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Staten;ent of Occupah n.—Ppecise statement of

oooupation is very lmport.ent 5o. that the relalt.we.
hea.lt.hfulness of various pursguts Gﬂ‘ﬁl be kpgwn (I‘ye
question npphes to ea.ch aqd ,every persqn, u'respec-

tive of age. or muny pccupatlons a sm.gle word oF
ferm on the ﬁrst; line will be sufﬁmqnt. e. g . Farmer or
flantcr, Physzctan, Composttor, Archttect Lacqmo-

[live engineer, Civil engineer, Stattqnary ftreman, ote,

ut in many cases, especially in jndustrjal emp}oy-

ments it is necessary to know (a) the lqnd of work.

and also () the nature of the busm.esa qr mdust.ry,

a.nd therefore an additional lme iz provided for the-

latie; statement it should be' used on;ly when needed
Ag ezcamp]ps
man, (b) Grocery, (a} Foreman, (b) Automobile fac:
tory The material worked. on may form’ part of the
second statpment Never return ‘*Laborer,” ' Fpre-
ma._n r “Manage'r " "D,ealer et.e., wlt.hout more
‘preclse speclﬁcahon, a8 Day Iabore.'r, Farm labore[.
Labarcr-—-— C’oal mine, eto. Women at home. whq are
Qng_a,ged in the duties of the houaehold only (not pmd
Houaekeepcrs who receiye a‘. deﬁmte salary), may l;_q
qntered as Housewtfe, Houacwork or At! hame, and

thldren not gmnfully employed ‘a8 At school or, At .

fome. Care should be taken to report speclﬁoally
tha oooupe,tlons of pemona engpged in domestlc

pervnce for wages, as Servam Cpok, Houaemmd et.e -3

If the occupation ha.s been changed or ngen up on
account of the msmsm mmsme DEA'I‘E, ‘atate ocou:
pation at heginning of 1llness If retl.red from bus;_
ness, that {a.ct may be mdlcated t.hus Farrmer (res
tired, & yra.) For persens who have no oeeupa.t.lon
whatever, wnte Nom:

Statement of causg of I.),eqth.—Na-me. firss,,

the p1sEABE cAUSING nu'rn (the pnmary affection
with respeet ta txme and oqueatlon ) usmg always the
8amMe a.ccepted term for I;]Je game dmea,se Exaq:tples
Cerebrospmm’. fever (the. only deﬁmte gynonymj is
“Epidemic eerebrospmn.l menmg:hs R Dsthena
(avoid use of “Cgoup”) Typhm.d feq;r; (never report

(a) Spmner, (b) Cotton mtl} (a) Sqlea-- .

1

“Typhoid ptieumo:iia ); Lobar pn,eumon;a, Bropcho-
pueumonia. ("Eneumonja,” unquallﬁed ig indefipite);
Tubcrculons of lu.ngs, meEninges, peru‘.oneym, etc.,
Carunoma, .Sa.rcopga, ete, of ... (name ori-

gin;*Cancer’ is less. definite; q.voi;l uae of “Tumor”
for malignant neoplasms); Measles; thopmg cough;

Lhronic vgluular heprl dipesqe; Chronic infergiitial
nephrﬂw ete. The oontnbutory (secoqdury or in-
temun;egt) affection need not be atated unless im-
pqrt.ant. Example: Mgagles (disense eaysing death),
29 ds.; Brpnchopneumoma (secondary), 10 ds.
Never rgport mere symptoms pr termme;l oonditions,
guch as "Asphema " “Anemip"” (merely symptom-
at;e), ‘Atrophy,” "*Cpllapse,” *‘Coma,” “‘Convul-
signs,” “Debility” (“Congenital,”’ *‘Senile,” ete.,)
“Dropsy,” ‘‘Exhaystion,” ‘“Heari failure,” “Hem-
orrhage,” “Inanition,’” *“‘Magrasmus,” “Old age,”
“Shock,” “Uremis,” ““Weakness,”” eto., when a
definite disepse ean he sscertained as the cause.
Always gualify all disenges resylting from child-
birth or migcarriage, ps 'PUERPERAL geplicemia,”
“PUERPERAL perilpnitis,” eotp.  Btato opuse for
which surgical operation was undertsken. For
38_._A.(:’CIDENTAL, BUICIDAL, oOF HOMICIDAL, OT A8
;orobab}y guch, if lmposstble to det.ermme definitely.
Examples' Acmdeptal drowning; s!ruck by rad-
way train--pccident; Repolver wound pf head—
homicide; Paaao@ed by cgrbohc aczd—-—pfobably suicide.
The, nature of the m]gry, as fracture of skull, and
cgnsequencey (e €., a¢peis, tetanys) may. be stated
under the hcad of “antubut.ory r (Recpmmendaf-
tions on st.etement of cause’ of “dpath e-pproved by
Commlttee “on Nomenelg.tu;e ot the _American
Medwal Asgociation.}

Nora.—Individual officey may add to above l.llt of undesir-
able torms and refuse to Accept; oartlﬂmpou containing thom.
Thus the fo;-m {n unp In Nevg York Oity stptes: YCertificates
wul be returned for. aclditlenal {nformatipn which give any of
th.c l’ollowlng diseages, withput explanation, 88 the solo cause
of déath:  Abortion, esllulitis, childbirth, convul!ipns. hemor-
rlg_age. ne, gastrlt.ln eryslpelas menlngltis miscarciage,
necrosis, parlt:onitla phlebitls, pyemia, gephlmmm. totanys.”
Byt ganoml ndopuon of the minimum tisg quggeat.ed wlll wark
vast Improvement. ‘and 1te scope can bq ﬂxtundeq. at o lpter
date
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