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A

St’atement of Occupntion.--Premse statement of.

oeeupatlon 1‘3 very impm}tant so that the relative
healthfulriess or various pursulte ee.n be Known. The
quastion epplnes to each nd avery person, u'mepeof
tive of age. For meny oeoupntfons a smgle word or
, term on the ﬁrst line' will ba euﬂollent. e g, Former or
P!anter, Phynczan, Comﬁo’a‘ﬂor, ;lrch:tect Lo'com'o—
.+titie- Engmeer. Civil’ Enmncer, Stpt:onary Pireman,
ete. Butin _many osses, espeemlly in u}dust.rial e:‘n-
ployments, it la neoeednry to know (a) the kind ol’

ork and also (b) the ' nnture of the business or in-
duatry, and. therefore an edc’htnon&l hne is provtde'a
for the latted statement; it should he uséed only when
nreé‘ded As':exe.mples (a) Sp-.nner tbj Cotton m:'ll
(o) Saleamc:n. (b) Grocery, .(a) Forsman ) Aulo—
mobile fdétory. The maten:e.l w'ogked on may form
patt of the socond’ stetement Never return
“Liborer,"” “Foreman," “Manager,” ““Dealer,” eto.,
\Exthout more preeme spemﬁee.twn a3 Day laborer,
Ii’arm labnre?, Labercr-—CoaI mqu eto. Women at
hor?xe. who are engeged i the dutles o‘f thé Kouge-
h f?l only (not, pa.id Houaekeepers wio reoewe" a
dﬁﬁ’mte sa.]ary}, may be entered: ag Housewzje.
Haueswork or Al homc. and ohlldren. not gamfully
employed a3 At school or A,! homf Care ehould
be taken' to report epeclﬂeally the oceupdnons of
persons engaged in’ domestle eerv'ie'e for we.g‘es.
Servant, Cook, Housema:d eto. If the oeeupatmn
has been ehanged or g“wen up' on acBount of the
DIBEABE CAUSING om-m, sta'te oeeupa.lnon at be-
ginning ¢f 1llness It ret.u'ed trom Husmees, t.hat.
fact may be md:ea.ted thus Fa‘rm;r (retired;, 6
yre.). For persons’ who have no o'eeupetlon whe.b—
ever, write' None. .

Statement of Cause of. Death.—-Name, ﬂrst the
DPISBASE gaueme DEATH (f.he pnmary xi’ﬁ'eet.:on with
respeot to time amd efzuegtlon) u'emg a.lwa.ys the
S8Ie 8006 pted term for. the s‘ame dlse'ase. E:gamples'
Cerebroapmal fcuer (t.he only deﬁq.tt.e synon is
"Emdemfe eerebrospmal mem' g1t.ls") Diphtheria
(avoid uee or "Croup"). Typhmd fe?cr (never report

“*Typhoid pneumoma")' Lol:ar ueuma’ma, Broncho-
pmt_l_ﬂgma ("Pqeumqn!n." unque lifled *ls :nd-.ﬂe?nitg) :
Tubarculoat's 1.o,f tunpn, meninges, per!ton tm, ofe.,
C‘arc?nowza, S’arca'mq. tgm., ——‘Znﬂ e opi-
gixf. " n.neer" is loas deﬁm avold & ‘Tumor"
for tg g-ne.nt. naop'Ieem}, edg o8, W hooping cough,
Chrinfe mlvglar hearl dmeoqa,J romc snterstitial
ncehﬂf 8, e[to. The ooﬁtn’but’orp (seePndary or m-
teifo ent) aﬂectaon need no% steted unlass {tn-
po?ta.n’t Exe.mple' Mcaglca( sense oe.uslng cieet.h).
29 ds.; Bronchopnfum’oma (seoon'dary) 10 ds. Never
l;eport mere symptoms ar termmal eohd.itaons, suoh
48 “Ast.hel!ua" “Anemm (merely swmptoma.tm),
"Atrop’hy i “Col.lapse 4 “Com‘e “Con.vul:';xone.
"Debxhty" ("Congemtal"' “Qemle," ete ), "Dropsy,
“Exheueuop,’? "Hea-ry fmlure " ‘;Hemqrrhage ” “].’n—
a.mt.lon " “Mara.emus v HOld 8ge, » “Shoak,” “Ure-
mm " “Weakness‘" ete., whén o deﬂm -3 dxsease can
be aseertmned ag tﬁe oauee. Alwa.ys quahry all
dleeases res!ultmg from ehlldbu-th or nilsca.rmige. as
“PUERPEniL aept:cem:a ” “PUE'nnmAL pento’mm.
ata. Stato' cause for whioh' euégmal opentxon Wi
undertaken Forl v:omm'r DEATHS ste.te MEAlNB og
1vsurY and qualify as ACCIDENTAL, BUICIDAL, OF
Homdﬂ)&n’,’ oT &3 probably such, if 1mposs:ble to da-
ternune deﬁmt.ely Examples: Azdidéntal droum-
tuo', struck. by ratlibayqtram—acc;dem' Revotver wound
of hsad—homu:tde_, Pmaoned by carbohtg ac;d—— obe
abfy amc:.de The nature ol t.he m]ury, as fra'o ure
of skull, and oonsequenees‘ (e. gJ 8878 a, tel rﬂua)
may be stated under the head of "Conmbut.ory."
(Reeommend!fhons in s’tatemeqt of eause of death.
approved by Comxmt.tee on Nomenolature of the
Amenean Medxcal Assoomtlon)

Norn. —Ind)vidual ofﬁoea may add t.n aboye st of unde-
slrable t?:rms and, reftwe t notept oert.mcatas Lc.';ontzuxm:lg them.
'l‘hua the form In,use ln New York City ‘states: : *Certificates
will' be réturned for addlqional informeﬁon whlch Elve any of
tha following diseases vm.hout. axplanetion, as t.he eo!e cause

th: Abortion, cellplitla, childbirth, convuln!ons, hemor-
rha‘e. gangrene, gastrl erysipélaa, meningltt e m:sca‘rrlage
necrosis,’. peritonitis, phl itis. nyemm ptlce,ma tetanus,""
But mmeral adop,t.ion of the mlnimum list mmemd will work
vast lmprovement. and fte eeope ean, be exeended at e "later
data.
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