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Statemenf of’ Occupation‘-—Pn!emse statoment of :
occupation.is Very iniportant, so'that the relative'’
henlthfulness of various pumima eaﬁ‘be kngwn. The'
question applies to eavh ‘and ‘¢ evéry -persoh, 1rresﬁee-
tive of age.  For many oceupatlorjl,s a améle word or'
term on the first line will be sufﬂclent o.2.! Farmer or
Planter, Phyuman. Compomm-, Arc?ulcc!, Locomo— -

tive engineer, Civil engineer, Staho(na:’y ftreman. ote,! -

But'in many cases, especially in industrial empl‘oy-',
‘méiits, it is nebessa.ry to knovw (a)! tHe kind of work'
snd’ also (b) tHe nature of the busifides or industry,]
and® therefore an ‘ndditional line is prowded for 'the!
latter staterhert; it should be used bﬂly wlion noeded. '
AAs'eJiamples {a)*Spinner, (b)' Cotloh mill* (a) Sales-
man,”(b) Grocéry; () Foreman, (b) Autdmobile Jac-
tory. ' The ma.tenn.l worked oit may form partof the -
gecond statémant. Never return “La.borar " “Fore-
man,"” “Mnn&ger " "Dea.ler." ete.,” without™ more
prdclse specification, aa ‘Day labores; ‘Farm® labarer.
Laborer— Coal mine, ato. deen at home, Who'
engiged in tho duties of the ‘household baly (not pmd’
Housekeepers who receive a definite dalary),’ mu.y~ ‘bé
entered as Houzewife, Housewdfk‘ of 'At’hoine, and'
children, not gainfully employed; as’ At schobl ‘or Af
home. Caro should bae takeérd' to repdrt spaclﬁoa?l]y!
the occupations of persons enga.ged' domeatlo
service for wages, as Sercant! 'Cdok, Houumatd etel
It the occupation has beeh ‘eha.ngéd or ngen up"on'
socount of the PISRASE CAUSING' nm-rn. sta.te boén”
pation at bégifining of illness!! If ketited from busi™
ness, that fact may be indicated thus: Fariner (ret
tired, 8 yrs.) ~For porsons who ‘ha‘ve no oocupation
whatever, write None.

Statemént’ of cause "of “Déalth. -—Na.me. ﬂrsc
the DISEASE' CAUBING DEATB (t.ha ‘pnmn.ry a.ﬂ'ectlon
with respect to time and ﬁa.usa.tlon), using’ nlwnys the
same ascepted term for the saine disease. Examples.
Cerebrospinal fever (tho on]y‘ definite aynonym is
“Epidemio oerebrospmnl memngltls"). Dtph!hcna
(svoid use of “Croup'); Typhotd fever!(naver report

3

A

"Typho:d pneu‘monia") Lobar pneumoma, Brencho~
préumonia (“Pnaumomu.." unqua.hﬁed is lndeﬂnit.e).

- &,
Tuberculﬁu& ‘of * Iungs. menmgea. pmtoneum. etc,
' Carcindima,” Saréoms, ote., of ... .... .* (name'ori-’

gin; "Ca.ncer" is leds‘ définite’ avoid usdof “Tunior"
tor: malignant‘ neoplasis) * Mhulea, Whaapmg cough;
C'hromé ‘valvilar hedrt diseays; Chronie interstitial
ncplmm, etol (Thé oontnbutory (secondary or in-
terourrest) affection need ‘not' bé 'stated’ unless'im-
pottant. Exhmploi Méaslés (diséase eausing death),
29 da.; Branchopneurkoﬂm (sacondm‘y), 10" ds.
Nover report ‘mere sy mﬂtoms or termma.l:coudmona,
such as ‘“*Asthenia,” “Anemm" (merely aymptom-
atit), *Atrophy,” "Colla.pse " “éoma. " “Convul-
sions," “Deb:llty" (“Congemt.a.l"’ “Sel:ule," ota.),
*Dropsy,” “Exhanstlon,” “Heart failure,” “Hem-
orrhage,” “Inanition,”  “Marasmus,’” -“0ld age,"
“Shoek," “Uremia!" ‘“Wenkness!" eto.; wheh a

definite disease ean bé nscertained as the cause;

Always quahfy all diseases resulting from ehild-’
birth or mmearna.g'e, ns “PUERPERAL sephcsmta
“PUERPERAL peruomtts, eto.

which surgical operation was undertaken. For’

VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as

- probably guch, it 1mposs|ble to detefmine deﬁmtely.

Examples: Accidental 'drowning;' struck. by rail-
way birain—acciden?; Revblver wound of head—
homicide; Poisaried By carbolic actd—-—pmbab”ly suicide.
The nature of the injury,: na fractureof akull, and
cousequenees (e': gy aepsts. zdanus) ma.y ‘be stated
urider the’ hedd of “Contnbutory ” (Racommenda-
tlons on statement ‘of cause .of death‘ approved by
Commlt.t.ea on “Nomonclature of 'thé' "Ameri¢an
Mbdiéal Associatior. )

Nors.—Indlvidual offices may add to dbovs list!of undeair-

nble terms and ramsa t0 accopt eort.lﬂmbes eont.alhing them.
Thus the form In usa In New York Oity stat-es o Oertlficatos

- will be returned for ‘ndditionsl laformation which kive any of

thé following diseasds, without explanation,’ss the Bolo caise
of death: Abortion, collulitla, childbirth,’ convulsidna, hemor-

State' cause’ for

s

rhiigo, gangrena. ga.s‘u'il.!u erysigpelas, menlnsltls mlacnrrlaga. .

necrosls, pefitonitis, phlbbitls, pyomia, Boﬁtlcémia. “totanus.*
But general adoption of the minimum List suggecwd will work
vadt improvement, and it scope can be extended at a_ lnter
dato.
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