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Statement of Oo,l:upeﬂon.——]?recise statemoent:of
ooeupatlou in very important;. ep that the relatwe_
healthrulnesa of va.nousipu.rsmt; ¢an be known. Tha
question appl;es.to each and: overy person, irrespeo—
tive of age; For many ocaupatmns a single word-or
term on the first line wﬂl be:anﬂlment o. g., Farmer or
Planter, Rhygwmn, Campoqthr. Archstect Locomo-
tive engmecr, Cipil engineer, Stationary Jireman, etq.
Bqt in many capes, esppai&lly iniindustrial employ-
ments, it i3 necessary to knqw.' (). the kind of work-
a.mi also (g) thenature of ths buainess or industry.
and: therefbre a7 a.ddltional line 1§ provided for the
latter atatament it shonld be used only when negded..
Ag exnmplpa:: (a) Spinner, (b) Cotion mill; (a) Saleg--
mgn; (b) Grocery, (@) Foreman, (b) Auiomobile fac-
tarys Tha material worked on may form-part-of the.
sqdhnd’statement. Never return “Laborer,” ‘‘Fore-
man," “Mana,ger " “Dealer,” ato.,, without more
preoiae epecifloation,, as Day laborer; Farm laborer,
‘Lgbarer— Coal mine, oto.
engaged in jthe duties ofthe houaehold only (not paxd
Hgmcekeopprsxwho reveive a. deﬂn.itexsa.lary). may be
entered as; Housewife, Housework of At home; and

children, not gamfully emplqyed‘ ag AL achaol or At v

home. Care should be:taken to report; spedﬁcaﬂy
the ocoupatxong of porsons epga.ged in domest:o
service for wagas, al s:Scrmnb,‘ Cosk,. H ouumatd,‘etp

Women ab home, who are -

’

I the ocoupation has been ghanged or g)venzup on, .

account of: th\e msmmn {CATBING DEATH;. state oncu-‘
pation at .beg‘mmng of i]lnoss.

It retired from busu- .

ness, that fagt may be indma.tedfthus Farmer' (re- -

tired, 6 yra)! For persgns who. ha.ve nq*oooupatlon
whatever, write None.

Statement of cauge of Death. ——Nama. firat,
the pisEasg causme pRATE: (the primary ‘affection

with respeqt tp time and cousation), using always the -

BAIMO a.ceepted torm for the.same dlsaa.ae.. Ex&mplas
Cerebroapmal. Jeper (the on.ly daﬂnite synonym {s
“Epidemle. oerebrospinalf meningltla"), D:p]:thcrta
(avold usejof “Croun"), Typhoid)féur (never:report

-

"Tyrhmd punenmonia’); Lobgr pneumonia; Broncho-
nnéumanio (l‘Pneu.moma," unquahﬁed ls indefinite);
Tuberculono of lunga, memngn. pentpneum, eta‘
Carmnqma. Sarcoma, ete;, ofl .. ... ..... (na.ma ori-
gin; "aneer"is Less. deﬁmta a.vond usa ‘of “Tu.mor!’
for mahgnant noepla.sms), M eaalca, Wl:oopmg oough;
Chromm valvular- heart d;sease, Chromc mteramsal
nqphrms, oto. The: oontribul;qry (aeoondary or in-
terourrent) affection need not be atated unJe im-
portant. Example Meaales (dlseaqe caueing dqath).
29 ds.; Brom-hopneumoma (schnda:y), 10 ds.
Never rgpory mere!sy mptoms:or tferminq.l condlpionq,
sueh as: “Agthenia,” "Anamia" (mereky symptom-
a.tlc), ‘‘Atrophy,” “Colh;pse," “Goma * “Convul-
sions,” !‘Debility” (“Congenital,” “Senjle,” ato.),
“Dropsy,” “Exhanstion,” *Heart failtre,” “Hom-
orrhage,’ "Inammon,i' “Mq.ra.smua R ¢ | age,!
“Shoek,} 3 “Uremin,” “Woakness," eto., “whien 8
definite disonse can be aseertalned ap the qausq.
Always qualify all diseases) resnlting&from chlld-
birth or migcarriage, as "PUERPEBALnaepucemtﬂ
“PUERPRRAL perilonilis,’! oto.  Statp cause fop
which aurg;cal operntion waa undertaken., Fon-
VIOLENT DEATHS:8ta.60:MEANS-OR INJURY and. qualify.
83 ACCIDENTAL, BUICIDAL, OF nomcn;u., or' ns
probably:such, if impossible to dqtarmlnq definitely.
Ex&mples. Acc;den!al drowmng, slruclo" by r-qnl-
way: trmn-——acczdent Revolier wound q,f heaﬁ—
homtctde, Poisonediby carbalw md—p‘mbqﬂy autpzde
The: nature of "the: inJ.ury. ag frapbure of akuH,.&nd :
consaqueneea (e g-, sppuis, tctcmm) ma.g ‘be stated
under the head’ ofr“Coutmbutorx." (Recommepda-
tions on:statement ofi canse. of death approved by

'Com:mttee} on Nom,enofature ofi thet Ameﬂnan

Mednca.l Association.)

Norp.—Individual omeql may add 9 above, llpmof undleslr-
able terms and refuse:to gecept cortificatos. contafnlng thom.
Thus the:form In use {n New York City states: “Dert.iqca
will be returnsd for addit.lonal informatlon which.glve apy of
‘the followjng dlneasan. without explanat.ton. a8 the sole cauls
of death: Abortien, cellulitis, childb . oonvulplons. hémor-
rhage, gangrene, gastritly, arygipelns, qeﬂnglthl miscarriage,
necrosis, peritonitis, phlebitis,; pyemia, gaphicemia, tetanus. "
But general adoption of the minimum Ust: suggoatpd will .uork .
vast impmvemantr. and m noope can be; a;pendpd at mlater
date,.
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