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CEEETED

Statement of Occupatipn.—Brecise glgtemept;of
oecupsation ls, very imperignt, sp that the relative,
healthfulnees of variqus,pugayits ¢an be known. The,
question appljes,to each ayd; aYery. person, irregPgq-
tive of age, For many ocqupadiqiis a siggle word-or
term on the figat line wilk be,syffivignt, e. g, Farmer or
Planter, Bhygician, Compgsilor,  Axchilgel, Locpma-
tive engineer, Ciyil engipeer, ‘Statiangry f.ireman,; otg.
Byt in many oages, especlally in jndustrial employ-
mgnts, it I8 peoessary to kngw: () the kind of work
apd also (b) ‘the; natire, of+the, bysiness or induptry;
andrtherefpre an additional line g provided foy tha,

latter statgmgnt; it should bg used ogly when negded. ™

As ggamples:. (a) Spinner, (1) Catlon miji; {(a) Qaley-,
man, (b) @repery; (@) Foreman, (h) Aujomobily fac-
tqry, Thy material worked on.may, form part.of the.
saqopd stafement. Nover return ‘“Lpborer,’ *Fore-
m%m" “Ma-_qaggr,"' "Bﬂ-lq;," ?tq.‘,‘ withouj more
PioliEe spgeification, ag Dgy laborer, Farm labprer,
Dolgrer— Cogl mine,.otq. Women &t home, who are
epgoged In the duties of thg housqhold only (apt pajd -

Housekeengrs, who receiye a definite, salary), may he . _' .

entered ag Houpewife, Haugewprk.of Al home, apd
ohildren, not gainfully emplpyed; as At gchogl or 4t

home. Cage should .be; taken. tq report, spegifically .

the occupatipng of persomg gngagqd in domestic -
. service for wagep, a8, Sersapt, Coqk,” Houpemaidy etg.
It the ocoupation has hepy ghanged or glven up on

account qf the DISBASD: CADSING, DRATH, siate qooy-

pation at beginning of fllness. ~ If retired from bug- .
ness, that fagt may be indicated thys: Fgrmen (5e-

-

tired, 6 yry.), For pprspus ywhe have ng, ogeypation -

whatever, write None. )
Statement of caupp of Peath,—Nameg, first,
the pIsEASB CcAysINg DEATH (thp primgry.affeqtion
with reapept to tjme gnd caugation,) using alwsys the .
same accepted term for the qpme disepse, Examples:
Cerebrospinal fever (the, only dpfinite synonym is
“Epidemiq eprgbrosping] meningitly”);. Diphtheria
(avoid use of;*Group™); Typhoid fever (geven report

4.

“'J:‘yp}:!qid pReumogis’’); Lobar gqeq.gnorgia; Bropcho-
ppeumonia (I Pneumonia,’ unqualified, ip indefipite);
Tubgrqulosis, of lungs, meninges; Rerilpneym, eto.,
Corsigoma, Sqrcema, tor, of........... (gpme ori-
gin;*‘Canoer’is lpg.definite; avoid usq of "'Tumor”
for maligngnt pegplagms); Meagles;; Whqoping cpugh;
Chranje; vglyulgr- hearl diseaps; Chrogic interglitial
naphrifs, otp. The, conigibutory (gecopdary qr in-
tercurrent) affgetion need not by géated upless lm-
portant. Example: Meagles (disensg onusing dqath),
29 ds.; Bsonghopnewmapic  (sqeopdayy), 1 da.
Never repor mere;symptoms,or tprmingl condifions,
gych s *Agthpnls,” "“Amemfa” (merely symptom-
3§i0), "',Atrqph,y,." “0,0uapﬂe_," ".Olpmﬁu" l‘icopvu!_
sipns,” “Debility'! (“Congenital,”- *‘Sqnile,” ete.,)
“Dropsy,” “Exhapstion,’” “Heart failyre,” *“‘Hem-
orrhage,”  “Inanitjon,” “Mgrasmus,” “Old age”
“ghook,” “Uremlp,” “Weakness,™ efo., when s
definite disqase ogn be ssogqrtaiped ag the qausq.

. Always qualify a]l disesses reaplting from phild-

“bifth or migearrigge, as “‘PUERPERAL, sepficemia,’t
“PUERPERAL perifonilis,’ efo.  Btatp csusp fon
which purgjea] opergtion was undejtaken. Fop.
VIOLENT-DEATHA: 45640 MEANS OF DUURY and gualify
§8 ACCIPENTAL, SUICIDAL, Of HOMJCIRAL, Of- 88
prohably.such, it impessiple to detgrming definifely.
Examples: Apcidgnial drowning; siryck. by rgil-
yay. lrain—acgidgnt; Bgvolyer woupd of hegd— -
homgcide; Poisgned by carbolig agig—=prebqbly suigide. .
The, natyre, of: the; injury, aq frapture of gkull, gnd
qonsequenogs (e. g., 8£p&ls, tetanus) may- be stated -
ynder the hpad: of;*Conigibutagy.” (Bepommepda-
tionp on. styterpent ofy oguse ofndesth, p.?groved by
Commities; on. Nomenglatyre of the; Amegican
Medical : Asgoolptign.},

Nora~-Individual gffices may add

tQ abayg, lish.of undesir-
gble termy and

refuse to qoce%t cqrtificates, cantpining them,
Thus the form in yso in Neqw York Olty stateg: “Certifipates
will be returned fqr agditipnal; Informafiop, which give apy of
the followjng disegses, without explanaflop, a3 the eolo cause
of depth:  Abortiqn, geltuljtis, chilibirth, ¢anvulyiqus, hqmor-
thagg, gapgrene, gastritls, eryaipelps, maglngitls, miscarsiage,
n , perltonits, phlehitls, pyqmia, mip, tetapud.” -

. But generg] adoption qf thp minimum ljst, Fuggeated will mork -

vast Improvement, angd ity scqpe can be,extendpil st & lpper
flate. . ‘ '

ADDITION4L BJACH FOY FURTHER STATHMANTS
BY, PEYAIGIAN.



