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Statefnent ¢f Occupat}o .—-—-Il’i-eeme stateme,nt of
oeoupation 18 very imporl;mpt, go that Ihhe rela&we
healthl’ulness of varipus pursuzts can beo kgown.. 'I‘I}e
question a.pplieq to eaoh n.n qvery person, frre Rec-
tive of age. For many‘ooqupstigns a single word ¢ or
term on the ﬁrst line will bg qufﬂcien‘t a. g Farmer or
Planter, Phystcmn, Cqmpasztor, Archueci Locoma-
tive mgmeer, Civil cngtneer,hStauqnary f:reman, etc.
But in many oages, elpecia.lly_ in inﬂustrial employ-
ments, it is neoesuary to know (?L the kind of work
a.nd alao (,p) the nature of the, businese o mduetry,
and thereforé an eddltlonal line fa prov1ded for t,l‘};l
lalter stat”@ment it should be used only when neede
Ad exampies' (a) Sginaer, (b} Cotton fmll (a) Sale.'s-
mar‘i’, () G’rgcery, (a). Fm'sman. (b) Automub:la fac—
tm-y. Ths material worked on ma.y form part of the
. seednd etatement. Neyer return “Laborer * “Fore-
AR, “Manager,” “Dealq r,"’ ete . Without more
fv cfse speei‘ﬁoatmn, 83 Day laborar, Farin Iabarer,

a orer— Coal mme. oto. Wom o a homa, who are
epgnged in t.he dutlea of the hous hold ee]y (nothpeid
Hausekcapers who réceive B deﬁnite salauy), may be
entered ag Hou‘.sewtje, Housewa kﬁor At home, and
obildren, ot gu.infully employed' B At school or At
home. quelshould be tnken to rePort- spee ca!.ly
the oecupnt.lons of pqrsonp enga.ged In dqmest.;e
service for wages, s Seroam, ook Houscma;d ete.
It the ocoupation has been ehnn'ged or given up on
account of the DIsRASE, caulaum n,muq,, er.ate qecu—
pation at beé}nmng of ﬂlng I;f fotired from buax—
ness, that fadt may be ﬁadwated thua Farmcr (re-
tired, @ yra.). For persons who have no ocoupation
whatever, wfite None .

Statement of cnuse ot

the DISEABE capsma DEIA'I‘H (hhe prlmary aﬁ'eutxon
with respegt w tlme snd cau atlon), qsing al ways the
BAIMO AGCO ted term for tlm gpme disepse. Examples
Cerebroapinal féver (thd. o ly deﬂnite aynonym is
"Epidemie carebrospm&i meningitie"), szhtherza
{avoid use’ ‘of’ “Croup); Typhmd fever (never repor

]!9 ath! —§ame, firat,.

[

Tl

“T'yphotd pneumonin") Lobgr pmmmo;na, Brem:ha-
preumonia {(*“Pneunonia,” unqualified, §s indefinite) ;
Tuberculo.-ns of lungs, meninges, perilongum, eotd,, -
C'arcmoma, Sarcama, ota, of .. .ouiiins (nnme ori-
gin; “Cancer’ is less deﬁmte avoxd usg of 'Tumeor’’
for malignant neoplasme) Maastes, Whooping cough
C’hramc valuular heart diseass; \Chronic inlenstitial
ne-phrms, ote. The contributory (secondary or in-
tercurrent) lu.ffeotion need not be stated unless im-
portant. Example: Measles (disease oausing dpath),
29 ds.; Bronchopreumonia (secondary), Ip da.
Never report mere symptoms or termingpl conditiong,
such as “Apthoenia,” ‘‘Anemia” (merely symptom-
atio), “Al;rophy," “Collapse,” *“Coma,” *“Convul-
gions,” “Deblhty” (“Congenital,”” “Senile,” -ata.),
“Dropay "' “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *0ld \Bgo,”"
“Shock,” “Uremia,” ‘Weakness,” ete., when _a
definite disease can be ascertained as the oause.
Always. qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,’”” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 CACCIDENTAL, SUICIDAL, OF HOMIGIPAL, OF  ad
prabably such if impossible to determing, deﬁmmly
Dxa,mples Aeccidental drowning; struck. by rail-
way lrain—aceident; Revolver wound of head—
kom@czde, Poisoned by carbohc acig-—probably suicide.
The nat.ure of the injury, as frapture.of skuil;and
coneequenees (6. ., sepsis, !etanus) may.-bo stated
under the head of "Conhnbut.ory o (Recommenda.-
tiona on statement of cause of death :approved by
Commlbtee on Nomenolature of the America.n
Mediesl Assoemtion)
i oA a .-

. Nora. ——Indlvldual offices may add to above M=$ of undesir-
ble torma and refuse to accept certificates.containing them.
Thus the form In uss in New York Oity atatoa: 1*'Oortificatos
will be returned far ndditlonal. informaion which. glve any of
the following diseases, without explanation, as tho sole causoe
ofdeat.h Abortlan, cellulltis, chlldbi.rth.eonvuhionn hemor-
r,hage gangrene, gadtritls, :eryaipelas, menlngit!l' mlscnrrlage
necrasls, peritonitis, phlehitls, byomla,) sapticemia, tetanus.’
But general adoption of the minimum Lisg suggoated will work
vast lmprovement, and it8 acope can be extended at a later
date.
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