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ﬁatement of Occﬁﬁaﬁon.—-Premse s‘latement'of
*occupnt:dn is very 1mportant g0 that the relai;we
hanlthfulnass of various ‘pursults éan be known. Thé
question n.pphes to aach and everv persou, u'respec-
tive of agh. A For many occupatlons a sinzle word or
term on the ﬁrst line will bb suﬁiclent e.g., Farmér'or
Planter, Phyaw:an. Compasztor. Arehitect, locomo-
tive Enmneer. Civil Engmeer. Stationary Fireman,
oto. But in many oa.ses, especmlly in 1ndustr1alem-
ployments, it ih necassary to know {a) the kind of
work aad also (b) the natyre 'of t.he busiress or in-
vﬂustry, and ‘therefore An addltldnal line is provided
"[(n: t.he latter statement; it shéuld be used only when
noéded. As examples: (a) sznner. (b) Cotlon mlll
-{&) Salesman, (b) Grocery, (8) Poreman, (b) Auto~
<hobile factory The material worked on may form
oart of the second statement. Never return
“Y aborer,” “'Féreman,” “Mabagar,” “Daalar,” 8to.,
without thore preocise speclﬁea.mon, as Day laborer,
‘ Farm laborer, Laborer—Coal mms, eto. Women at
hothe, whio Are engaged i the diities of the hotze-
h‘ol& only (not pa.ld Housekeepers who réedive a
ﬂaﬁmbe salary), may be entered a3 Housewife.
’Houaework or At home, and children, not gamfully
émployed, ns At scheol or, At hoine. Care shotld
be taken to report spemﬁcally the oenupatlons of
persous engbged in domestm servise for wages a8
Servant, Cook, Hausemaa.d ete. If the occupamon
thas been chnnged or piven up on acéount of the
DISEASE CAUSING DEATH, state acoupa.lnon at be-
ginning of ‘ilidess. If retlreii trom business, that
fact may be mdnoatéd thus: Farmér (retired, 6
yrs.). For ‘persons who ‘have no cocupation what-
ever, .write None.
k"Statément of Causé of Dbath —Né.me, first, the
DISEASE cad‘smc DEATH (tha pnma.ry hffection with
roapeat I:o t.xme and oa.usn.t:on). using always the
a808 ncoéptad term tor the same dlses.sé Examples
Cerebrospindl fever (th‘% ohly definite synonym is
“Epldemﬁo oatebrdspmal memngms"). Diphtheria
Javoid- u:ie &t " Crohip'™y: Tiphoid fdver {never report

SChronlic vuluul&r

-~

“Typhoid pl;aum‘oma.") Lobar Prgumbnia; Broncho-
&ﬂfcumoma (“P'fi?ufnbma * finqualified, 1s'in'36ﬂnfte) :

‘Pubsreulbsis_of liings, memhﬁfss, psntoﬁchrﬁ ato.,
’Cargtdomc, Sa:‘-’bbma otp., fof ===+ 1 {(rinime ori-
i Canaer" fs 164s défimite; ‘avoxd Tbo of “Tumbs”
Yor tiblignant hidoplasth); Me'&Jlek Whoojnng cough,
oﬁcurt dysedie; ‘Chrbnic intersittial
naphrim, atd. The contnbu“l:oﬁ-y (ﬁabondary or in-
tercm‘rent) O;Efeotlon nded hot bé stalted ‘unlfess im-
pdrtait. Exa.mple. Mebsleb Oﬂlsé'hse oausmg’death).
29 ds.; Bronchopncumoma (seo‘ondﬁry). 10 ds, Never
report mere symptoms ‘or term'mal 06nd1t10ns. stich
as “ Agthenia,” “Aneraia' (merﬁly symptomatic).
“Atrophy,” "Collapse " “Coma. . "Convulslons.
Debility"” (“Congemtal " “Semle.” oto.), “Dropsy."
““Exhgustion,” ‘““Heart failure,” *‘Henlorrhags,” ““In-
‘anition,” ‘‘Marasmus,” “o1d a.ge," “Shook " “Ure-
‘mia," ‘““Weakness,” ete., when & deﬁmte dme}a.se san
'be aséertained as the eause. Always quallfy all
‘diseasds rosulting from ‘childbirth or mistarriage, a8
“PpERPERAL seplicemia,’” “PyERPERAL penfnmtw.
'sts. State cause for which surg’xcal operation whs
undertaken. For vIOLENT DEATHS gtate MBEANB '?.m
ixJuRY and qualify as ACCIDENTAL, ’s_qxcxhn, 0F
HOMICIDAL, or as probably suek, lf‘nmposmbla to de-
termme deﬁmtely. Examples: Acdadental drown-
itig; struck by railway train—acéident; Rébolver wound
f‘head—-homtmde, ‘Poisoned by carbolic amd—‘prab-
alily suicille. The natlire ¥t _the 'm]ury. as trdeture
of skull, and consei;ué‘ncé’b (e. 2., geplits, tstanus),
may be statéd ondér the head of "Cbntmhutory

. (Recommondatidns ‘on statermdnt 8t ‘odtise of death

approved by Commlttee»on ‘Nometieliture 'of the
American Mbdidal Asdbaiation.)

Nore.—Individual oMges may 448 to ibb¥e list 4t unde-
sirable terms and refuse to atcent cerﬁﬂcawé contalning them,
Thus t.ha form b uge in ‘New York Oity stat,es' " Cerbincabea
wiil be returned for additienal informaticn 1iﬁ:‘h givo‘any of
the following disaarses. wlthout. expla.'natlon. the sole cause
of death: Ahortlon callulitls, childbirth, ‘con ilslons, hemor-
rhage, a.ngrane. gastritls. eryeipetas, mening id, mi a.rringe.
necrosld, peritonitls, phleblt:ls. pyemia, aept,i mia, totanus.'
But genernl adopf.!on of 'the mlnlmurﬁ st sug '_;ted 1I' work "
vast improvement, and its beopio cah De oxténded at ¥ later
date. .
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