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Statement of Occupati Oﬁl.-P;eelse statement of
ocoupation. {a is vety impdr ant, go that'ﬁhe reln.l;ive
healthfulnesa of various T pL},rsui,ts can be known ! T};'lé
question a.pp ies to qach an evory paraon. irrespee-
tive of a.gé. For ma.ny oceup&tloﬁs & single word or
term on the ﬂ’rut lize' @oient a. f Farmer or
Planter, {’hync&an, C mpomtor,| Archifect, Locomo-
live enmncer,‘ C’tvsl engmee!r, Slatwr?ary ftreman‘, ete.
But in many 0 se8, espeem!.ly id lfidustnal employ-
ments, It is necessary to know ('a) the kind of ‘work
zfnd also (b) thé nature of phe busihess'or mdustry.
ugd therefo n.n addltiona.l hne ia ~pr0v:ded for £ 8
Tatter stat»a:gent it ahould be used only when neaded"
,Qfgxamplea. (a) Spmncr, (b) C'a!tcm mtll {a} Sales-
mag, (b)) Grocery. (&) Foreman, (b) Automobtle fac-
targ The xgaterial worked ‘on ma.y forin part of t.he
seoond stitement.
m_a.n i "Manager " "De&lﬁr r 'ate '~ without more
pgecme ap‘eqzﬁca.tion, 24 Day la} oﬁf’f Farm” Ia orer,
l,;a orer— Coal mine! ato. Woman at home, who are

eng“{aged in the dutles of the'housbhold only (not. paxd,

busekeepers who reeelve a.ln.i daﬁﬁit\; sn.la.ry) mhy‘"be
Jntered ag ousewzJe. Housewark r At homé’ and
ohlldren. not gmm‘ully employed e AL school orAL
kome. Care should be tﬂken to report spbmﬁcally

the occups w}oms of persons eﬂga,g'ed \in domestlc'
ages, a.s Sérvant, ‘Cook Hauscmmr{ eic .
If the cooupation has bédn ‘oha.nged or, glven up on -

gervice for

account of the t:mau!:ASE CAuam D‘}’JATE state occu-
pation atlbégmmng of lllneas - If rqtlred from ; busn-
ness, t.hat fdct may be' indlea.teg ﬂ:us' iF'armer (re—
tired, 6 yra) For persom; }'Nho vae no ocoupatlon
whn.tever.' write Nona li

Statement of cause ﬂf Death. ——Name, first,
the piBEABE cmasme DEATB a pnm ry a.ﬁ'eetion
with respa!ot to tlme and’oauaa.tio'n), using alwa.ys tha
Same accepted term:for the sa.me dmea.se. Exa.mples
Ccrcbraaptnaf Jever (the onIy efinite’ synon)ﬁm is
“Epldamio eerabrosplnal meningit ‘YoH D:phtherm
{avold uso of "Crou‘p"j" Typho;{i féner (never report

1
Never return “Laborer;”" "Fora- :

4

“Typhold pneumonla’); Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unqua.hﬁed is indeﬁnite) H
Tuberculosis of ' lungs. menmges'. perttonwm.I ote.,
(,'arcmoma. 'Sarcoma, 6tol of . od. b .0, (na.me om-
gin; “Canoer” is lesa deﬁmte' avoid uge of| *Timor

for ma.hgna.nti neoplasms) Maaales,‘Whoopmg cough;
Chramc ualuular heart disedss; ' Chronke mtcratmal
nephntts, eto The eontrlbutory (seudnda.ry or in-

: tercurrent) 'afleation heed 0ot be stated un]esn im-

portant. Exémple Measles (dlsease cgusing dea.th),
28 “ds.; Branchapneumoma (secondary). 10 da.
Never report mere symptoms or terminal condltlons,

~guch as “Asthenia,” “Anamm.”l(merely Symptom-

atie), “Atrophy,” “Collapee,” “Goms," *'Convul-
sions,” “Deblhty” (“Congemtal” ““Sonile, "ieto')
“Dropsy,” ‘‘Exhaustion,” “Heart fallure " “Hem—
orrhage,” “Inanition,” *“Marasmus,” “Qld 'age”
“Shock,” “Uremia,” “Weakness,” etc, when a

.deﬂmte dizease oan’ be ascertained a.s the lause.

Always quahfy all diseases resulting from' child-

: hlrth or miscarriage, a8 “PURRPERAL aapttccmza"f

“PUERPERAL ‘peritonilis,’”’ ato. State causs for
which surgical operation was undértiken! For
VIOLENT DEATHS Btat.e MEANB OF INJURY and quah!‘y
&8 ACCIDENTAL, 'BUICIDAL, OF HOMICIDAL, ‘or- as
'probably sich, if impossible to determlne deﬂnitely.
Examples: Accidental drowmng, struck by rail-
way‘tram—-—acctdent Reyolver ' wmmd' oj head—

. honl:czdc, Potaoned by carbalu: amd—prabably suwtde

Tha naturP of the mJury. as fract:um 01'='skull‘ .and
consequences {e. k., ‘Bepéis, tetanus) may be stated
under the head of "Contrlbutory (Rocomménda—
tionis on statemont of cause of 'daa.th a.pproved by
Committeé’ on Nomeneluture of * thé'{ Amerionn
Med:eal Assocmtion) : Heodg

»

No-rm ~—Indlvidual officea may add to above lill: of undeclr-
able-terms and réfuse to accept certificatas cnntaining them.
Thus the form Iniuse In New .York Oity: states: 'Oertlﬁcabu!
willibe returned for additional !nformut;lan-which (Blve nny of
the following diseasss, without axplanat!on. as th,e aola|cau50
of death:} Abortlon.'cellulitin childbirth’ convu‘lllom, homor-
rhage, gangrene, saal;rltia. erysipelas, manlnsltil *miacnrrla.ge
_Decrosis, aperit.onltll. phlebitlu pyemial, lnpt.ice:.pla tatanus,*
But generni ndoptlou of the minimum Hst suggefted “will work
ast lmprovement. and lu lmpe can be axtendad at o lnbor
date. - : I ¢ a i
f ——
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