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Statement of Ogrupatiori.~—Precite statement of
occupation I8 vdry :iurportant, 2o thdt the relstive
healthfulness of various putsuits canlbe knowha The
question kpplies:toleanhland: bvery person, irrespec-
tive of age. + For many pesupationsia gingle Wward or
term on the first lind wilibd'sufficient; e. g., Harmer or
Plantér, :Physician; Cempositar; Anchitect,! Locomo-
tive engineen, Civil engincer, Staiiondry fireman, eto.

«« But in many oases; espliciallyttn industrial) employ-
wi ments, Its mecessary to:knaw (a) the kind of 'work
-+ and afso (b} the matureibl theibusiness or Indystry,
= tand therefore an additional ling is provided for the
_ Hatteristatementi It should beiused only when needed.

> vAB exdmples: (a) Spinnkr, (b)4Cottoh mill; (a) Sales- '

w tman, (bX Grocery; (a) “Foreman, (b). Automobile fac-
¢, ftory. s The material worked:on:mey-form part-of the
= «gocond statement. - Never returni® Laborer,” “Fore-
~waman,s “Maneger,’t *“Dealer’t sto., without more
» cprecise specifieation, ds)Day laborer, Farm laborer,
t< SiLaburer— Coal mine, otol Women at lome; who are
5 =pngaged tn the dutibs of the household only {not paid
f* Housekespers who-teceive.a definitesalary)y niay be
1 entered ss Houpewife; Housework or Wi homs, and
children, not gatnfully:dmployed, as. At echool-or Al
home.t Care should be.taken ito réport-specifically
the oecupations of persona engagdd in ~domestio
service for wages, an Servasil; Gook, H ousemadid, eto.
1f the occupation las:been changed.or given up on
socouwnttdbf the DISRASTICAUBING DBATH, statelocou-
pation ag beginning bfiillnesd. & If retired: froms busi-
ness, that faot may:bd indichted thus: Farmer (re-
tired, 6 yre.) For personaiwho have no woopupation
whatever, writetNone.

Statement wf icause bf Death.—Name, first,
the DISDABE CAUSING pEsrA (thHe primary affection
with respieet to time andicausation, )-using.always the
game gecepted term for the same disoaderi Examplea:
Cerebiospinal feveri:i(the only definite synonym is
“Epidemdeszeerebraspinal meningitls’); , Diphtheria
(avoid ude 6f “Qrohp™)g Typhoid Jever(mever report

. “Typhold pneumochia?); Lobar preumonia; Broncho-
s ~prezmopid-{¥Eneumonia,l’ unqualified, is.indefthite);
» Tuberoulosis iof vlungs, nmeninges,~ perilonenm, - oteo.,

~Coreinome; Sdrcoma; . eto., of. ... ... 5 ~(namé ori-
4 ginp“ConcerY is less definite; lavoid use "of {*Tumor”
. {or malignant neopladms); Measles;«Whooping cough;
3 sChronie) colovlay: hedrtvdiseases Chronie interstitial

t Jndphritls, ete.! ‘The cohtribytdry:(secondary or ine

} 4tercurrent’ affectionrneed ot the gtated unless im-

i ‘portant! Examplb: Measléz (disonse causing death),

| £9 ds.;y Bronchopneumonisy teccandary}} 10 da.

{ Never report mera symptoms orterminal obaditions,

\ such as; ' Asthenld,’”+*Anemist (dherely qymptom-

| atio), “‘Atrophy,” ““Collaped,’™ ' Coma,” ¥ Convul-

. gions,” +*Debility” (*Cangehital,”) “Senile,” sto.,)

“Dyopsy,”. “Exhaustion,” “Heart ifaflure”! “Hem-

+ orrhage,” “Idanition,” #Marasmus,”} “0ld age,”

] “Shock,” #Utemia,” “Weaknoss,Y eto.} when s

. definitedisease chn be iascértained ss the csuse.

. Alwaysiqualify #ll1 diseasesi resulting: from ehild-

birth ot miscarriage, as' “HAUERPERAL septicemia,”

“PyUERPERAL iperitonilis!’ eto.i HState causer for
¢ which purgical operation was undertaken. = For
r:nmonmnnamatm:nzaws:or:m:un-r:and—.qualify
i &8 ACUIDENTAL, BUICIDAL, OF cHOMICIDAL, OF &8
Vprobably suchsif 4mpossible to.detbrmine diefinitely.
»Examples: Accidentgl drouning;h struck by ratl-
pways ireine—eecidenth: Revolver, cwound  of phead—
Fhomicide; Roitbned by cerbalie acﬂd«-‘-pfobably‘éuicide.

The- nature of: thé Injury, as fractuterof skull, and

consequensas fe. ., ikepiias lelanud) | may e stated

ander the hedd of “Qontributory.® y(Recommenda~
tions on statement &f caudeiaf Qeath approved by

Committea do Nomenvlaturd of 1 the American

Medical Adsotation.)
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: Nora—Individualioficss may add to abdve list of undesir-
ablecterms and rofuse to mccaDh certificatest containing them.
Thusthe form In use In New Yorl Olty~atatée: ‘“‘Jertlficated
«  will be returnedifor ddditlonal lnformation swhich glve any of
{ ithe following) diseased, without explanation)as the sole caufe
. ofdeath: Abortion, ballylitis, childblrth, cénvulsions, hemor
i vhagn, gangrene, gastrltiaj erysipetaal mening!tis, miscarriago,
4 -necrosis, peritonitis, phlebitis, pyemda sepileomia, tetanus.”
! But general adoptioniof the minindutn 1ist shggested will work
i vast improvement, and it8 ecope ban be eitdnded a6 a later
i date.
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