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Statement of Occupatlon Pzeclse si‘atemém& Bﬁ

ocoupation is very 1mpor'ta.nt, o that, the relahyq
healthfulniess of various phrsufts can be Enown! The
question applies to each and &v ty person, irrdspec-

-, tive of agp. :For many, ocgupatibns a single word or

‘term on the first line will bé auﬁeient, 8. g., Farmer pr

' farp. The

" Planter, Physzcian. Campamt@r,l A”rchttect Locom‘o-
> tive engineer, (Nvil engineer, Sialioriary fireman, otc.

;But in many cases, especlally’i
. ifents, it isTnecessary to know (a) tha kind of iwork

; "'hg

latter stqgalgent it should bé used ‘only when neededs

industrml employ- _
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also {b) the nature of thé husiness or mdustry,. -
therﬁfoge an additional line §s'provided for tha : '
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Asg! examgleé: (a) Spmﬂer, (b) Cotton mill; (a) Salds ; .

mtm, (»- Gmccry, (a) ' Foreman, (b) Automab:&e jac-

tarial worked on may form part of the -

sécond stat Sment. Never return “Laborer,™ “Fore- |
msa,” "MQnager ", “Dealer,” etc, withiout Jmore
présise specrﬂcatlon. a8 Day labarer. Farm lqbo)agr. ;
. Laborer— Coal ‘mine, ete. Womon at hgme, w.ho Are :

*. hgaged in the duties of tEe household oaly (nof, paid

Housekee'pers who recéive a, deﬁnlta salary), may"‘\be :

entered as Hoisewife, Housewark or At home, gnd

" children, not gainfully; employed as At:school orodt .

home. Care should be talen’ to report spémﬁea.lly

" the oecupa.tlons of perzons 'engaged: ip’ domestic

service for wagbs, as Servant, Céok Housemm& ate.
If the occupation ha,s been ehanged or given hp on

account of I',]m ‘DIBEASE CAUSING DEATH, state ocqu- -

pation at be gmnlng of illness.-

If rotired from bugi-

ness, thaf fact may be indicated thus: Farmer (re-
tired, 6 yrs} For persons who Jhave no occupa.tion ;

whatever;, write None.:

Statemeént. of causs. oi death —rName, ﬂrst. :
the DIBEASE; musmu pEaTH (the primary sﬁeetlon :
with respact to time and causation), using always the .,

8aImMe a.cceptad term for the same disease. Examples

Cerebrospingl fever: (the only definite: ‘synonym is i
‘“Epidemio eezebrospina.l meningitis’); ~Diphtheria '

(avoid use of “Croup”); ‘Typhotd fever (never report
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“ "Typhb]d‘pneumqnia") ‘Lobar‘pneu’mo m,"‘Banchq—
- pnmm»nm‘ g?naulmoma,;”unqu Ii 1, sind‘ ite);
Tube;culasu ;ifclungs, mem‘ings om’é;m, ato.,

d?cmoma,!Sarqama, etdy, bf, .
érigh: "Oa.ncer"i !gssdeﬁnite Bvofd ik of “Tymor”
f,ormalignant,nso las a} eqqlfagm oping ougli
G’hron'[c vafvular ‘heafl Histdses Cﬁrcth c interstitial
riephritts, oto. The contriﬁﬂtqry {secqndary br in-
terburrent) ‘affoction need n tcbe §tated unlegs im-
portant. Examplé: Hcc@les ;g lasd cahsing dbath),
29 ds.} .Blronchopneumnﬂta {speondary), 1P ds.
Never report mere symptoms or temun 1 conditions,
such as ‘‘Astlenia,” “Anemla” (merely symptom-
atic), “Atrophy,”! “Collapse,” kCGomy,” “Cénvul-
sions,” . “Debility” (“Congenital,” “Senils,” |ote.),
“Dropsy,” i Exhaustion,” “Heart failure,” ‘{Hom-
orrhage,” “Inanition,” “M‘a.raamua" “0ld |age,”
*“Bhock;” ‘Uremia,” “Wea.kness " ete., when a
definfte dns'eaae can be ascertaanad s the pause,
Always quahfy all diseases retulting! from lchil@s
“birth or miscarriage, as “PucrPERAY septicdmia,”
“PGERPERAL perifonilis,’”” eto. State caude for
- which surgieal operation was undertaken. Fox:
vxe,LEN'r DEATHS state MEANS OF'INJUB!' and qua.hfy
a-s;sccmnnun, AUICIDAL, OR HOMICIDAL, af as
probadly suph,, if Tmpgssible to determingdefinifely.
Exﬁmplas i Acmdeﬂzal drawmnp; strddh by |roil-
R "tram—-—acctdmt

homicide; Bat.mne& bif catbolie acﬁdﬁ—'prp ly suLude

Revoiucr |moumi f hedd—

The naturd of, the 1n;|ur;r. a8 fracture. c;F:skull, and

consequences 0. g., sepis, teiaima) Mmayibe stated
under the head af ‘‘Contribufory”.(R4cmmenda-

tions on statement of causd of déa.th Pproved by -

Committea’ on Nomenélature of g \‘,:ho_ American
Medma.l Assoeia.tmn.) : 1 v i A }9 f

No-m ~—Individnal omcas m&y add Loabote
‘nble ternms and refuse to necopt certificgten do Qa.ln{nz:them‘
“Thus the form in usgin Now York Olpy.-lt'.ates: Cartd[ncatcs
will be returned for sdditlondl Information! whitR give hny of
the following disézseq, without expla t.!bnr a8 ﬁa solel cause
ot dﬁath' Abertion,’ cellulltls. childbirtls; convylaions, l}emor-
-rhaga. gbnhgrene, gastritis, erysipelas,
necrosls, perit.onil:iu, phlebitiy, Dyemin.“‘
But:gencral ndopl‘.lon :of the mln.{mum
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