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Stateqleqt of Occuna.ﬂgq.—Bmcme statement of ,
ocoupation ler very impn;tagt .89, that tha relq.twpr
healthfulngss of variqus purspita ¢an be l§m)wn The -
question a.pphea .to each and, every person, irreqpqq—
tive of age; For mapy ocoupa.@qns a single word or
term on the figst line willjbe puffieiqut, e. g, Farmer or
Planter, -Phygician, _Camposstoz, ,Archttept, Locomor,
tive engineer, C‘tul angmeer, 1Smtzpnary ﬁ.reman,‘ otq.
Byt in many cages, espsoially . dn industridl employ-
ments, it {3 necessary to knq,w {aq)zthe kind of work’

apd also (b) the: inatyre;of; the,bumg,esa or indupl:ry;,
a.n}i,iherelore n.n‘ addltlona.l line ls.provided fox the,
latter statamgnt; ft should be,uled only when neaded.;.
Ag- exa.mplﬁs.“ (a) Spinner, (b) Catton mijl; (a) Salea--
mgny,; (b) Grogery; (a) Fore.man, (b) Automobils, fag-
tory;, The material worked on.may:form pert:of.the..
aqgggd statemgent. Never roturn *“Laborer;".* Fore-
an i, “Ma.n.a.ggr " “‘Dealep,” eotay,, withouy more
px:pq;,sa apqelﬂeauon, as; Day labprer. FParm’ laborer,
Lghbarer— Coqgl mine, oto. Woman af ho,me. whq axe
engaged in; thp duties ofcthe house,hq],d only (not‘pmd
Hpusekeepgra,who Tegeive a feflnjte s snla:ry), may be
enterad a8 Houaew:fp, Hauqetgorj: .or At homa.,,ami
ohildren, not gaipfully employa;:l' Al gchoal or At
home. Cagre ghquld .be; taken.tq report!snemﬁyal}g
the oooupntlons ot persang engaged in,dompgstic
service for wages, a,siSermnt, Coqk,.- Howemmd.‘\et.g )
1f the occupation hap been ohangeq or glven;up on -
account of; the DIBEABE; cmsxm;nmwa._ntate ocop-
pation at; begnn&ng 91 iﬂnesg . If retired from busj-
ness, that’ faqt may be indigated, thus: Farmer; (re-
tired, 6 yrq) For persogs who hu.VQ ng, oqcupation
whatever, write Nons, , PR

Statement of ‘cause ;of Deathq—Name; first,
the pispasE CATSING DEATB; ‘(the primary :affeation
with respact t.o time and gaugation,) using always the
game a.oeepted ferm tor Lhe.qame d:seaae.. Examples:
Cerebrospinal; fever (the.. only definife synonym s
“Epidemiq cergbrospingl memngiﬂq"). ; Diphtheria
(avoid uee of*“Croup”); quhmd.jeoqr (never report

BV

“Typhold.pneumonin’™); Lobar pneumonia; Broncho:
preumonia (' Pranmonia,,) unguelified, is indéfinite);
Tubgrqulogis) of lungs, meminges, peritbneum; ,oto.,
Carginoma, Saveoma, etoz ofl.......... (name ori-
gin;‘Cancen” is lessidafinites avoid use of *'Tumor”
for malignent peoplaams)s: Measles; Whdoping coughs;
Chronicy valqular heari disegse; Chronic sntersiitiol
nephritfs, oto.. THe-contributory (specondary or in-
tercurrent) afféction need not be stated unless im-
portant.; Ekample: Meagles (disensa causing ddath),
29 ds.; Bronchopnrewmania | (savondary),. 10 da.
Neover report mere symptoms or terminal conditiona,
such asi'Aathenis,” "“Anemia” (merely symptomr
atjo), “Atrophy,”" “Collipsey” “"Comsa'" “Convul
signs,” “Dedility’} (*Congenitali"~*'Bénile,” eto.,)
“'Dropsg,” “Exhauatiqn.", ‘“‘Heaznt faflyre,” “Hem—
“orrhage,’ ‘Inadition,]’ “Marasmus,' '“0ld age,!
**Shoak,} 'f‘Uremlp.." '“Wea.knem."j eto,, .when a
definite ;disease can be ascertained as the causa.

Always :quelify all dxsea.seaireaultlng,from child-, .

LIS

birth or misoarriage, as . “Pnlnpnunucpucemm”
“PueRPERAL pertlonilis,’’ efo. State cause fors
which surgical operation was , undentaken.: For~

VIOLENT:DRATHS 61at0-MBANB-OF: INFUAFand-qualily--

88 (ACCIDENTAL, BUICIDAL, Or  HOMEICIDAL, OF& A8
probaply wugh, if fmpaessitde to determine definitely.
Examples: .. Accidenial drowning; . strucks by rail-
way..; rasn~raccident;{; Révolger , waund 'of head—
komicidet Poisonod:by carbolié acid~=prabably suicide.
The naturesof . thexInjuryy ss frapture :ofi gkull, jand
consequences (e. g., sepass, felanus) ;nay-be gtated
under the head,of;{*Contyibutory,” (Reppmmenda-

tions on;stetement of} cause olzdenth:approved by
Commltteer oy Nomenglature of; ithei American ]

Medical ; Association.) ;

Nore.~Individual affices may add to aboveslistmf undesir-
ablo termi and refuss o accept emmum;mwnlns them.
Thus;the form in use In New Yorlg Olty states: * "Certifitatos
will bo returned for additionalinformasion .which:glve any of
ths following dlssases,.without explanajion.as thoesole cause
of death:  Abortion, cellulitls, ghildbirth .convulsions, hemars
rhage, nma. gastritls, erysipolss, mendingitls, miscarcings, ..
nocrosis, perlbonitla. Dhlebml.{pyemla 1gaptjcemis; tetanus.’
But general adoptipn aof the minimum list suggosad will ark
vast l.mprovement. ang ita acape can bepxﬂendgd'at a later

date.; v
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