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éatement of Oqcupgtlop ——chise F;atamqng of
ocoupa.tion 13 vgry lmportu.}:\t g that the reliatwe
healt.h!ulnesa of vanquu purs lfa cnn be leown. The
question a.pppea to each aﬁil ayqq person, irregpeg—
tive of age. For many oqoupations a upgle word or
term on the first line will b? suffiolent, e. g., Farmer or
Planter, Ishyatctaﬂ, Camgogugr, Archupc! Locom?-
tire engineer, Civil eppmeer, S{at onary | ftraman, eto,
But in many oases. espeoml}y in quuatpal employ-
mpnts, it is neeessa,ry to know’ (8) nd of work
a.pd alse (p) phe na.t.ure of t]m bpglpess or 1ndqstry,
agd therafor an n.ddltional line lg provided for t.hg
ln.tter sta.tfmpnt it s oy jld be usegl on.ly when nepdeg.
Ap exam (@) Spm T, (P) c tlon mlll (a) §'ales-
man, (b) Grocsry, (q) ?’oremau, (b) Autamobd? fac-
.tqry The material workad on may form part of the
sgeond shateglent. Nevyer rqtun} "L;a.borer“” “‘Fore-
map,” “Manager, "’ "Dealqr i pte., withoyp ‘more
ptemse apee}.ﬂcatlon, as Day lal{orqr, Farm laEnrcr,
abprcr-— C'oal ming, eto. Women ut home, who are
enggged in the dut.les of the e house hglp only’ (not pajd
H*ouseksepcra who reeewe a. deﬁzpte Palary} m&y ~ke
ep,tered a8 Hausemfc, Hogfework oF home, a.nd
ohildren, not ga.mfully employed a8 Al schaol or At
home. Care ahould "bo tpken t gepor; apemﬂca.[ly
the occupatmns of persops e aged jn domaa}m
gervice for wages. as Servant C‘o?k H ousq‘masd' eto
If the oooupa.t.:on has bgqn chp ed or gwen up on
account q! ;] msmlmm causmc DEA'I‘H, stat.e ooqy-
pation at beglnqmg of Lllneqs. I‘f rg?;ireg ;om bugt-
ness, that’ faot may be mdma.t?d thys: Fgrmer (;'0-
tired, 8 grg) For porspns who have no oecupa.t.iou
whatever,. write None
Statement of causg of D ath.—Name, first,
the msmsm causnm DEAT (En P ma(ry aﬁeetxou
with respeut to time pnd gauﬂatiop), using alwayg the
same acceptoed torm for the spme |c:hs@ma.ae. Exa.mples
Cerebrospinal féver (the only definite uynonym is
“Ep1demic oarebrosplna,l meningitls"), Diphtheria
(avofd use of "aroup"), Ty;phmd fgvgr (never report

“2% ds.;

‘“Typhoid p eumonla. ) Lobqr pneumonia; Broncho-
preumonia (* n§3u|m01|1m, ur}quahﬁed is mdeﬂmte),
\uberculo if nf luﬂga. mamng_sa, pentoneum, eto,
armnomg Sarcama, eto., of i, (nama ori-
gm; “Canoer' in less deﬁnite avoid uge of “Tymor”
for In:mllgmu'lt neoblnaym) Mcasles, Whoopmg qouah
C’hro_i_’nc nal.rmlar hcarl duease, C’hron?c tnleratitial
ncpgzrim, atc Tpe contributory (saoondary or in-
terourrent) affeation need not be stated unlesu {m-
portnnt Example: ﬂ{caalea (dJsea.se cnusing dea.t.h),
Branchapue:iamoma (seaondary). 10 ds.
Never report mere symptoms or termmal oonditioua,
such as “Aathema,” “Anemia” (mere}y sympt.om-
apw), “Atrophy o “Col.[a.psé," “Coma.," “Convul-
slons " “Dabl.hty" (“Congemtal »! "Semle "eta. B
“Dropsy," “Exhaustion," “Hea.rt l.'mlure " “Hom-
orrhage,” “Inanition,” “Ma.rasmus »'apld age,”
*Bhoek,” “Ummm "Wea.knesa ' eta, when &
daﬁmte diseaae oan be ascartamed as the cuuse
Always quahfy all dmanses resultmg from ohlld-
birth or mlseamage. a8 . “‘PULRPERAL septicemia,”
“PUEn?EnA'L peruamm. eto. Sta.te CRUS0 tor
which su.rglcal operatwn was undertaken, For
VIOLENT DEATHS EtaterMEANB or INJURY and qualify
Es'"AccmENTAL, SUICIDAL, O HOMICIDAL, Of B3
probably suoh, if impossible to determme deﬁmtely.
E‘{amples Aceidéntal drawmng, struck by rail-
wayitram—acczdent" Renoiver watmd of head—
homzctdc, Pmsoncd by carbahc actd—prabgbly smc;dc.
Tho nnture of” the m]u.ry, a8 fraeture of skull, and
consequences (e. g, aepsts, tetanua) may “be stated
under bhe hea.gl of “Contnbutory. (Recommenda-
tmns on statemeng of cause of den.t.h n.pprovecl by
Comnnttee on Nomenclnture of the Amerioan
Medxcnl Assoomhon) :

Nore.—Indlvidual omoea may add to abovo llsb of undesir-
able r,arma and rafuse to accept uertlﬂcates containlng them
lm.s the form In use in New York City ntabas “perhlﬂcates

will be returned for addit.ional lnformatlon which give any of .
the following disedsed without explanation,'ss the sole £ause
of death: Abortlon. cellulitts, childbirbh convulhlons hemor- '
r,haga. gangreno, gastrltls ‘erysipolas, maningltm miacarrlngu._
hecrésts, perltonitis, phlebitls, pyemla, sipticemla, tetanus.”
But general adoptlon of the minimum Lst Bugzesbed will work-
vast’ impmvement aud Its Scope can be axtondad at a lamr
du.t.e
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