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Statement of Occu ation).—Pnacise statoment, ot
i i
oeoupatlon is’ very lmportant 8Q that yEe reletwe

healt.h!ulness of vnnous pursl‘uta 0?1; be kpown T]:e'

question epphes to eaeh e.nd L oY ery, pers n, Irres eo-'
tive of age. For many oc pa iops & ein‘gle word or.
term on the ﬂ.l',Et line mll be aufﬁei o, e. g Farmer or
Planter. P.hyetcmn, Com;pgaltoz;. Arciule{:t, Loc?mot-‘
{ive engmcer, Cigil engutcer, tq_ttona;y f}reman, efo.
But in many oages, espeomlly in igduetnal em;}loy,
mgnts, it is necessary tg knowTa) he kind of work
agd also (%) ‘the nature of the b smesa or mduetry.
agd thereforq an, adchtlenel hne 4, prowded for the
Le.tter statement; it should be used] only when needed
Ag exa.mp{es (a) Spinner, (b) CO(‘ H rmll {a) Sales-
r,nan (b) Graqery, (a) orenz.cm, b‘; Aut‘omobtla fac-
tory.  The matemnl worked on mey form pa.rt of the
eeoond statement. Never re'tnrn “*Laborer," El‘ore-
mu.n. iy “Ma.na.ger ” "Deale: ete., withoug more
{emeo apeelﬁention, a.e Day Iaba:)rer, Farm Iaborer,
Lcﬂ:@'cr—-— Coal mine, eto. ‘omen &t home. wh a.re
engaged in. the duties’ og the l}onsehold only {ngt- palg
I{quaekespere who receive e aeﬁn te sa.lary). ma

enterod as Houaelmfe, "Ho seuzqr?a or At home, a.nd“
¢hildren, not.gainfully emp, oyed ag Al school, of Ai-

home. C‘e.re ehould be te.ken to rgport speojﬁealﬁr
the oceupatmns of pe;eone enge.g_e in domestj‘p
gervice for wegos, a8 Seruant. Goo?a ousemazd et.o.
It the ocoupation has beg n. eha.nid pr given up of
account of tl}e DISEABR GAUBING

pation at Beginmug of illp ee | rgtired frem busf
ness, that fn.qt may be lndlcate.ld thusr Farmer (re-
tired, 6 yrs) For persons v"hq have no oeeupatlon
whatever, write None.

Staten?ent of cauqe o§ nepth —Name, first,
the pIsEARR CAUEING nemn (tlhe pnlm ¥ nf(eohon
with respeqt to time end q_&ue?tlon), ueing always the
same aecepted term for the same disease.” Exemples-
C’erebrospinal feqer (the only deﬁnlte aynonym Ia
“Epldemio oerebrospinal menjn 1tia.'), szathma
(avold use of "C;ou ") Tgphmd fener (never report

:ﬁede.

HATH, st.a.te oeeu— ’

“Typhoid pneumonia’); Lobar pneumoma, Bronche-
(%] i i ) 1.

pncq!momu ( 'P‘tneumon{e.," unqne ed, fEI! indeﬂmte),
Tutlercu o.su of, lunga, memngea, perttoneum, eto.,
Carcino af, Sorcomla, ate., of .1... .. .. (name ori-
gm' "Canoerr" is less deﬁnite, avoid use of “Tumor”
t’or mnhénant neoplasnlls) M casleir, Who'opmg c{mgh
C}lromc valuular heari ducasc, Chramc mferstmal
nephrttu, et(':. The oontnbntory (secondary dor int
tereurxent) affection n'eed ot be etatea unleesl im-
portant. F.n‘m.mpler Measles (dlsense oauslng death),
29 ds., Br‘anchopneumoma (aeeonda.ry), 10 ds.
Never reporti mere symptome or termmal oonditions,
euch ag “Ae’thema " "Anemm" (merely eymptom-
at%e), "Atrophy " "Collapse > “Comn " “Convul-
signa,” “Debility”. (“Congenltal ! “Semle " ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhege “Inanition,” "Ma.raefnus" 1“Old age,"
"Shoek " “Uromlfl " "Wea.knesgs, eto., whén LY
deﬂmte disense oo.'n be aseeirtau'xed as' the ee.use
A.lwe,ys que.ilfy all dxseasas resulting from Ohlld-
birth or mxéeerrmge, a3 “PUERPERAL seplicemia,”
“Pumnpnnan pmtomtza, eto,: - State euuee tor
whiech surgleal opera.tion was undertaken. For
V[OLENT PEATHS state MEANS 'oP ivJORY and qualify
us ACCIDENTAL, ‘BUICIDAL, or uomemu.., or as
probably sueh if impossible to determine deﬁnltely.
Examples Acctdental d}rowmng, atru‘ck by :"ath .
!goy tram——ac]crtdent Reuoluer wound ‘of head—
homwtde, Po:aoned by carbohc acld—prababiy au:ctds.
r];‘he nature ol’ the mjury, ad fraoture of gkoll, e.nd
eoneequences (d. g. sepsw, tetanus) may ‘be sta.ted-
uuder the hemil of “Contnbutory " (Re ommendn-
tlons on statement of 'cause of death approved by
Comlmttee on Nomencla.ture o! ltzhe Amerloan
Medloal Assoemtxon )

Nore.—Individual ofices may add to above UUst of undesir-

able termx! and refusa to accept certlﬂcates cont.ainlng them.
us ‘the form In uso in Now York Oity states? "Clert-lﬂé&tos I
ill ba returned for additidnal 1ntormatlon which give any of !
the fo"llowtng diseaees ‘without expianatlon e tho sola cauee
ot death: Abort.ion. cellulitis, ehlldblrth ‘Gonvulslons, hemory’
ago, gangrense, gastrihis. erys!pelas mbningitls 'miscarrlage
pbcrosis, perltonitid, phlebitis, Dyemia, septicem!a, totanuuf
But general adoptlbn of the minimum llst. suézost,ed will w¢'
vagt Improvement and ity’ soopo ca.n be extbnded‘nt o fa
date t t
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