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Statement'f:; Occupation. —Precxse statement of
ocoupation ta very important, so ‘that the rantwe
hea.lthfulness of various pu.rsult.s can be known._ The
question nppljas to aacl;l a.nq every person, lrrgs'spec-
tive of age. For many occupations & single word or
term on the ﬂrst line will be sufficient, e. g., Farmer or
Planter, Phymuu. Com;pomtor. Architect, Locomo-

tive engineer, Civil engineer, Stattonary fireman, éto.-

-But in many cages, especlally in industrial employ-
mgnta it is necassary t.o know (a) the kipd of work
.and also (b) “the nature of the business dr industry,
a.nd therefore an addlt.!ona.l line is provided for the
Qlatbar statement° it should be used oilly when needéd.
A.s examples. {a) S;ptfmcf. ()] Cotton mill; (a) Sales-
man, ()] Grocery, (a) Foreman, ()] Aulomobile Jac-
tory. The material worked on may form part of the
aecond statement Never refurn “La.borer." “Fore-
man,"” "Manager ” "Dealor." ete., mthout. more
.precise spemﬂoatlon, 88 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women a home, who are
nngaged in the duties of the household only (not aid
Houackecpera who recelva [ daﬁnite salq.ry) ay be
entered as Houaawtfe, Housework or Al home, and

chlldren, not gmnfully emp]oyed a.s At school or At
Care should be taken to report speclﬁcally .
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) snme’iooeqted term or&he same di; e, Examples
Cefebrospinal fe (thee e-aynonym is
“Epidemic cerebrosplna! manlngltis”). Diphtheria
(nvoid uae of “Croup"). Typhotd fever (nevar report

gagad in domestw
k, Houscmazd et-o

,nzun,,atate occu-
f ratlu-ad from busl-
us:

b
ve no oceu tmn

'
- Kl -
- +

ed ‘or given up on .

Farmar (fe-

. -

-ﬁ,

o e

+

.
s

*Typhold prsumonls’’); Lebar paeumonia; Broncho-
preumonia (“Pneumomn." unqua.hﬁed is 1ndeﬁmto) :
Tuberculosis of lungs, meninges, pemoncum. eta.,
Carcinoma, Sarcoms, ato., of ..........(name ori-
gin; “Canoer” is lesa definite; avoid use of *Tumor®’

for malignant neoplasms); Measles; Whooping cotigh;
Chronic valyular hearl diseass; Chronic. énterstitial
nephrilia, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausmg death),
£9 ds.; Bronchopncumoma {gecondary), 10 da
“Never roport'there symptoms or terminal cond1'r.mns,
such as ‘‘Asthenis,”. “Anemin” . (merely- symptom’
atie), “Atrophy,” "Odﬂapse” “Coma," **Convul-
sions,” “Debility” (“Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” ':Hea{rt‘ failure, ”\ijem-
orrhage,” “Inn.m'tion'” “Marasmus,” +*!0ld ‘age,’
‘*Shock,” “Uremm ‘*Weakness,”! 'oto, when a
definite disease can -be sscertnined as’ tho .cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage,-d8 “PUERPERAL sepiicemia,”
“PUERPERAL‘.__'peritonilis," ato. . State cause for
which surgichl operation was undertaken, For
VIOLENT DEATHS 8taté MEANS OF INJURY and quadlfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 8B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of heed—
homicide; Poisoned by carbolic actd—prabably suiside.
Tho nature of the injury, es fracture of skull, and
consequences {e. g., 8epais, letanua) may be. stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approvad by
Committee on Nomencla.ture of the Ametican'
Medical Association.) ’ '

dual officas ma'y add to aboye st of undealr-

Note.—In
able terms refuse ‘to necept certlﬂcateﬂ contalnlng them.
Thus tha n use in New York Oity states: "leﬁmtas
_will be'réturnad for additional lnformation which slva sny of

death: bortlon. collulitis, childbirth, convumons. hemor-

ﬁej’ollowing 'ﬁlaea!eu. without explanation, as the golo cause
rh

age, gan ene, gastritis, eryslpalas manlngltia. mliscarriaga,
necrosis, ‘peritonitis, phlebitis, premis’ sapticemia, tetanus.”
But general adoption of the minimum list luggested will work
vast lmprovemant and 1t§ scope can-be extended at o later
date. y)
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