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e
Statement of Ogcupatxon.——Premse sta.tameqt of
oocupation is very important, 80, that t.1lm relative
healthfulness of various pursult.s ca.n be known. Thq
question apphes to each and every person, irrespeg-
tive of age. For many oceupatmns B smgle word ot

term on the ﬁrst line will be suﬂiclqnt. e.g., Farmqr or,
Planter, Phynctan, Com;posttor fdrchztcct. Locomo-

tiva Engineer, Civil Enmneer. Stauqnary Fireman, etc. .

But in many cages, espeoially in mdustqa] employ-
ts, it is naceasary to know (a) the kind of work
and also (b) the nature of the buglnesa or industry.
aqa therefore an additional llne is provnded for the
Intter statement; it should ba used only when needad
"As axamplgl (a) Spmner, () Cotfon mtll {a) Sales—
man, (b) Grocery; (a) F’oremtm, (b) Automobile J‘ac—
tory. The material worked on may form part of the
qaqpnd statement. Never retura “Laborer " “Fore-
man, " "Manager * “Dealer,” ota. - without more
premse ﬂpeonﬂc&tmn, as Day laborer, Farm laborer,
'-quorcr—Coal mine, eto,” Women at home, who arp
enga,ged in the duties of the hou sehold only (not pald
Hapsckeepeﬂ who recsive a deﬁmte salary), may be
eritered si Houscmfe. Housework or At home. and
ohlldren, not gamfully empl()yed as At g_chool or At
‘bomc C&re should be taken to report speolﬂeally
;ha oooupahuns of persons engaged in dqmestw
sorvice for wages, ag Scruant. Cook Houscmmd et.c
..Jt the occupation has been ehanged pr gwen up on
account of the pIsEASE CAUBING DEATH, sta.t.e oecu-
pation at heginning of illnesy. If ret.lred from buql—
ness, that f&ut may be lndwatg_d t.hup Farmer {rq-
tired, 6 yrs.) For persons who have no occup&tlop
whatever, wnt.e Nons. - |
Statement of Cause of laepth —-Name, first,
the DIsEASE CAUSING nmun (the pnma.ry ‘affeotion
with respeet to time nnd eausa.txon). usmg alwayq the
same aceopted term for the same dlsease.‘ Examples.
Cerebrospinagl fever (the on]y deﬁmt.o aynonyga
. “Bpidemio oerebrospinal memngnth") Dtphtham:
(avoid use of *‘Croup”); Typhoid fever (n_ay_er report

-

-
“

[N

“ghock,” * ‘Jramlq.

*“Typhoid pneumo n") Lobar pnsumom‘a, Broncho-
pneumonia (".Pneun‘mma,': nnqualgﬂ&d lﬂ indoﬂnilte).
Tubcrculosu of lungs, memngea, pcﬂ!oncum, oto.;
Carmnom'a. Sarcoma, alto., of. PREEITLE (name orl-
gin; “Cancer” is léas ‘definite; pvm,d use of ¢ -ﬁ‘nqmr
tor mailgna,nt neopla.gma) Meaalcs. Whofpmv caugh;
Cllromc valwlar hearl dzqeqao, Chrmpq mleratmal
ncplmm. etq Th? gontnbgt.ory (qpcondary or in-
tercurrent) affeption need no& be atnte un.lem‘ im-
portgnt._ Expmple Measlea ( 1sea‘ae eaus:ng de?th).
29 ds; qunchopneumoma (sm?ondary). 10. da,
Naver report mere gymptorma r termma oondmons.
suoh as “Asthama ” “Anemza (mprely aymptom-
a.tm) “Atro hy * “Collapse " “4Coms,” “Co?vul-
sions,” “De ﬂlty” (“Congamtal * *8enile;” ‘oto. )
“Dropsy " ".Exha.qatlop.'.: “Heart tgnlure."._ "I.iam-
orrhage,” "Ina,mt.lon " "Mamsxpus » "Ol.d nge,_
“Wea.lsn etp., ‘whén Y
definite disepse can be aseertalged ag the opuse.
Always qua.]lfy all *d}seases resulting trom 1ld-
birth or, mm}ea.mage. as "Pnnnwmn septmar{ua.,
"Punnmnn perifonilis,™ et‘,o. Statq “eause for
whmh surgloal operatlon Was pndert.akeu. For
vm!.mu‘ nma('rns atyte umaus or IiNJUBY and qunllfy
A5 .ACCIDENTAL, BUICIDAL, or Bomcm{w, or . a3
probably such, if impossible to determine deﬁnit.ely
Examples Amd‘gntal drownmg; a!ruck by ngl—
way irain—acgident; Revolver pound qf he d—
homtmdc. Potsoned by carbahc aczd—probably suicide.
The nat.ure or the injury, as fraqture of skull, and
oonsequanoes (a. .. aepsu. tatanus), may be stated
undar the head ‘ot "Contnbutory e {Raqomme da-
t;ons on statemenla of oause of ea.t.h anprove by
Committes on Nomenolature pt the Amer:aan
Medmal Assocmtmn) .

No-r- —Individial ofices may add tq a_bove llgl; ot undesir-
sble termy and refuse to ucoept. certificatey cgntalning hem.
Thun the form in gse in New York City gtates: , Certificate,
will he refurned for additional iaformafion”which give apy of
the !ollowins dlseam withous explanation, as t.hq, sole
of death:  Abortion, ¢pllulila, childbirth, ‘ponvulsions, hqmor-
rhagq gangrene. gutrltda. ‘erysipelaa, me;uqslus‘ mlscar{lage
nea'osia peﬂwnitl.u ph.lebltis. Ppyemin, ngm;;oeqia. tetapus,”
‘.But geneml adoptiou of the minimum nggested will® work
vut impmvement and lu soope can be extenda'a at » Ipter
dat.e
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