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tatement of Occu aﬁon.—-—Pramsa statement of
ocou t:on is very i gortaut. 50 that ‘the relnftwe
houlthtulness or varioud pursﬁitsf_gan ba gnown. Il‘he
question a.pphea to’ eauk and @very person, 1rrespao-
tive of age. : For many ocoupahons a alggle word or
term on the ﬁrst hne will be suﬁictent o. ., Farmer or
Planter, Phystczan Con{‘posgtor. Archttect locomo-
tive Engmeer, iQivil Engineer, Stationary Fireman,
ote. Buti in many cages. espamallvm industrial em-
ployments, it 13 necesaary o' kuow {a} the kind of
work and also'(b) the nature of the business or in-
auatry. and thorefure an addlbloual line is provided
‘for the latt&r statement it should be used only when

neaded As; axnmples {a) Spmner. (b) Cotlon mzll .

(h) Suics;man, () Gracery, (2) Fareman, (3] Auto—
wngbile factory. Thé ma.terlal worked on may torm,
pa.‘rt of tha seconq atatement. Never returu
' Laborer " “Foreman " “Manager,” “Dealer,” ete.,

. w1t'hout; 1lnor6 premse 'specification, as Day laborer,
Farm laborer. Laborer—Coal mms, ote. Women at
homse, who are engaged in the dities of the house-
hold only (not paid Hausekeepers who recaxve &

.dtﬁimte salary), may be entered as Hauaew;fe,

ousework or ‘At homb, und childien, ‘not gmntully

amployed as At school ‘or At home. Card should'

. bBe 1'.:1-!:9:1i to report spemﬂoally t.he oucupa.h&ns of
‘porsons engaged in domest.to servme t'or Wages‘ a3

Servant, Cook, Houssmmd ert;e 1t tha occupatmn.
has beon ohanged or gwon up on account ol’ “the-

DIBEASE CAUBING DEATHi., state oeoupahon at bo-
ginning of illness. If rahred from busnness. that
faot may l‘)e mdmatad thus Farmqr (rehreff” 6
yra.). For persons who ha.ve no ocoupa.tlon wlgxt—
over, wrlte Ncme it

Statem,ent of Caus; of egth ~—Name, first, the
‘DIBCASE CAUSING DEATH (t.he pnma.ry a.ffeotlon with
-raspeot to t:me and causatzgn). umng always the
-aame necepted term tor'the s8Ime dlEIB&SG Exﬂ.mples
Csrcbros;pmal Jever' (t.he only deﬁmte synonym is

“Epulem.m oerebrospmal memngms"), Diphtheric.
Javoid use Qf “Croup )' Typhmd fetmr (never report,

“Typhoid pneumonia’); Lobar ansumonia; Qroncho-
pneumonis { B_nsum'oma ” unq}quﬁ:%l ig indefinjte);
Tukcrculofu aj" lun'gs. mcnmqeq, pe’ntanegm. to.,

arcmorpa, Sarcama, ate.; ot‘——-—-—-—-—- (ngme ori—
gin; Cancar ﬁs{a dpﬁmte ?vmd g6 qf “Tumor™
tor mn.l nant paoplaam)! Mg hoopm cougfl
Chronic valvu@r ":hcar't' %fea;e ‘C'Qromc in eraghal
n3phrths. fota. ™ ’I‘he contantory (§econdar n{ ot'in-
terourrent) a.ffeotlon :Ieed not bd ajated unless im-
portu.'nt. E:ﬂnnple- M‘dasles (fhaepsa ’oaugmg death),
2§ ds.: Bronéhopneumonia (sauonl{ary) 10 ds, Naver
report mere aymptomtl or te:mu}_pl eondmons. such
as “Aathéma " “Anemm" {merely sympb matio),
“Atrophy,” ‘Collnpaa o “Coma ” “Convﬁlmons.
“Debility" (“Congemt.al " “Semle " ato.)! “Dropsy.
“Exhaustmn » ““Hoart (mlure " “Hemorrha.ge " 4In.
anition,” “Marasmus,” “Old age,” “Shook " “Uro—-
mia,’” “Weakness," etc when o deﬁmte d:sease ‘oan
be aseertamed as the cause. Always quahfy all
dnea.sas resumng trom chlldblrbh or miscartiage, a8
"PUERPERAL septicemia,” “PUERPERAL perdomtia.
ato, State gause for which burgmal‘ opemmon vra.s
undertaken. For vioLENT DEATHS %t.a.t.e MEANB or
INJURY and quahfy as ACCIDENTAL, BUICIDAL, OT,
HOMICIDAL, Or-83 probably suoh it lmpossnb'le‘ to de-
tarmine definitely. Examples' Accilléntal drown-
u‘ig, siruck by ratlwa Ly tram—nccquntﬂ Eupatver wound,
aj;“head—-hamwtde, POlSOde by carbong‘ and—-prob-
abl,y siiicide. The natire’ pf t,he injury, as fraut.ura
ot ~gkull, and consa'qubncqs (a. g‘ ‘deps:a, tel nua).
may be stnted under tho hoac|1 of, “Conbr:bu ry.”,
(Recomtnengat1ons on statement of; ea.gse 0 dez«.t’.hI
approved by COmmltt.ee on” Nomenolat.ure of the
Amenca.n Medmal Assoomt.ldn)

Norp.—Individual offices may add to nboxie st of unde-
sirable terma and refuse'so a.ccapt oertlm:nlm taining them.
Thus t.he form {n use in'New York City "t ce? "Oert.lﬂcar.oa
will bé returned for additional !nrormauqn wi iqh give any 01‘
the following diseascs, without nxptunntion. us the sgle cause
of'death: Abortion, collulitls, childbirth;'convilstons, heomor,
rhage, i;nngrmm gast.rlt.is. eryslpelu.s manlng!,ﬂ!; mlst;a.rrinsei
nejcros!é. peritonitis, ph!abltls. pyenils, supﬁlcomin. totanus.”
But general uduptlan of; ithe. mlnimum llsﬁ ﬂ"wort
vast improvement.. and' fta scopo can ex qg S !atert
data
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