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Statement of Ocq&upaﬁon.—-—Preclse gta.temont of
ooeupa.l;l njis .very imp qrtant, g0 that ,the relntwe
healthfurness qt vanoua pursult.s san be; known :The
question n.pphps to enﬂh@nd everv person, 1rre::peo-
tive of age. For many oucupahons a smgle word or
term on Qha ﬁrst llne will, be spﬁﬁumnt a. g Furmer or
Planter, Phys:cmn Compositar, Architect, locamo-
tive Engmeer. Civil Enginesr, Stationary Ftreman,
ote. Buf in many, onses, espaamlly in industrial em-
ploymenta, it als 11968383ry to know {a) the kind of
work and also (&) t.he nnburfa of ‘the business or in-
ﬁustry. and therafora an ﬂ.ddmonul line is provided
tor thaf ttﬁr atatement it should be uged only when

nquad As examples {a) Spumcr, (b) Cotton 1 mill,

'{a) Salesman, (b) Grocery. (@) Foreman, () Auto-
mg,_br.le factory Tha mu.tonal worked on may torm
part of the second statement. Never return
“Laborar " “Forema.n ' “Mapager,” “Dea.ler," eto.,
‘mthout more precise specification, as Day taborer,
Farm laborer. Laborer—Coal ming, ste. Women at,
homne, who a.re eugaged in the dumes of the ‘housa—
hold only (not paid’ Houaekee;psra who racewe a
aaﬁmtu sala.ry}. may be ontered a3 Housemfe,
Houaework or At ome, ond children, not gmn{ully
employegi ag At school of -Al home. "Care should
be taken to report speu\ﬁeally the‘oceupatmns of
persons engaued in domest.m servioe for wages, s
Servant, Caok Hou.semrud ate. It the oucnpatlon
‘has boen cha-ncred or. gwen up on noeounr. “of the
‘‘DIBEASE CAUSING DEATH, atate occupatlon nt be-
ginaing .of lllness It retlred fmm busmess. that
fact may be’ 1ndwatqd I:hus Farmer (rehred 6
Yrs.). F‘or persons who have no oceupnt.lon whut—
over, writq Nona.

Statement of Cauge of Death.—Name, first, the
DIBEABE capsmo m:un (tlho p'nmary a.ﬁeutlon with
-respect to .time and’ onusn.t.lon), using a]ways the
830 aocaptad term l’or"bhe same dlsease. Exnmples
Cerebrospmal Sfever (t.he only deﬂmte synonym is
“*“Epidemio oerobrospma.l memnglltls"). Diphtheria
{avoid u,se ol’ ‘Croup '§ Typhatd ffvcr (never report

“Typhoid pneumom'a") Lobar ;mnumoma, (francho-'

pneumonia ¢‘Pneumonia,’ unquahﬁeii ig.indefinite);
Tubqrc}doszs q;" lqus. mqnmgea, pelnto_peu;n gtc..
Carmnogn ,ﬁarco,rm, qto., of ————r (ppme ori-
giny: “Caqoer is ass eﬁn1t,a avgxd use o “Tumor"
for mahgnunt.neoplasm) If,'a. ;Whoopm‘g cogh,
ornc valvular hcart Ehsegae, C?xromc maleramml
nephrztw, ofc. ]’Il-‘hﬁ uon bnt ry (gecondary or. in-
rcurrent) ,.?ﬂectmn naqﬂ not he gt‘a.ted unless }lm-
porta.nt. Example: Measleazgdlsaase cauging death),
29 de.; .; Bronchopneumania (aoo(;)ndary}) 10 ds. Néver
report mere symptoms or thmnnal qondmo‘ns. suah
a3 "Aathenm » “Anemm" (merely aymptoma.tm).
“Atraphy,” "Collapse » “Coma,” * Convulmons,
“Deblllty" (“Congem 1" “Semle," etc ¥, “I?ropsy.
“Exhbustlon.“ ‘“Heart-Tailure, " “Hemon:hage ” ¢'In-
a.mtmn » “Marasmus,”’ “O1d age,’”’ 'Shook;” “Ure-
mia, i “Waa.kness," eto., “;hen a deﬁmta dlsensa can
be usoertmned a3 the cause. Always qu hfy all
diseases resulting from Ohlldbl:rl’;h or mnqcarnage, u.s
“PURRPERAL seplicemip,” "PUERPERAL psrgtomhg
otv. State cause for which surgmal operation ;Wos
undertaken. For vIOLENT DRATHA Btate M ANS OF
invJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT 83 probably sueh, lf‘lﬂlpOSSlbla o de-
termme definitely. Examples Acmdmtal drown—
mg, struck by rmlmay tram—accuia t f volver apound
of head—homzcule, Pmsoned by lcarbo ic ac:d—prob-
ably suicide. 'The nature of t.lhe m]ux;y, as fmoture
of skull and a“on@quynces (e. g., .sensis, tetcmus),
may be stabed under the head. of "épntrlbutory
(Recommendat.mns on statomenb .o gause of death
approved by Committoe .ont ;NOmenolature of the
American Medmal Aaqoomtlon)

Nore.—Individuai ofices;may add to, nbpve iist, of unde-
girable terms and rcfuse to accepb certiﬁcabas contnining them.
Thus the form in use in New York City staws “qutiﬂcntes
wilt bo returned for addittonal lnformgmlonrwhlch giva any of
the following diseases, _wit.hour. oxplanation, as the sole causp
of death: Abort.lon. cellulitia, chlldhlrth convulsionn hemor-
rhage, gangrens, &astr[tls erysipalas. mgningitls mlncnrrlnge.
néecrosfs, perit.onlt.ls phlebms pyemia.. septicomia, tetanus.”
But general ndpptlon of tho mlnimum it suggnsted \Irlll work

'vasf. improvem.enn and its scope ca.n -be exlianded n.t--‘a latet

date
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