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Statespeqt qf Oqcu?_gtga;} -—Premse qtg.tement qf

ocoupation la very impgrg'aplz so " that the relative.

haalthrulness "of varlous pu;a}n;a can ba known The
question appllea o’ elaop and qvery person, 1rra§pe9-
tive of age. For many oq\upqthna o ainglo word qr
term on ths ﬁ;st line will b gufficient; e. g., Farmer qr
Planter, Phypsctan, Campoqttor, Archtlect Loco mys

- live engineer, Cgml enmueer, Siatgonary f:reman, otg. -

But in many oages, aspacmllly in industrial employ-
m_gntu, it is ne sary to knqw (q) the kind of Work
also (b) the natitre of. the business or mdustry,
pqd tharelzorg_ an addltlona.l line 15 prov:ded for the
la.tt.gr at.atqm nt' it ahould be used oyly vqheu needeql
An oxamplas. (a) Spmqer. (|b) thton mdl (a) Sales-
maq, ) Grqpery, (a) Forgman, (b) Automobtla Jac-
tqry Thg material warke on may form part or the
_seeond state@ent. Nevar rqturn "Laborar," *Fore-
mag, " "Mann.ger" “Dealer oto, .' wnlmut more
- p[“gqme npqmﬂcatlon. ag D‘c% Iaborer, Farm Ia{:orcr.
arer—Co i mine, ato. omqn 8¢ home, who are
pngaged In, the duties of, the l}ousqholgl only (not paid
ousckecp‘ﬁra, who recqwe 5 definitp galq,ry). may be
en ered as . E{ouacwtfc, Hauscworklor At hame. and
plnldren. qot gamfu.lly amplqyed as Al school or At
Jhome.  Cage should , be, takqn‘to re?ort speel.ﬁeaily

,phe oeoupp.tlonq of persona engaqu in domestxo

. Bervice for wageq, 6 Scrmv}t, Coqk fl ouaemmd eto
If the ocoupahon hag bqpn oh}mgad or givan up an
account of t.h,e msmasm QAUBING DEATH, ‘state Oncﬁ-
pation at be nmng of xﬂn@as ‘If rotired from buf-
ness, that fa%ft may be indm ated, bhua- Farmer (2-
tired, 6 yre.) For peraogs who tpave no oecupamon
whatever, write Nona.

Statement of cause ‘of anth—- nme, ﬁrab
the piBEABE CAgYBING DEATq (th primagy:a ect.ion
with respoqt’tp time and eauqatm ). i a.!ways the
same accentad term for the same dise e Exa.mples'
Cerebranpmal fever (the 0 y definite ynonym in
"Epldemio ogrgbros lnnl it "), szhthena

(avold nse of “Grouq”), Xy hot ! f& r (never report

“Typhold pnaumonla") Lobgr pneumonia; Braﬂcha-
pneumeonia (‘ Pneumonm," unqun,hﬂed {s mdeﬁnita) '
Tuberculous of lunga, meninges, pertl‘oneum, eta,,
Carmnama. Sarcoma, eto., ot . .(nam@ ori-
gin; “Cancer" ia less deﬁmte avoid usq of “Tumor'’

for malxgnant naopla.sms) Meaalcs,thpopma c'fough
Chronte valuular fwart dizease; Chramc interatitigl
nephritis, et.o. The eontnbutory (secopdm-y or 1n-
tercurrant) u.ﬁ'eotlon need nqt be gstated unless im-
portant. Example Mcaxlcs {diggase causing death),
29 ds.; Bronchopneumonia (secondtu'y), 1‘0 ds.
Never report mere symptoma or termmal conditions.
sueh as “Asthenm." *Anemin’ (meraly aymptom-
atlc) "Atrophy.” “Collnpaa " "Coma." "Convul—
gions,” “Debility” (*'Congenital,” “Samle." ato. ).
“Dropsy,” ‘*Exhauation,” *Heart fa.llure." ‘*Hem-~
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shook," “Uramm. “Weakness,” ete., wlgen a8
dcﬁmte dmeasa can be ascertnined ns the gause.
Always quahfy all disenses resultmg from child-
birth or misearringe,; as “PUERPERAL seplicemia,’’

“PUERPERAL perilonilis,’” eto.
which surgwu.l operation was undertaken. I‘or
VIOLENT DEATHS state MEANS OF INJURY and qunlify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
proﬁq;bly sueh it impossible to determlne deﬂmtely
ExEmples Accidental drowmnq, a!ryck by rqul-
waff trazn—aqgtdent Revolver wound -of head—
homtc;do. Poisaned. by carbolic acld—probablﬂ amctde
’l‘he nature of the injury, aa fragture of gkull, n.nd
consequenaes (. g., sepsis, utanua) may be at;nted
under the head ol “Contrnbutory . (Repcommenda-
tions on utatement of cause of death approvagl by
Comxmt.tee on Nomenclature 0! the American
Medlca.l Aasocmtmn)

Nare.~Individusl gffices may add tg above. llst of undoste-
able verm.s and refusa to nccept mrtiﬂc&taﬂ containmg t:h
Thua the form In use In Now York City stated: ‘"Oartmpat.m
will be raturnod for add{hlonnl information whlch glve apy of
the l’ollowlng diseales, wlthouﬁ explnnahon. as the sole cnuﬂe
of death: Abortion, csllul!t.ls childhlrth. con piona, hnmor-
rlm.ga. gangrene, gnatrlt.lu eryslipel.u moninsltll mlncarr!age.
necrosis perlt.onlt.h phlebitis, pyemia,' uapﬂeemla “tetanufl.
Tut gencrql adoption of the minfmum nugseshed will work
vast improvement, and 1ts scope can be exgend 0d at o lator
dabe
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