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Statement of Oceupah‘pr; ~—Ereolse qtetement of
oecupamon 1a very i;nporta t. lo that tBe relative
healthfulngss ot Ymone purs‘plfﬂ e'an be known. 'The
question epplree to ee.eh e.nt% every person, lrreepg
tive of a.ge. Fo; me.py oeou at.ione o smgle word or
term on t.he st line ynll be eufﬁeieqt . Farmer or
Pltmler, Phystcmn, Compoa}to\r, Arcfnt ct Locoma-
five enameer, le qumeer, 8 atwnary f:reman,‘ et.q
But in many ea.ses, ?epeela.]{y fn' lnqustnel emz{!oy-
ments, it is neeeeaary to kaow, (a) the ]dnd of
agd also (b) the nature of the buernese or indus try,

therefor a1 ad@ltlon&l hne ls provided lor t.he

%ter ete.l;gm_ant it el;ould be use %Ty when neqded
Ag Qxe,mplee. {a) Sp;nner. (b) Catton m:{l (a) aleq-
man,; (b) Gracsry, {a) Eoreman (b) Automobile fac-
tory“ The material wokked on may form part of the
second sta ement Never ret.urn “Laborer »* Fore-
m”‘l{" “Manager,” “Dea.ler ta.,' mtheut more
progise upeelﬁcntlon, ag Day Iabarer, Farm latg‘orer,
Lgbarcr— poal mme, ete. Women q.t. home, who are
engnged in’ the dutles of ‘the house‘holq on;y (not paid
'H busekeepera Whe recelve ] geﬁmte salary). may Be
entered as Housemfe, Houaewor}c or At homcf and
ehﬂdren, not gu.mfully employed 3 Al seheo o; A
home. Care ehould ‘e tal?i?n to rgl?ort epeemoally
: t.he oeeupet:one of persons e eged {n domestie
service for’ wages, as Saruant, Coak, ~ eusematd "otd.
If the ocoupation heg been hanged or Eiven np (.Ln
account of the DIBEAEE gAU mG’DnA'rn, etate oceu-
pation at begznmng of lllnesg. "'Ir retlred from bu§i—
ness, that e.et may be lndmnted thus. Farmer (re—
tired, 8 yra) For persons whg l}ave no oeeupatien
whatever, wnt.e Nonc.

Staten'mnt of canqe of Death —Name, first,

i i
the DISBASP CAUSING nnn‘rq (fh prime.ry aﬁectlon
with respect to time and ceusetlon) uemg a.lwe.ys the
same aocepte term for t}ge same ¢ dleee.se. Examples
Cercbraspinal j‘eeer (the only deﬁnipe eynonyxp is
“Epidemio eerebrosplna.l meningitis"), Diphtheria
{avold use of "Croup”), Typhord’ fever (never report
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“Typhoid pneumonle.") Labar pneumoma, Brancha-
pneumomq' (¢ neumome., unqunhﬁed 1ndeﬁmte}.

I;pbfrc@osu oj lusngs. memngee, pemtoncum,'ete,
C_arcmoma, Sarcoma, éto.. of' S0, (name ori-

‘gln, "Ce.nqer" ie‘leeu deﬁnlte e.void use of “Tumor"

fbr hm‘hgm}nlt neople.eme) Meaalea, Whoopmg cough;
Chro:;uc ealuular hegrt dzaeaac, Cﬁ‘rontc mteremml
ﬂelplgr‘.tu, et;e Tl}e oontrl u'tory (eeoondery or in-
tereurrent) eﬂection need not be ste.i:e;:i unles? im-
porte.nt. Exemple Measles (dlsea.ee causing dee.t.h).
29 ds.; Braneho‘pnetfmema (eeeonde.i'.')’), 10 ds.
Never repori; mere symptome of terfinal eendltxone.
such ag “Aethensa" "Aﬁemm." '(merel'y eymﬁbom-
e.tle), "Atrophy ! “Collapse " “G,eme:.“ “ConvuI-
elone " "Deblhty" (“Congemtal ” "‘Semle " ato. ),
prepey " “Exhauetion," “Eliee.rb fmlure " “Hem-
orrhago,” “Inanitlon b “Mamsmus »i401d age,”
“Shoek v “Urenna "We&knese, eto., when &
deﬁmte disee.se ean be ascertained ee the ceuse.
Alwaye qnehly all dlseeees resulting from ohﬂd-w
birth or mmeamage. as “Pennpmnu septzcemm,'f
“Pennrnnuﬁ. pcntomt]zs,_ eto. State ce.uee tor
whleh eurgreal operation we.s underte.ken For
VIOLENT DEATHS state MBANS'OF m.nmr and queley

a8 ACCIDENTAL, "BUICIDAL, Or EOMICIDAL, Ol' an

probably ‘such, if impossible to determine deﬂmt.ely
Dxe.mplee” Acc:dental d;‘ownmg, struck by rm.l-
way tram—acctdent Reuely?er wqund 'of fwad—
hom‘lctde, Powaned by carbolic aeu'i—probably ametde
The na.ture “of t.hef 1njury, 83 fre.et.ure of ekull e.nd
eonsequeneee (e g . aepsu, tetan'us) mey ‘beo stated
under t.he Lead of "Contnbutory.” (Reeommenda—
tions on ebetement of cause of death approved by
Coﬁmttee on Nomenela.ture 1et the Amerioa.n
Medma] Assoemtlon)

Nore,—Individual ofﬂeee may add to ebove liet of undesir-
able terms and refuse to neeepti cert.iﬂcatee contblning thom.
Fhus'the torm 1n 1se in Now York Olty siates: ‘“Oertlﬂbatee
will be returned for additional’ 1nrormal;ien whlch glve any of
the following diseases, 'without explnnat.lon. ‘ng the golo causy
or death: 'Abortion. cellulitia, chlldb[rt.h convulslens hemor=-
rhase. gangrons, gastritls, prysipelaa, meningim'mleca.rrlage.
Hecrosls, feritonitis, phlebitls, ‘pyomia, 'septlcemla. totanus.'
But. general adopr.ton of the minimum list; sugzeabed will work
vaat. improvemenﬁ and tte seope ee.n be ext-ended at u later
date i
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