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Statement of Occupahon.—»]?reclse gtatement of
occupation is very 1mporta.nt, do’ that the relative
hoslthfulness of various pursmts ‘can he known. ’I‘he
question applies to each and ;e*mfy person, u'respea-
tive of age. Tor many occuputlons a single word or
term on the first line will be suﬁclent e.g., Farmer or
Planter, Physician, C'omposttar, Erchuect Lacomo“-
" tive enginecer, Qivil engineer, &tm!zonary fireman, ete..
;}ut in many oases, especta.lly, in” mdus’crlal employ-
-ments, it iz necessary to knotw [a.) the kind of work
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and also- (b} the nature df thé business or industry,

0 fnQd therefore an additional lizes provided for the f i

Tatter steterhent; it should be uséd only when needed,

b Bls'exa.mples (a) Spinner, (b) Cditon mill; (a) Salps---? .
b, (bY: Grocery; (a), Foreman, b} Automobile fac- *

© ﬁbf}y Thae material worked on may form part of the
O Epeond statement. Never roturn *Laborer,” “Fore-
< 1111:1.':1 » “Msnager,” ‘‘Dealer,” oto., mthqut mora
— Iprﬂelse specification, as Day laboter, Farm lqu’er,
" \Lgbarer— Coal mine, ete. Women.at hpms,’ “who gre
enga.ged in the duties 6f the household only (hqt pald
‘Housekeepers who recéive o deﬁmte salnry), may:, ibe
g}ntered as Housewife, Housowork or At homs, a:nd
children, not gainfully emploxed a8 A,t schgol or..At
home, Caré should be tpken to report specrﬁcally
the occupations of porsbns, enga.ged “in- domestm
service for wages, as Sﬂmnt,*(]ook Hqusemmﬂ ete
If the oceupation has been changtd or gwen 3p on
accountpf the DISEASE AUSING DEATH, gstate océu-
pation at beginning of 1ll,hesq._ It retlred from btm-
ness, that fact may be md:ca,ted thuss Farmar Ge-
tired, 6 yr.s") For parsons 'who have no ocoupation
whatever, write Nene. £
Staterfent of causg oﬁ death.—+~Namne, first,
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the DISEASE CAUSBING: I;EA'LH:(the prn@ary aﬁ'ectlon :

with respect to:titne and causation), using always the
same accepted term for- tle same diseass. Exa.mples
Cerebrospinal fever (tha ‘only definite synonym is
“Epidemic - cere‘brospmal meningitis™'}; ththena
(avoid use of "Cr;gp”) ; Typhoid Fever (naver report -

B
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“Typhmd pneumonia’); Lobar pnmmo}zmr Broncho-

" pagumgnic (“Pn.aumonm,”unquah;ﬁed is indefnite);

. Tubérculosis -of  lurigs, msmngea, par aneum eta.,
© Cardinoma, &arcomq, ete., of .. Ikna,me.
origin; *Cancer'"is less definite; av%du of"'l‘qmor

'formahg'na.nt neoplasms) Meo;sles -WhHooping pough;

: Chro;mc valvslar h,em-a dtseasg Chrq ic  intersiitial
' nephrms, ete.

Thé contnbutory Fsov ndary or in-
terpurrent) affeetion neéd no tzhe ‘Btated unlelgs im-
portant. Example: rMeaslcs (dlSea.se e usmg death),
29 ds.; Bronchopneumonig Asecond ), 1‘10 ds.
Never reporf mere symptoms or tenmma.l condjtions,
such ss *‘Asthenia,” “‘Anemia’ (merely symptoms-
atm), “Atrophy » “Collapse,” “Gomp,” “Cpnvul-
sions,” “‘Debility” (‘‘Congenital, » “Sem’le " ete.),
“Dropsy,” “Exhaustlon," “‘Heart fa.x}ure " "Hem-
orrhage,” “‘Inanition,” **Maragmus,”. “OldLage,
“Shoek,” ““Uremia,” ‘‘Weakness,"” etc, When a
definite disease can be ascertained as the ‘euuso
Always quglify-all diseases resultlng from rchilds
birth or mlsca.rnage, a8 “PUERPERAL septic m*»c:,'_1
“PUERPERAL ~perilonitis,”’ eto.
which surgieal operation was under,taken Fof
VIOLENT DEATHR state MEANS oF 1nyury. and qualify
a3~ ACCIDENTAL, BUICIDAL, OR Eqmchmx., or-. as

pribably sigeh, if imppssible to deserminl definifbly. -

Examples. Aco;dsntal' drowning;
way: trmn-—acczden;, Revolver
homw'r,de, Pmsonaﬁ bg{ carboltc acid—pmhably
The naturd of tha injury, as fracture ol sk
eonsequenees (e :g ' aep;is, tctanus) m}y

sth*c'k by ' ¥ail-

'wuie
l‘and

under thethead gf ‘LC()ntrlbufory.” (Répommenda-
tions on siatement of cause of death approved by

A}ﬁ grican

’

Committe¢ on Nomenelature of

S
Medical Assoela.tlon) -:_ *

]

NoTa: --Individual offices may add to a.buw }lﬁt of wndeslr-
<@able t.errils and refuse to accept cortiﬂca.tes (19} tatn.ing them.
“Thuis the form In: use in New: York Clity states] . Certificates
will be returned for gdditional 1nf0rmabmxf whigh glve any of

. the followlng diseases, without explanation, asithe sole cause

of deathi Abortion, ccllulltis, childbirth; denvylsions, homor-
:hage gé.ngrene, gastritls, erysipelas, méntigl miscarrlagc.
necrosls, ‘peritonitis, phlebitis, pyemia, septice la tetanus.”

But; :general adoption of the minimum l.ist ugg d will t-ork
wast improvement, and its scope can; bé 6;; Gd ot ac later
adata. ‘
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