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S;tatement of Occepapion.—Premse syatement of

oceupatmn is .very :mport.afnt go that the relative

healthfulness og var;ous pursultq gan be known. T

guestion apphea to eaeh qnd everv person, 1rresx3

tive of a.g'e For many o(mupa.l;lons a smgle Wora ar
term on the ﬁrst l1nq wfll be sufﬁment e. g, Farmq or
Planter, . Phyau;mn Compomtor. Architect, locomo-
tive Enm{:eer. szl Eng*nser Stationary Fireman,
ote. Bult in many oeses. espeel&lly in industrial em—
ployments, it 19 neoessary to know {a) the kind ol’
work aad also “(b) the nature OE the business or in-
dustry. and therefore an addi lonal line is provided
sfor the lagte statement _1t ehould “"be used only when
.gsgded. Ag examplas (a) Spmncr, (b) Cotton mall,
(‘a} Satesman, ()] Grocery. (a) Foreman, (b) Au.’.o—
<mokile fcgctory The ma.t.enal worked on may form
'part of the eecqnd statement. Never raburn
*‘Laborer,” “Foreman " “Ma.na.ger," “Drgaler,” g_te .
without more procise speclﬁcatlon as Dy laborer,.
Farm laborer Laborer--—-Coal ming, ato. Women at

tome. who ?'9 enuaged in the dunes of lab.e house-

old only (not pald Housekespers who reaelve a
definite Qalsry) may, be eutared 8y Houseuw’c,
Housework 6r At home, and ohlldreu not ga.u;tfu‘ly
employed as Al schoal or At home. Cure shquld

- be taken to report. speclﬁcally the occupatmns ‘of
persons enwaved in domestm servica for wages, as
Servant, Coolc Housemm.d ate.. If the Qaau a.t.].on'

‘has bheen cha.ugad ‘or gwen ?1p an aocounb ot t‘he
DIBWABE CAUBING DEATH, state c};ecupat:on e.‘t; be-
ginning ot illness. It remr&d frpm l?usmees, that
fact ma.y be mdmated bhus Farmqr (reured 6
yrs.). For Dpersons who hava no ooeupatlou what—
ever, write, Nt'me |

Statement of Cauae of Death ~—Name, firgt, the
DIBCABE gwaufe DEATH (tha pr;nma}-y %ﬁeotmn with
raspect to_ time and ea.use.ngn), using always the
same a.ee(?pt.ed term for, the 886, diseaseg, E;amples-
C‘erebroaznnal ,fever (the O}ﬂY deﬁlpte synonym is
"Epldemm oetebrasplfnal. meningi s"), 'Dtphthena
(avoid uqe of Croup

T;{pho‘d fe!vsr (never report .

i

“Typhoid pneum‘om&") thar. praumpnia; Broncho-
pReumoniq ("Pq?u{npma " pnqgallﬁeq m;ndgﬂn;te),
Tuhfrcui{pats of.’ lun s, mcmggfs. pcrto"cgﬂ: gto.,
Cgreigoga, § Sare ma ofp., of = (qt\me ori-
gin; anee{" ie Igsa‘ d‘g_ﬂmﬁe- e.vtyd nge of * Tumer
for mbhgn&qt gqopln.sm) ngilel. Iﬂh“?mi cough,
C&rorg}c npluulgr Beari digease; Chronic in rst:ual
nephrilis, ste. The cqnt{rbutqry (gepondarg or in-
tea'eu:rent) %ﬂeotxon nged not be stqted unless nn-
pg;rtagt Example: Mgaalea (dgse_g.se eausing death),
20'ds.; Branchopneumoma (seconde.ry], 10, ds. Never
report more eymptoms or termmal condmons, such
as ”Asthema " "Aeemxa” (merely symptqmatle),
“Atrophy." “Collapse,t "Comal!’ "“'Convulsions,”
“Debahty" (*'Congenitgl,” "Sengle." eto.), "' Dropsy,”
“Exhqushon.” “Heart. failure,” “Herqorrhagq," ‘“In-
anition,” "Mara.smus 7 “0ld age,” “Shack W S Ure-
mia," “Wea.kness," ete when a deﬂqlte disease oan
be nscart.mned as the cause, Alwa(ys quehl'y “all
dlseases resultlng from ohildbitth or misgarriage, a8
"PUEnPERAL se‘phcemm " "PUERPEEAL parqomtaﬁ.
otu. State cause for whwh burgxca.l operation w_ps
undertaken ’ For v:oLaNT DEATHS aita.t.e uniANB or
INJORY a.nd que.l:fy as ACCIDENTAL, BUICIDAL, OF
BOMICtDAL or as probably sueh, if impossible to de-
te;mlne definitely. Examples Acmdmtal drown-
mg, struc}; by raalwqy tmm—acctg_ent ﬂqgolver wound
of- head—homzczge, Po;aoncd b;{ ia_{bqllq acsd-—prab—
a,‘bly suicide. ' The natyre ‘of t,he m]ury, as frqpture
ol skull and 0gnsgquenegs (e. g g_s szs, !etgnus),
may be qtated undgr the head o ot ptrlbqtory
(Recommpndntxgns on stetm;qent. gr ojuse of, death
approved by Comm:ttee on quencle.ture of the
American Medlg,al ASS?GI&tIOD)

Norm—Individual olﬁgeﬂ mMay g dd to gbpve Lst of unde-
alrable terms and remse to agcept. cort .iﬂcar,es qnatnlning them
Thus the form In use in New York Clity ah&ﬁeT Cel;tlﬂeabes
will e returned for’ nddlt.lonal lnferqn on wtl’g.,h givg any of
tho following diaemea, Mbhpuf. explanation, ag the sole cause
of death: Abomen. cellulitis, chlldbirth cum'g,lsions.. hemot-
rhage, 5:mgrone, gq.}trit,ls erysipela.s' meHingith m.lséurrfage.
nacrosly, peritonitis, phlebiqls. pyem.'a. sppticemis, hanus
But general u.dopuop of the minlmum list sug
vnst. lmprovement. and its ncope cnn Ire. extnft;‘ied at é ln.ter
date ’
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