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Statémént ‘of Occlip’atldn —?Precme gtatement of
ocoupationl §8 very impbridnt, ko that the relakive
healthfuldess of vartous ptirkults'ean be/khown. The
question applies to eadh sinll ¥vedy person, frrespde-
tive of agd. - For many obeupitions a single word or
term on the first line will Jﬂa sufliclent, e. g., Farmer or

Planter, Thyataaﬂ, Comlposiivr; Architect, Locowmioz -

tive enmneor, Cvil éngineer, Stalionary fireman, ete.
But in many ohses,’ especlally \in fridustrial eniploy-
fents, it is nedessaty to .#lg:ﬁ (a) ithe kind of work
£hd also i) ithée nature o -bhmheaéspr induatry;
énlt theréfofe dn addifional lihe s provided fér the
iatter stateriont; it dhould Be usdd’only when ndeded.
Aa-axa,mpler (a) Sbmmr, (b) Catton mill; (a) Sales—
mdn, (b)-GFocery; (&) ’Foremau, (b) Automobils fac<
fory. The matbrial'worked:on-may-forn- -park.of the
#oond statément.” ‘Néver return “‘Laborer,” “Fore-
-mdh,” “Minager,” “Dea.ler," leto., withollt ‘more
'préélse epecification, -ds ‘Ddy laborer, Farm'ldbarer.
Ldborer— Cdal ¥ mine, eto. Women.dt home, “whio #re
enghged ih the duties 6f the houseliold only (not puid
Houaekeepers who rective'a daﬁmte' lald,ry), imbythe
énhtered as Housewife. Housséwork:or At home, gnd

children, not gainfully emiployed, »é At schovl or-Al

home. Chre sliould b tdken to repoft apecl.ﬁeaily
the occupations of parsdils engﬁged 'in- domestm
service for wages, as Szfeant, 't’ook Houacmmd eto.
It the ocoupation hhs bben'ohangéd or"gWen up‘bn

account bf the msmsm ‘GAUBING DWATH, state bodu- '

pation at'béginning of illfiets. If5rétired fromibusi-
ness, that faet may be indiedted thus: . Farmer (re<
tired, € yts.) ‘For perAdns ‘who lhave mb ooeupation
whatever; write None.

Statémdnt of caife 8f Death. —-Name. firgs,
the pIsEASE’ cAUsIiNe DTATH ‘(the pnmary dfféstion
with respéot to time'and causation), using always the
same accdptéd termifor-the: same disease. Examples:
Cerebrospinal fever (the only defidite ‘syndnym 1is
"Epldemlb berebrosplh&l hlenihgitls") Diphtheria
(avoid usé of “Croup”); Tiphoid fcber {névér report

“Tyrhoid pnéuménia’); .Lebar preumonia; Broncho-
prifuinania (*{Pdetinionia,” unqasblified, lfs Indefdnite);
Tuberchlasta of lungs, neninges, ?peritonéum. ete.,
dcinomn, Sarcoma, 'eto.,of. ..ou..... {narhe ofl-
ffin; “Oa.ncer"‘ia 1bss deﬁmté avo:dlubb of "'Thmoi"
for malignant: ‘noeplasme); Meuales, Whoamng ‘cough;
Chronic valvular -Héarl Bieckse; Ohrosic intersiisial
riephiitis, eto. The bontributdry :(séobndary for in-
terourrent) affeotion need mot beiatated unless irm-
portant, Example: Meusles (didease causing denth),
29 ds.; Bronchopneumonia ‘(decondary), - 0 ds.
Never repoit iere sympéoms oritefmidal eonditloms,
such aé ‘“Asthenia,” ‘“‘Amnemia” (therdly symiptom-
atic), “Atrophy,” “Coltapse,” '*Coma,” **'Conwviil-
-sions,” “Debility” (“Oongénitdl,” “Senile,” ote:),
"“Dropdy,” “Exhauation,‘" “Heart ra.llure'“ "Hem-
_drrhage,” “Inanition ': “‘Ma.rn.smua ioe0ld age,”
“8hock,” "Uremis,” “WWeakndss,” dte., when a
definite didease can- ibe ssdertdinéd &s the jcauss,
Always quality all disdases re’aulting from child-
birth or miscarriage, as "Punnphnu seplicemia,”
“PUERPERAL perifonitis)”’ oto.- | /Btdte. .oauke for
which -surgiesl opefation wagt undértaken. For
VIOLENT-DEATHS-Btate MEANS OF INJUEY-a0d- qunhfy
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
iprobably such, if .impossible to deteFndire -definitely.
‘Examples: Accidenttl idrowning; watfuck by wail-
ody trein—décident; Revilver wound 'of hedd—
"homicide; Poisonéd bij casdolic teid—iprobibly suidide.
The nature of the m]m‘y. ds fradture dfiskull, Jand
consequencesl(e.‘ ,Veepiis, ltetahus) indy' be dtated
under the'hedd of “Coﬂtnbuwny.” {Récommbnda-
tions on statémernt ¢! danse of idasth dpprovad by
‘Coinmittes on Nomenclature & the Amdriean .
‘Medical Absodiation.) =~ - ‘

Norgi—Individust ofices fay ndd to hbove itht of uhdeslr.
iable terms and refuse to:accept oertmcﬁtes goAtAiningj them.
"Thés the form In use In New York Olty!statds: ““Qertificatos
iwlill be réturned for‘ddditfondl tnformdtion whicli give any of
theifolloting disbasss, without explamation, asithe sold cause
-of death: Aborifon,icellilitis, childbitth, donvialslons, homor-
-rhage, gangrone,? gasmth erisipélas, mhnlnglth mtnca:rrlaze.
+nectosls, : peritonttis, iphlébitis, pyemia, -lc%tlcehﬂa totanus.”
{But gencral adoption: of the rminimum!list duggdsted willsirork
svast improvement, and its stope can!bie éxtenked at ailater

‘data.
— -
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