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Statement of Occupa’tlorn.—-Praciae stﬁtement oI!

cooupation is very !mpout‘.art. 80 that the relant,wa :

healthfulnéss of various pursmtdnoan be kngwn. 'I‘he
question applies to each! andlleveny person, irrespect
tive of age.. Forimany oooupations & single word or
form on the firat, line will be sufﬁ'ment 8. g, Farmer or
Planter, Phymcmn, Compositor, A?rchuctt Lecoro-
tive cngmeer, Cunl emyineer, Staitonary ﬂrcman, etral
But in many cases, espema.lly in lnd*usbrial emp.loy-
ments, it is necessary to know (a) tlie kind of work
and also (5 the nature of the Busihess or industry,
mid ﬂheref'orea an: a.ddmonal Line fs:. prowﬂed for: the
Iatter statement it should be usedlouly when needed!
Asexamplas: (a) Sp'mncr. (B) Cotton mill; (a) Sales
wan;. (b) Groeery; (a) Foreman, (b) Autbmobiles fae:
torj.. The material worked on:may form:part-of the
second statament.
ma.n"' “M'anager ” “D‘ealer." ete:; without. more
pl‘eerqe specification, as: Dayl labarcr,: Farm laborer,

Laborsr— Coal mine, oto: Women at: homa. who-are
éngaged in the duties of the-household|only (not pa.ni
Huousekeepers who receive Edeﬁni‘te salary),; may be
entored as Housewifs, Hotlsnwork or' At home, and

chiidren, not gainfully employed o Al achool‘ or Al

homs. Care should be ta.ken fo. repnrtllpmtﬁoa.lly
the ocoupstions of pemorisl enghged in domeatm
worvice for wages; as Servant,,Cook, Housemaid, eto:

I the ocoupation has beemn: ohs‘x’lgod‘f or given-up on

account of* tHe DISEASE CAUBING nm\'rn,-atatei odeu-
pation at beginmng of i]lness. il retired-from busiy
ness, that fact may be md.;cated thus: Farmer (mi
tired, 8 yra) JFor persons who' have no ooeupa.tion
whatever, wrlte Nome. .

Statemient of cduse: of| ﬁbath -—Name, ﬁrst,,
the pisEasn CAUSING:DEE‘PE (tr'hei priina.ry aﬂ'ectmn
with respeot to time and oausatmn), using- always ithe
same accsptediterm for the same dlseaaa. Exa.mples
Cerebrospinal fever (the! only deﬁnite synonym is
‘“Epidemio cerebrospina.l men.ingtltls”) - Dtphtheria

v

{avold use of "Croup™);’ Ty'phoid j‘mr (never report

Never roturn *Eaborer,” “Foro-

" Thus the form In use In New York Oity 'statos:

i
“Typhoid pocumonia’); Lobar preumonia; Broncho-
pReuniowia-(* Prelimonia,!’ unqualified, ia indefldite);
Tubereulosds of [ungs, meniriges, periloneum, oto.,
Carcimoma, Saicoma, eto ol L...0...... (Rames ori-
gin; “Cancoer" is love deﬁnite,, avoid use of ** Tumt's
for malignant neoplasms) Maasles; Whooping cougly
Chronéc valvular- Heart] diseade; CHronic inferstitial
nephritis, ete. . The.contributory (sscondary or in-
tercurrent) affection need' not Be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchepneumonis {(secondary), 10 ds
Never report mere symptoms or terminal conditions;
such as “Asthenia;” *‘Anemis” (merely symptom-
atw), “Atrophy,” “Collipse,” “Coma;” “Convul-
sions,”” “Debility” (*Congenital,’” ‘‘Senile,” ete.),
“Dropsy;"” “‘Exhaustion,” “Heart failure;” “‘MHem-
orrhnge “Ingnition,” ‘“Marasmus,” *“Old age,”
“Bhook,”” *‘Uremia,” ‘“Weakness,” ete, whén s
definite disesss ocan be asvertalned as the cause:

« Always qualify all diseases resulting from ohild:

birth or misearriage, a8 ‘“‘PUERFERAL seplicernia,"”
‘““PUERPERAL periloniiis,” eto. State onuase for
which surgical operation was undertaken. For
VIOLENT-DEATHE state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF "HOMICIDAL, Or' a8
probably such, if impoasible to determine.dofinitely.
Examiplos: Accidéniall dfowning; siruck by rail-
way:. train—accident; Revolver wound of head—
homictde; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e: g:, eEpsis, lelants) may' be atated
under the head of “Contributory.” {(Recommenda-
tions: on statement’ of cause of deatk approved by
Committee on:; Nomenclature of the American
Moedical Association. )

Nora.—Indlvidual ofices may add to above iist of undbstr-
able terms and refuse to accept certificates contatilng thiem.
“QOertificates
will be returned for additional information: whichigive any of
thia followlng dissases, without explanation! as thi aole causs
ofideath: Abortlon, cellulitia, ¢hildbirth, eonvulsions, hothor-
rhage, gangronse, gastrit!s, orysipeind, meningftls, miscarrihge,
necrosis, peritonitis, phlebitis, pyemia, septicemis,- tetanus."
But general adoption of the minlmura st suggested: will work
vdast Improvement, and 1te ecope can bs extended!at a later
date.
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