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“Statement of Oecupatxon.—-—Prem se statement of
cooupation is- very lmportant 86 "that the relanve
healthfulnegs q_l .varléus pu rsults can be known. Tha
question applies to each and' every person, 1rrespeo-
tive of age. For many,oecupatlons a single word'or
term on the firat hmy will'be &1t ﬂ’imént e.g., Farmer ¢ of
Planter, Phyuczan, Compositor, Architect, Locomp:
tive Engineer, Civil Engmeer. Stah(mary Fireman, eto.

But in many cases,’ especlally fn ‘industrial employ,-

ménts, it is neoessary to know {a) ‘the kind of work
and also (b) the nature-of the business or indus
ahd theretére an additional line is provided for the
iatter statement: it sould be used only when needed.
As examples: {(a) Spinner, (b) Coiton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile’ fac~
tory., The material worked on may form part of the
second stateiient. Never return “Laborer,” *Foré-
nan, ".Man'agér ¥ *Dealer,” oto., without more
premsa spemﬂca.tlon, ag Day Iaborer. Farm ‘laborer,
Laborer—Coal mine, ot6. Women at home who are
engaped in the dutids ofthe household onIy {not paid
Housckcepars ‘who reeelve & definite salafy), may be
entered as -Housewife, Housework or At home, - ahd
ohildren, .00t gaintully employed, ag At" school or At
home. Cate, should be taken ‘to report’specifigally
the oecuphtlons of persons engagad in -domestio
service for wages, as Servant, Cook, Houscmmd efé.
1t the ocoupation has been ohanged or glven up oh
‘ageount of the pishass’ CATUEING DEA‘I‘H. -atate ooou-
pation at beginning-of illness. . If rotired ftom bugi-
ness, that faot may be mdlcated thus: Farmer (r‘é-
tired, 6 yrs.) For persons who have no odoupation
whatever, ‘write None.

Statement of Cause of Deat.h -—Nama, ﬁrst,
the mesm CAUSING DEAYH (the prlma.l-y aﬁ'eot:on
wn;h rospedi-to time and causatlon) using always the
samte accepfd term for the same diseasc. Exa.mples
Cersbrospihal fever (the only definite synonyin is

“Epldemi¢ derebrospinal meningitis"”); Dtphthma'

{avold us}s_"of‘ “Croup”); Typhoid fever (never report

: -

w

“Typhoid pqeumoﬂm"),ﬂLobar pmumoma, Bronc'ho-
pneumonia (“Pneuménia,” ungualifiad, {8 lndeﬂﬂite).
Tubércilosiz of lungs, meninges, peritdneam, eto.,
Carcmoﬁm. Sarcoma, eto., of..... eiee (uame orl-
gin; “"Cancer" is legs | eﬂmte a.vo:d ush of Tnlnor
tor mallgnant naopl 1n); ' Measlen, Whlﬁ: bugh'
Chronic valvular ke ‘g! dfacbac, Chrofivd” fnigratitial
‘néphrikis, ete. g’ eontﬂbutory (seoondlry-or in-
terourréﬁt) affaotion™ peel not be atated un].sab fm=
portant. Exnmple aélcs (d:qaasa easing death),
20 ds.; anchop monia (‘Belnondaiy), 10 da.
Never repott mere symptoms or termmal oonditlonﬂ.
such as *Asthenia,” ""Anemla." (merbly syxﬁptom-
atm). “Atrobhy " ,"ﬁoﬂépse." % Coma,” " Cohvul-
gions,” “Debility” ()ongemtnl."“" mje, v-’ebo.
*Dropsy,” “Exhaug 1 ﬂ,i:' "ﬂeart l'allz Hom-
orrhage,” “Inanition,” "Marasmug " “6 d( age,”
“Shook,” '*“Urbmis,”” *Wéakngss,”". efe.,” whbn a
deéfinite disenss odif {Abe 'ascertamed ab the qausa.
Always qualify all .-dlaﬂases resultmg fro:n thld-
birth or mlsearnage,“as.a Punn#mnm. upuceima.
“PuBRPERAL perilomitis, et.‘o. Staté causd for
which surgioal opera.tion wa.s~ dndertaken. For
VIOLENT DEATHS atate umus or INJURY and qnnlu'y
a8 Accrnmn'un, or - nb‘iﬁcmat. or, -ag
probably ‘such, if imnosa le to determine deﬁmtely
Eximbples: Acc:dhsntal ‘drownin;; atruck by vail’
way | lram—‘acmdmt Revoluer wuund ;of hebd—
homw;da. Potagned- by 'carbohc actd—probably lt{ucide.
The, natire jof ‘the i mJury, ad frabtire or skull ,and
oonsaquencen . &, a¢psis, ietants), may bo atated
under the hoad ot "COntnbutory. _ (Rabommehda- .
t.mns on atatemexﬁ of cause of death approved by
Commlttae on Nomendlature of ‘the Amenca.n
Medioal Assocmtlon.) vy

v
‘

.. Nors. —Indivtdual omm may add o abbve I.Int- of un'dedr- .
abla termd and refuse to accept certificatea’ ebn.tainlng them:
Thug the torm In hse In New York City statea: "'Oertln(ate
will ba returned for additionsl information whiél Elve any of
the rollowlng diseases, without explangtion, as $hd sole ‘cause
of death:  Abortion, cellulitis, childbirth, etnvulstons, bbmor:
thage, gongrens, gasn'ltls. erysipelas, nnéﬁiﬁsitis.tmlucmlage,
nacrosia peritonitis, phlebitls, pyemia,’ mpt.!cemlu. «totnnun
But goneral adoption of the minimum nst: nigzmmd wﬂl work
vast improvement, and ita scope can be ‘extended st a' tater
date.
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