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Statement of Occugatlon.—a-]?remse statement of

occupation is very important, .50 -that the relatw‘e
healthfulnass of various pureultg ¢an be known. (Bhe

question apphes to each n.nd every pereon, irregpea- .

tive of age. For many oeoupe.émns a single werd o]
. term on thé first line will be sufﬁlcl nty.e. g., Farmer
’Planter, Phy.ncmn, Compamtet, Architect, Laoc mo~
twe engmacr, Ctml engineer, Staubna.ry fireman, eotaq.
Bgt in many cases, especla.lly in 1ndustnal employ-_
ments, it is necessary to know. (a) the k?nd of Wori(
gl plso (1) the nature of thp Busmess or indugtry,~
auﬂrtherefbre an additional line is prov:ded for, th
lagter statgment; it should be used only when nesded.
A@fexa.mples (a) Spinner, (b) Cotlon mzil (a) Sale&-
man, (3] Groceru, (a) Foreman, (b) Autpmobzle,_fae—-
!ag; The\mntenal worked on may form part of the
Seqo.nd statement. Never rqturn, “Laborer," 4 Fore-
' “Man&ger,” “Dealer!," eth mthou§ ore
pr,;ecjse specifieation, as Day laborer, Fq.rm Iabgrer,
sabgrer— Coal mine, eto. Womep &t home, who, are
‘enBaged in the duties of th& household only {net paid
,1 usekeepers who receive a deﬂmtq_sala;y), may ba
red as Houscwife, Housewgrk or Al home, A
{¢hildren, not gainfully employe}i a3 At i achool or At
home. Caro should be taXon fo | report; speelﬁcel[y
f.he oceupatiohs of persons e,pga,ged in - ﬂemestle
gervice for wages, as Servant Grgo y ugemmd ete.
If the occupe.t.lon has been ghahy ed. or given up on
account of, the DIBC ASE cAeeme DEATH, ; stat.e ocey-
s
pation at l;egmning of illngss, ! f ret jred:from bush—
ness, that faet ma.y bhe mdice.tq’ thus: ?‘armer J(re-
tired, 6 yrs.) 5 For persons who have no oceupa.tlon
whatever, wrlte None.
Statement of cause of ﬂe th. ——N‘eme, ﬁrst
the DIBEASE CAUBING DEATH (H:e pnma&y effectlon
with respect. te time and causa.t10n5 u mg alwe.ys the
8ame. accepted term for the aa.me dlsease Exemnles.
Cerebrospmal Jever (the —only definite synonym is
“Epidemio cere'brospmal memng‘:t;s"), Diphtheria
(avoid use of "Croup”) Tiphoid fcvcr (never report

_Chromc valqular qar

o
“ Ty hoid pneun;ema.") Lobqr reumo m, B_r(Jm:ho-
'pnqumama(‘ eup;lﬁbma, ungu tﬁed 1s lndeﬁhtfﬂ).
Tuberculow.s Qf hfnqs, men‘mg@s, jmr-tt,oneum,,etc.
Garsmoma, ;S'arcema, etc;.} of. . .. o . (na orl-
gin; Ceneel(' 13 !ass defipite; aVo;d usa f “
for ma.hgnnqt uoeglqe 8); Meapics,GWh oping caugh
tsaaiyeu C[gon ¢ mtcrstmal
ncphmtp, etp. The centnb tory (seco dary 6: in-
tercyrrent) affect.:qn need not «B? stoted unless im-
portant. Example: Measles (disqase cahsing death),
29 ds.; Bronchoﬁneumama (‘EGGO‘I_JCI ¥, !t ds.
V’ever report mereleympteme ‘or termingl conditions,
sueh ag “Asthenm" “Anemia” (mere symptom-
amc) “Atrophy i "Colla.pee * “Coms,” “Convul-
gipns,” “Debllit.y" (“Congenital,’”” .8 mle, ete.),
“Dropsy." “Exhsustion,” “Ileagt failyre," “Hem-
orrhage," "_Inn.nition." “Mara.emus Le0ld ege,"
“Shoek,” *“Uremia,’” “Wea.knese, afie., when o
definite disease can be ascertmued 8 t.he ause.
AIways qua.llfy all dlsea.ses.respltmglfrom (“,hlld-
birth or misearriage, as “PUERPERAL |seplicemia,’
“PUERPERAL perifonitis,’ ete.  Statp causg for
which surgxea.l operation was .undettaken., For
VIOLENT DEATHS state MEANS OF INJURY stpd qualify
83 ACCIDENTAL, BUICIDAL, OF uomcx L, Or as
probably such, if impojsible to deltermm(ldeﬁmteiy
Examples: Accidental drowmng struck, by rail-
way . tram——-acadcﬂt ltégg.ft':lgrm-,1 ougd, qj‘ heqdh—
homicide; Poisoned by garbohc acn{f-zprob by suicide.
The nature of the _injury, as frmft rg of gkull, and
consequences (a- & sepsis, tetcwus may; be st?ted
under the head of “Contnbutory " (Hp qemmenda-
tions on statemenp of eaise of (iea.t,h, ppproved by
Committee on Nomenele.ture of the America.n
Medlc&l Assocxa.tlon)
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- Nore -—Indlvldua.l offices may add to apove.,li of undoslr-
able terms and refusa to accopt cortlficates cont {ping thom.
Thus the form in use in New York, Qity smﬁos t'cert!ﬂcntm
wdll be returned for additional informatlon, whlcq give any of
the fonowtng diseatos, without explanatlon, pa the,sole cause
of death: . Abortion, cellulitis, chitdbirth, gapvulslons, hemor-
rhage, gnngrene. gastribts, erysipolas, meninglbls 1mlscarr;age,
necrogls, peritonitis, phlobitis, pyemla, ;se?t,icem tetanuy."
DBut general adopt.ion of the minimum gt quggesF will work
vast improvement, and its scopo can be extendod.at & later
dnw ) ' [
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