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Statement of Otcupaﬂdn.—Precme statemdnt of
cooupatioh ib very nmporté‘nfz, 40 that the relatwe
healthfulress of varioud pf.trsuﬂ;s chn be khiown. Tha
question :ipplles to bach &ud & @very person, irrespao—
tive of agé.  For mdny oeehpﬁtlona a smgle ward or
term on t.He ﬁrst line wiil bg Hu cient . g, Farfr'wr or
Planter, th;uczan, Cbmf)owor, Arehitect, Lotomo-
{ive engineer, Civil engimer, tataonary Jireman, eto.
But in many odses, esiueci&lly in industrial employ—
nfents. it is- neebssary to koW (a) the kind of work
ﬁnq also (b) the natura of t ¢ bisiness or induatry,
end’ theréfofs an a.ddltional hno is prov:ded for the

latter sta.fement it shofild bé used ohly when needed se— e

£b &xamples: (a) Spinner, (b) Cotton mill; (a) Salés
rrmfi, (b)Y Grocery; (a) Foreman, (B) Asitomobile fac-
tarﬁ The fiiatérial worked on may foimi part of the
géoond statetnent. Never returh “Laboret,” “Fore-
ma" " "Manager.” "Dea.lér " o8 without more
pfeelse spemﬁca.tlon, ab Day laborer. Farm labm‘er,
Laborer—-— Coal mine; etc. Womén at homa, who are
étigaged in tHe duties of the household on]y (not'p?iid
Houaekea;)ers who réoéive & definité sa.lhry) may be
ditored ad Housewife, Hivsework or A Iwme, and
children, not gamful]y employed, EY:) At achool or At
home. Cére should bé takén- to report speuiﬁca.lly
the gccupations of pérsons angaﬁed in dbmiestio
service for wages, ad Seruant C’ook Hotlu‘mdtd eﬁc
If the ocoupation hds bean changed or gweﬁ up on
acocount &t ﬂ:e DISEABH, cumnm' DL‘ATH. gtate doou-
pation at beﬁmmng of 1llna§s if Fetirad froin busi-
noess, that fabt _may be’ indléat.ad thhs: Parmer (Fe-
tired, 6 yrs.)* For perdons who have ne ocoipation
whatever,- write Nonc.,

Statehent of ¢ause ot DeatH —Namé, firss,
the DIBEABE CAUSING Dnurn (the pflma.ry affection
with respeet to time and causation), using a.lwa.ys the
same acoepted term for the dame disdass. Examples

Cerebrospinal fever (t.he oﬁly deﬁn.ite syhonym {s ‘

*'Epidemi$ Qerebrodplnal rhenlngltin") Dtphtherm
(avold usd of “Croud”); Typhoid feder (hevéF report

[

H

4

ot dea.bh Abortlon, oellulitls, childbirt};} ¢on

“Tyrhoid pneumonia") Lobar pneumo}na, Broneho-
Preutminia (“Pneumoma," unqualified, is indeﬂmté).
Tuberculosu of hmgi, menmge& peruonéum* et'é.
Ca¥eingma, Sarcoma. eto., of. :... ey {nathe ori-
gm, “Canee’r" i 1agd deﬁﬂlte avond uge ot “Thmos”
for mahgnant noeb!asma), Mcas cs, Wﬁoopmg coug?c'
C'hromc vaivular heart chscase, Ghn;rfzc inta;stttial

ﬁephrm's, eto. Thé oontnbhtory (seeondary or 1 -
t.eroufmnt) affeotion hed nbt He dtathd unless fm-
portant Exa,mpie Meisles (d.ls%ase cduslng death),
29 da.} Braﬂchapneumoma (BecondﬁrY)s 10 ds.
Navar repor"t meré symptoms or tefmlna,l eond;itlons,
such ag “Asthenis,” “Anemia’” (merdly symptom-
atia), "Atrophy " “Collapsbh,” *Comb,” “Convul-
sions " “Dabxllty" ("Congémta.l o emfe,",ete )R
“Dropsy ” "Exha.ustion," “Hedrt fal fure,” * Heth-
orrhago," “Inanitmn'” “Mara.s’mua " Y0Md . agel” -
*Shook;” "Uremia. "o ea‘.knesa " dto, when a
daﬂmte dJseaae can be a.soerta.ined ds the oausge. -
Always qua.hty aln dlsea.aes re ultmg‘ from child.
birth or misearriage, o8 “Ptmﬁpmnui’ seblw&mm*"
“PUERPERAL pemanitu," dto. Stnte baude 1'01‘
which surgical operatién was' unddrtaken FOl‘
VIOLEN‘I‘ DEATHB 5tate MBANG OF INJORY and quahfy
ns AccmnﬁNTAL. BUICIDAL, OF HORICIDAL, r a8
prabably siioh, If fimpossible to determins deﬂnitely. -
Examples Acctdenlal drowning;, étruék by vail-
way tram—acmdent Reuolver wotlnd . of héd&—
hormmdé Pozsoncd by carbohc acz’d—prab’ably auicide.
The natura of the 1n;|ury, a8 fré.cﬁure of gkull! dnd
consequenees (e. 2., sepsu, tetanuﬁ) meay be stated
under the head of “Contnbutory " (Récomméuda—
tions on séatefnent of cause of dea,t:h a.pprove’d by
Committes, of Nomenéla.ture 6f thd Amerfean
Medijecal Ansociatmn)

NoTn —Inamdual offides may add fo ¢ abbve l‘ut of u.ﬂdeslr-
able termia and réfuss to ‘aceopt dertificitas corfmtnlns them,
Thus the form In, use, fn New York City, at.at.‘§§ “Ocrti cotes
will be returned for uddit.ional Informa tiqn whléh give 4 Any of
the following diseases, wlthout. explnnatlon n‘;fga sole cauzo

one, homor-
rhage, gangrene, gastrltm eryslpela.s r!neﬁingi ti8; milcarriazer
necrosig, per!honltln phlabit.lx pyemln. s.eﬁticemla tetani
But general adoption of the mjnimum iigt fuge wﬂ 1rork
vast improvemeant, and Its adope can bé eitendsd at & inter
date, .
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