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Statement of Ockpaﬁom—Ptemse statement of
ooccupation is very im ta.nt, 80 that the rala.hve
healthfulriess of varions pur‘aults dan be known. The
question &pplies to each and*avgry persoP, m-aspec-
tive of age. Far mnny oooupahens a single word of
term on the first line will - Farmér or
Planter, Phyumun*‘ Com'pom ifect, Locomo—
tive Engineer, Clﬂ‘l.l Engmeer. Stahonaru F:remalﬂ{.
etc. But in many. easas, espemally inindustrial em<
ployments, it is necessary to know {a) the kmd of
work and also (b) the nature of the business or in-
dﬁstry, and therefora an a.ddmonal line is prowded
for‘tha latter statement; it should be used only whén
ueeded As' examples (a) Smnner, (b) Cotion’ mzll
(a) Salesman. {b) Grocery. {a) Foreman (b) Autos
maB’tle fadtory. The matena\ worked on may formd
ﬁ'arﬁ of the second statement. Never return
“Laboref " "Foreman " “Managér,” “Dealer." efo.,
wxﬁhout more precise specification, as Day ldborer,
Farm Iaborer, Laborer—Coal mine;_ oto. Wombn at
h"bi;ﬁe. who dre engaged m the duties of the Koge-
hold only (not pa:d Housekeepers who reomve a8
dbffmte sa]ary), mn)}' bo ontdred ag Hauasmfe.
Housswork or At homé nnd chﬂdren not, gainfully
employed as At school or Af home Care should
be taken to report’ speclﬁeally the oe’cupa.tlons of
persons engaged in domestic’ serviee for whages,. B3
Servant, Cook, Houaemmd, ,etb It the Gocupation

has been ehanged or gnren up on aeéount of the .

DIBEASE CAUBING DEATH/ atate oeeupatlon 8t be-
ginning of fllness. It rat.u'ed froni bisiness, that
faot may be - mdlcatad thusﬂ" Farmer (rehred 6
yra.). For persons who hiva' no ocoupauon wh‘ét-
aver, write" Naue

Statement of Cnuse ofDeath.—Name, first, the
DIBEASE GAUBING DEAT}f (the pnma.ty t{ﬂectmn with
respect tb time and oauaa.tmn). uging always the
same Mcepted term for Lhe dame dlse'ase‘. ExamplaS'
Cerebrospinal fever (th‘é only doﬁmta synonym is
*Epidemio oerebroapmal menmg'lt.is"), Diphtheria
(avoid ust of “Croup”): Typhoid fever (ne'r'ver report
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“Typhoid pnaumoﬁﬁ"}, Lab’ar pnwmoma, Bronchos
pridtimonia (“Pﬁéumonla.," undialified, is mdeﬁnlte).
Tubértulosis of lunigs, memniss. pcrﬂon um, ofa.,
Ca'icmoma, S&rcoma otls;, o "," = na.me orl-
mﬂ’, "Caneer" i§ feﬁs definiig; svoxd tish of "Tumor
tor mﬁ'.hg’nant neopl Y Mcaélea,,Whoopina cough,
C’h‘r’&ﬁi& oa‘lwlar fzeart dueaic, Chro;uc interatitial
naphnfzu, eto Tha contnbutory (seconda.ry or in-
tereurrent) aﬁect:on need not be st.at'ed unlass im-
porta.nf Example. Measles (dmaase caunsing death),
29 ds.; Bronchopnsumoms (saormdm'y). 10 ds. ‘Never
report meré symptoms or termmal condmons. such
ds “*Adthenia,” *“Anémia’” (merely symptomutm).
“*Atrophy,” “Collapse," “Coma,” "Conwl-nons,
“Deblllt.y" ("Congemtal »* “Senile,” ats ), 'Dropsy i
“Exhaistion,” **Heart failurs,” “Hemorrha.ge ' “In-
anition,” “Mdrasmus,” “Old a.ge " «“gShook," “Ure-
mia,” **Weakness,” eto., when a deﬁmte disease can
be asuerta.med as the oause. Always quahfy all
dlsenses ragulting from chxldbxrt.h or n:'usca.rrmge, as
“Puanpsnh aephcemza." “Pumnpmmn pemamm
éte. St.a.te esuse for whioh’ surgical dperation wap
undertaken For vIoLENT Duatas state MEA’NB o’i
IyJuRy _and _qualify as_ACCIDENTAL, BUICIDAL, OF
néﬁ:’éfﬁﬁ, of a3 probably sudh, if impossible to de-
toftnine définitely. Examples: Atciddntal drown-
inf; struck.by rml‘way*lram—acczdent Revolver wound
of 1 head——homw;de, Pow‘ﬁned by carbolié actd--prob—
ably suicide. Th$ nitufe o? thé injury, as tradture
of skull and uonseq‘ueﬂees (e. & sapé*.a, tetanus),
may be stated undef t.}Ie head ol' “Contnbutory
(Recommendatmns on sta.t.ement of canse of death
spproved by Commlttqe on ] oinénclature of the
Ameriean Medma.l Alsoeiation.)

Nom ——Indivlduul chés mny add to abuve Hst ol’ unde-
sirable terms and refuse to accept | cert.lﬂcatm eontalnlng them.
Thys the form Inuse in New York City statés: “COertificates
will be returned for nddmonal informatien whieh give any of
the following diséaséd, withoit explanatior, as the sole cause
of death: Abortion,. cullulltls childbieth, convulnlons. homﬂr-

_rhage, gangrene gash'it.is. oryslpela.a. menlnslus mlscarrlaga

necrosis, poritonips. phlebltis pyemia seﬁt.ioemla. tatunus.””
But general ndopt.lon of t.he mjn!mum llst auggestad wlll work
vast improvement, and fts séope can bé éxtontsd ab A inter
date. 1
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