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Statement of Occupa.tion.—-Preclse statement of
ooouﬁstmn is very: lmportant, 8o that the relat.lve
henlthfulness of vanous pursults Qa.n be known The
question apphes to eaoh and every person, m‘espeo-
tive of age.’ For many occupatlons -1 smgle word 6r
torm on the firat line will he sufficient, e. g., Farmér or
Planter, Phyuc;an Compostiar. Architect, locomo-
tive Engineer, Civil E'ngmesr. ‘Stationary Fireman,
eto. Butin many cages, ‘aspeoially in industrial em-
ponments, it"is necessary to know (a) the kind of
work and also'(b) the nature of. the business or in-
dustry, a.nd, tberefore an addi tlona.l ling is provided
for the la.bter stntement it should be used only when
ueeded Al examples: {a) Spinner, (b) Collon mill,
f&) Salesmdn, '(b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked or may torm
part of the second statement. Never returi
“Qaborer,” “Poreman,” *Manager,” “*Dealer,” ato.,
without more precise specification, as Day taborer,
Farm laborer. Laborer—Coal mine, ato. Wolnen at
home. who are engaged in the duties of the house-
hdld ounly {not paid Housekespera who reoewe a
. deﬁmba salary), may be entered a.s Housewlfe,
Houacwork or At home, snd children, “not gmn{ully
emp!oyed as Ai school or Al homs. Care should
Ya taken td report specifically t.he oocupat.mns of
persons engaged in domestit gervice for wages as,
Servant, Cook, Hou.xematd etc 1 the occupatlout
has been changed or’ gnen up on aucount of ‘the
DISEASE CAUBING DEATH, state ocoupat,mn at be-
ginning of iilness. If retired from business, that
faot may be indisated thus: Fan@ (reurcd 0.
yrs.). Kor persons who have no ocoﬂ%‘guon “what-
aver, wmt.e None. N

Statement of Cauge of Death,g‘} 6: first, the:
DIBEABL c.ummo pEATHE (the prlmarraﬁeotmn with,
respeot to time and oausatmn). using always the,
same acoepted! term tor ‘the samé disease. Examplas
Cerebroapmal fever (the only ‘definite aynonym is,
“Eplden;m oerebrosplna.l meningitis’'}; D:phthona
{avoid uge of “Croup") Typha‘:d feucr (never report.

A
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“Typhoid pneumomla 2); L?bar pneumoma, rmrn:ho-I
pneumonia “Pr.-‘eumonin ” uﬁqiudllﬂail. i mg;aﬁm‘te).
ru qrculo.ug f lunga, manmqe.{ P jneum, etc.,
Carcmomg, S roomd, ef.c., oﬁ it (Rame ori-

gin; "Ganoer’ i igss deﬁgxte ?voxd ge q[ “Pumor”,
for mahgnant neb Iasi\) Meaales. W hoaping cough,

hronic’ a!:m!ar hcnrt chaeaae, Chronig m?erabua
-nep(u‘ma, efo. 'l:he cOntqb\Lporz (s uondary ot in-
térourrent.) aﬂectmn need not b9 stated unless im-
portant. Expmple: Measlca desease cauging death);
20 ds.; Branchopnsumoma (aeo ndary), 19 ds, Never
report mere symptoms or termifial conditions, such
as “Asthenia ” “Aneima" (me§ely symptbmatm).
“Atrophy," *Collapss.” "Comu. "Convulmona.
“Dobility" (**Congenital,” “Semlq," ato.), “Dropsy.
“Exha.ust.lon,” ‘“Heart fmlure," “Hemorrha.ge AR
anition,” *Marasmus, " uQld age,” ‘‘Shoel,” *Ure~
mia,” “Wenkness,” -etc., when a deﬂnlte ‘disease can
be a.soert.alned a3 the cause. Alwa.ys qua.hfy all
diseases resulting from childbirth or mlscamage. na
“'PygERPERAL seplicemia,”’ “'PUERPERAL perz.}omt@g
ete. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS or
iNJury and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 8§ probably such, if impossible to' dé-
termme “definitely. Examples- 4cctdcntal drown-
mg, struck by rdilway tmm—-accu}snt ﬁgpolver ound
of head——homtctde, Poisoned by carbohc aczd-—‘prob-
ab;y suictde. The na.ture of the m_]ury. as frooture

of “skull, and oonsgquenaes (€. g., sepms, tatﬁnua)
may be stated und'er the head of. “Gontmbutory
(Racommendanons on st.atement oﬁ cayjse or death
approved by Committee on' Nomenclature of the.
American Medmal Aasoamtlon)

Nore.—Iadividual oﬂices may ndd to al{ove list of unde-
sirable terms and refuse to socept cernﬂcum containing them.
Thus the form In use in New York Clty statds:? "Coﬂlﬂcabas
will be returned for additional Informatidn! which glvo any of
the following diseases, without explanation, &s tho sdlo causy,
of death: Abortion, cellulitts, childbirth} con'vulsions; hemor-
rhiage, gangrone, gastritis, erysipolas, mqplnqﬁh miscarriage,
necrosls, peritonitis, phlebitts, pyemis, zepticemia, r.’etnnus !
Biit general a.doptlon of the mlnimum “llsﬂ Eusb stod’ U”w‘b"rk
vast lmprovemant and fts? ucope can be extolidod al. luw
date.

N

ADDITIONAL BPACE FOW; rvn‘irltnn BTATEMENTA
’ By ramclm tw



