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Statement of Occuga}len. —Precise statement of
eeeupehqn '13 yery m;porte.qt go thet the relatlve
hea.lthfulneeg of vnnouﬂs purslflts oan be known. The
gquestion Ie.ppllee to e&eh and OVery person, n-reepeo-
tive of age. For ma.ny oceupatlone a smgle word or
term on the ﬁrst line will ) suﬁc&ent e. . Farmer or
Planter, ,Phys:cum, Comppsttar. ‘Architect, Locamo-
tive engmecr, C.d'tml engmeer, Sla.twnary ftreman, eto.

’ But in many e|ases. eepeci y ln induetne.l employ-
mente, it is Degessary . 1o knew (a) the kind of work
e.nd also (b) the uature of the busmeee or industry,

'snd therefo;e an a dltional hne 18 provided for the
Taffer stetegnent it shquld be used gnly when needed.
As exam]elee (a) szqner, (b) Couon mill; (a), Salea—
mqp, oy Gracery, «(a) Foreman, (b) Automobtlc fae-
;ory The xpetenel worked on may form part ‘of the
eeg\ond etatement. Never return "Leborer " “Fore-
man, " "sMa.nager » “Deeler " e‘tj‘e -+ without more
preelse apeolﬂeatlon, e.s Day laborcr, Farm laborer.
La orer— Coal mine, ete Women at homae, who are
;}.geged in t.he dutxes of the houeehold only (not pmd
usekeepera who receive a deﬁnite ea.la.ry), may "be
entered e.s Houaemfe, chmewl vk or At home. and
chlldren, not gmnfully employed a.e Al sehool or, Al
home, Cere should be taken to report epeolﬂcally
the oeeupatlons of pel‘ﬂ(]']'ls eng ed .in domestm
service for wages, ag Scrga?t Cook Houaemattd gte.'
If the ossupation ha.e been ehanged or given up on
account of the, memasm CAUBING nemn. eta.te .ogou-

pation at begmmng of illness. i retnred frem busl-'

ness, that feet may be md.lee,ted t.hus Farmer (re-
lired, 6 yrs ) For per,sone whe heve no oooupa.t:on
whatever, wnte Nane.

Statement of cauge of Death —Name, first,

the mem%em CAUBING DEATH (t.he pnma.ry affeotion

with respest to ‘time and ee.uea.tlon), using al\;va.yn the
BAIMNG eeeepted term for the Bame dlseeee Exemplee.
Cerabroapinal fevor (the only deﬂnlte eynonym is
“Ep:dem.;o oerebreepina.l erningius") ; D:phtheria
(avoid use of “Croup") T?phmd feur (never report

“Tyrhoid pneumonia") Lobar preum nia; Broncho-
preymontia (“Pneumeme," unqualtﬁed is indehnltp).
Tubérculosis of Iunga. menmgca, perztoneun{. eto.,
C’armnoma: Sarcoma, etd., q shoant., (neme orl-
gln"‘Cencer ie liess deﬁmt.e a.vo:d use of “Tumor"
for Ir‘lallgna',nb n'c_)eplaeme), M easles, Whoomng cough
Chronie vqlwlarl heart ﬂlsease,’ C'hromc mtérstmal
nephﬂm, eto. The eontnbutery (egeondary or in-
tercur{.ant) aﬁee?ion need nof'.' be steéed un]gss i~
portant. Example: Measlea (filsea.se oausing eath),
29 ds.; Bronchapneumoma (secondary), 10 ds.
Never report mere symgtome or, termjﬁel condmone,
euch as “Aetheme." "Anem.ie." (mer 1y eyn}lptom-
a.tlc), .“Atrophy " “Co}Jepse " “Coma. ” "Convul-
giona,"” *‘Debility” (“Congenital,” * emle," sto.),
“Drepsy nt “Exha.ustlon," “He'art tailure,” "Hem-
orrhage,” "Ina.nmon " "Mere.emue," “Old a.ge,"
“Shook,” "Uren'lm" "Wee.kn«'aee," gte., when' a
definite dlseaee ocan be aseerta.ined B8 'the'ea.use.
Always qua.h.l'y all d:seesee reeultmg from  child-
birth or msearriege, a8 "PUE'nPEnAL sepucamm,"
"PUEBPEBAL peritonitis,” Iete. Sté.te eatgae for
which surglea.l leperetlou wag undertaken. For
VIOLENT Dmune ete.te MEANB or INJURY and quehfy
a8 ACCIDENTAL, BUICIDAL, or nomcmn. or B8
probably eueh if impossible to detern:une deﬁnltely
anmples Acmdmtal drowmr'm, atruck by' rcul-
way tram—acctdent Reqolﬂer w?und of head—
hormczde, Pouoned by c&rbo!hc ac:d—probably euiftde.
The neture of the ln,]ury, e':.s fre.eture ot skuli. and
consequences {e. €., sepsts, teta'nus) may be Gtated
under the! head of "Coetnbutory i (Recommenda—
tions on stetement f cause of dea.th ;?proved by
Commxttee on Nomeﬁelature or the Amfsrloen
Medlcal Assoemt.:on)

L

Nore.—Individual oﬂ'ioe! may add to above list of undesir-
able torms and refuse to accopt’ certiﬂcat.es conmlnind them.
. Thus ths form 10 usé In New York Olty mt.es ""Cortlﬂca.teu
will be returned for uddItlonal informatfon thch give'any of
the following disieasds, without oxpmnatlon a8 the #old cause
“of death®  Abortion, cellulltls, chlldbﬁrth convidhions, homor-
rhage, gangrene,’ gastritis, erysipolas, 'metingltls, miscarriage,
necrosis, peritonitis,’ phlebitis, pyemts, ‘septlcémia— tetanus,”
* Bub general adoption of the mlnjmum Usy lusgbﬂbed wlll work
vast lmprovement end iu Seope can be exterfdad at n leter
' date.
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