houaskeepers who recdéive a
Aofinito sa.lary), mny be entergd a8 Hausewu"c.

ousework Or Al honie, #nd oh:ldrén, ’iot gainfully

-e‘lnployed a8 Al school Or 41! ‘home. Care should

be taken to réport speclﬁcul!y thé occupatlona of
persons angagad in domqsmo servlce for wages,,as
Servant, Cobk. Housemau? ,eto. Il' tho oecupaﬁon
has been changed or gwen Up on acoount ol the
DISHABE CAUSING DEATH‘, Iist’.s.'t'. oecuputton at bo—
ginning of Jllness. retired rom busmess. that
fact ma'y Ba mdlcated thu‘é Farmdr (rehred 6
yrae.}. For persons who 'hiw'é no oecu"patlon whht.—
aver, writé None.

Statément of Cause of Death.—Nﬁma, first, the

DISEASB cummu DEATH (tha _pnma&'y lﬁactlon with
respoot to tlme and dﬁusﬁ.tion), usmg alw&ys the
same uccept.ed perm for the s&me disdase; Examples
Cerabroaq indl Jever (the ‘obly Yefinite syti’énym is
“Epidemiae cerebrospmnl tnen}ngzlis") szhther:a
(avoid ude &t “Crotip'™); Typhoid féver (ndvér report

v

“ * : bineda HOA
Rt a8 .baBinesls ¢ln - -

TUT TRU P

“Typhoid pneumon:ln")‘ mm- 'pnaumoma, Broncho-

. pmﬁ'mmia ("Pneu‘i.’ndnis " unqunliﬁed‘ is indeﬁnite) :

Tube‘rc‘uloata cof, lunJa. "memrﬁes. pmtoﬂ}uﬁs. et.ls..

drmnorﬁa. S'brcom'ﬁ eto.. f R e aﬁle ori-
_gm' “Cander™ i3 less’ deﬁnitp. !avof& ade oi “Tumor”
tor m!ﬁxg‘nént ribbplabm); 'Medslcq Wiloapmg cough,

'Chro’m‘.% na!ahhﬂ' edrt d:p}:aac, Chrohic mte‘raht:al

o ﬁcph‘hhs. dto. THo boi’ltributory (sbcondary or in-

tereﬁr'i’ent) arﬁeotmn néed not. be stated unldss im-
pottadt. Exzdmple: jle%sles (dléeé‘so ohuamg eath),
29 ds.; Brohchopncumon‘i’a (sbc‘oﬂdary). 10°ds. Never
report merd symptochs Br terﬁ\nndl conditionb, suoh
as "Astheina," “Anomia’ , (mérely éymptomatm),
“Atronhy " “Co]]apse." “Coma,’ o “'Convul!amns

"Deblllty" ("Cougenjtal ” “%mle." etu.). "Dz’opay.

“Exhausuon " “Hea-rt tailure,” “Hemgrrha.ge " “In-
ﬁmtmn " "Marasmus " “Ord age " “Shock,” "Ure-
mia," “Waakness," oto., when d deﬁmte dlsex}ae oan
be ascertained ag the cause. Alwa.ys quahfy all
diseases resulting from éhildbirth or mlsom-n go, as
“PUERPERLL ss'pttcen‘na," “PUERPERAL peritonitis,”

ate. State oause tor wlnoh gurgioal 'opera.t:én whs
andertaken. For VIOLENT 'Dnm’rna sthte mzhwa o'r
INJURY a.nd quahfy as AOCIDENTAL, SU]CIDAL, ‘or
HOMICIDAL, OF B8 probably suoh, it impossible to do-
tal’mme definitely. - Examples:, Aééidental drown-
m‘y, ‘struck’ by rmﬁua%lr&'m—acc’idant ’??.euolver wound
of “Kead—Romiicide; owaned by Eilrbohc aeid—Prob-
ably_ sujcide. Tho nhtufe Of the miury, as fracture
of ‘slcull, dnd_colisequenced (. g, aep'.m. tethRus),
may bé stated under t.he hea.d ot Contributéry.”
(Recommé‘ndatlons on sta.tem nt ‘ot eahse of 'death
approved by ComriittSe on ombnela.ture ot the

* American Médieal Ass&:lahon)

’\Iq'rn —Indivldual otﬂcas may nhd ta a.buvo st of unde-

sirable terms and refisa tb ackept, certifhtes co‘ntnlnlng them.

Thus th$ form in use In New York City atatés; " Certificates
will be roturned ror nddltionﬂl Informnt!bn whlch glve oy of
the following disaasea wit.hoﬁt. explatmtalon. as, t.ha sole canse
of death! Abortion, collulits, childbirth, tonvhlsions, homor-
rhage. gangrene,, gaamus. eryslpalas men}.ngit.i.s rmscnrriage

. necrodis, peritonitis, phlgbiti, pyemlk sepuodmin tetanus,"

Bui gen!éml ndopt.ion of tho drinimum l.lqt mgg&gted wilil Work
vast. Improvement, and its scopa can L4 éxtedded ot b later
date.

lnnl'rlouu. qun ron n:m'rn& u'x‘a'x’sklm
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