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Statement of Occupa"hoﬁ —Preoisa atatement of
oooupatl ‘15 very 1mportn-n't, that the relatw!a
healthfulhess of various pursuits cpﬁ be kpdwn., The
question [Splies to each and,e\‘rexfy person, irrespec'-
tive of . For many oooupaﬁona a single word or
term on the first line will be aitfisient, e. gi, Farmer ot
Planter, Phys:cmn, Campgsuor, .afrcbuéc! Locamo-
bive engineer, thl sngmeer. ,Slahonary f}raman,,ete
Bug in many ousea. espeoml]y in lndustn&l employ-
ménts, it {8 necessary to know {a) the klnd of worlt
afd also (b) ﬁhe natire of tha bdsmesa 9T industry,
arg therefore an additional hne fs prov:ded for the'
fattér statomant; it should ba use 5 an needed'
A8 eXamplén: (a) Spinner, (b) Copton mill; (a) Sales-
man{ (b) Gracary, (a) Foremaﬂ, (b) Automobtle!fac-
tory:,, The matena.l worked 6n may l.'orm pars.of. the
aetond sta.tement Never return"‘Laborer," HHore-
ﬁm‘ e “Manager " “Daa.le:l' ote.; withouf ihore
p:‘eeiﬁe specl.ﬂca.tlon, a8 Daj labc‘)rar,l Farm lnbar&r.
Lébgrer— Coal mine, et Ygomen at home. who, are
énga?ged in thé dities of the house}lold only\(not paid
Housekeapers who racelve a deﬂmta sa.lary), ma.jr Fo
arltered as Houaemfe, Hoqsework or At hom, and
ohlldren not galnfully employegi, as Ai school or At
home. Cate should be taken fo report apeclﬂoally
the oooupationa of persons englag'ed domesuo
servioe for wages, as Sarnam. Cook, ‘Houaammd ato
If the occupa.tlon has bean ohe}.ng'ed’ or inen up on

[}
account of tié pisnasE CAUSING DEATH, | state 000l .

pation at begmnmg of 1[lﬂasa. If rétired trom busi-
ness, that ach may be Indxoated th].ujz! Farmer (ra—
tired, 8 yra) For persons who havo no ocoupation
whatever, Wnte None. -

. Statenmient of cause of 1 ﬁeftth.z—Name, ﬂrst
the pIsEABH cAUBING peire (the primafry affection
with respect to time a.nd qaus&.tmn), uéing a.lw&yfﬁthe
same uccepted term tor t.ha uﬁme iseaso. Exa.mples.
Cerebrospinal feuer (the onIy definite uynonym Is
“Epidemio cerebrosplnal maninéitis") Dipf:lhma
{avold use of “Croup”), Typhmd Jeder (never report

o N
{ N

W

S

"Typbo{dpneumonia") Lobar pneumama, Brohcho-
prisumoma ("Pneumonla.," unquall.ﬁed ls indoﬂﬁlte) H
Zlubsrgubsu of Iunﬂs, menmgea, psntoneum, etc..

armna ma. Sarcoma, etc.. of ....... oo (na.me ori-
gm' "C_gnoer" ig 1aaa deﬁnite avmd use of "Tumor
tor mahgnant neoqlasms) M saalea, Whoopmg c?ugh
Chronic valvular Iwart dtseaae, Chromc sniersiilial
nephrma, eto. The aontribut.ory (secondary or in-
terourrent) l;.ﬁ'ectlon need not be atu.ted unless im-
portant. Ezemple: Measiea (didense catsing death},
29 ds.; Branchopneulmonm (seoondal‘y). 10 ds.’
Never report mere symptioms of termiinal oondlbiona,
such as "Aathema" "Ane!ma" (merely symptom— -
atio), "At.rophy » “(Collapse,” "Coma," “Convul- b
siéns,” *“Debility” (“Congenital,” *‘Senile,” eta.)},
“Dropay,” *BExhaustion,” *Heart failire,” “Hem—
orrhage,” “_Ina_.nition * “Marasmus,” “Old n.ge Mo
“S8hock,” ‘‘Uremia,” “Woaknoss, ota., when a -
definite disease oan be ascertamed a8 the cause.
Always quuhfy all diseases reaultlng from ohild-
birth or, mlscurnage, as “PUERPCRAL geplicemia,”
“PUERPERAL peritoniiis,’” eto. State oause for
which surgieal operation was underfaken. For
VIOLENT DEATHS Bfate MEANB OF INJURY q.nd qualily
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B3
probaEIy such, if impossible to determine deﬂmtely
Examplas Acctdental drowning; siruck by rail-
uway . tram—acc:deﬂt . Revolver wound of head—
hamiczde, Psisoned by aarbohc actdﬂprobably suicide.
'I‘he na.l;ure of the; mjury, a3 fracture of skull, and
consequencaa (a g., zepsis, tetanua) mayl be atated
under the head of “Contnbutory (Reeommendn—
tions on ata.tament of causa of death npproved by
Committee on Nomenelatura of the American
Medioal Assoemtlon.)

) No'm —Individual ofﬂoes may ndd to above lm ol’ undoair-
ablo terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: :'Certificates
will b returned for additlonal Information wh[ch give any of

't.ha following diseases,. without explanation aa the sole causm

ol’ death Abortlon. celluut.ls ¢hildbirth, convulaions, hemor-
rhaga. ‘Cangrens, gastritis, eryslpelas maning!tlﬂ mlacarrlu.gu.
necrosls peritonitis, phlebitia, pyamia. Bapticemh tetanus.’
But general adoption of the minimum l.lgr. suggested will work
vast improvement, and It8 scope can be extended at a later
data.
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