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Statement of Occnpa_;lon.—-Premse gtatement of
ocoupa.t.lqn is very 1mpoztant go that the ralatlve
henlthfulpess of varioug pursu:tq ean ba gnown The
question a.pphqs to each gnd every person m'equg-
tive of age. For many cgaupatmns 5 mugle word ar
term on the first lme will be sufficient, e, g., Farmer or
Planter, Physwmn O’ompos;!or, Architect, locomo-
tive Engmeer, Civi} Engmeer, Stationary « Fireman,
eto. But in many cases, egposially in‘industrial em-

ployments, it i3 negessary tg know (a) the kindat .-

work and also (b) the naturg og the business or ‘in-
dustry, a.nd therefore an addjtignal line ia.provided
:for the [gttqr staterment; it shauld be used only when
nogded. Agexamples: {a) Spinner, {b) Cotlon muz
{a). Sa!esman (b) Grocery, {(a) Foreman ’b) Auto-
mgbile faetary. The material wo;ked on may form
part of the aecond, statement. Never ret.urn
‘“Laboror," “Foreman,” ‘‘Manager,” “Denlor,” ‘ote.,
lehout wmare precise specification, as Day taborer,
Farm iabarer, Laborer—Coal ming, eto. Women at
kampao, who are engagad in the duties of ths house-
hold only (not paid Housekespers who recaive a
qaﬂmte sala.ry). may be enterod gs Housewife,
Housework or At home, and ohildren, not ga.mfully
amployed, as At ‘school or At home. Care should
be talten to report spemﬁca.lly the oaoupqtlons of
porsons enoaged in dpmestio serviece for wages, as
Servant, Cook, Housematd ete. Tf the pecupation
has been changed or givon up on account of the
DISEABE CAUBING DEATH, state oooupntlon at be-.
ginning of illness. If rotired from businqss. that
faoct may be indicated ' thus: Farmar (rehred 6
yrs.). Wor persons who have no oeoupatmn wha.b-
ever, write None.

Staﬁement of Cauge of ]?eath.—-Na.me, firat, the_

DISEABE CAUSING DEATH (tl:ler primary affection with

respect to time and oauaatmn) using n]wa.ya the_

same accgphed. term for the 58100 dlsease. Exsmplas

Cerebrospingl fever (§he only deﬂ;uta synonym is,
“Emden;uc 0erebrosp;qa.l memnglf.ls"). D;phlheﬂa'
(avoid use of,“Croup™}; Typkmd fever {(never report

“Pyphoid pnaun}oma.") Lobar. pneumenia; Broncho-
pneumoniqg {Pnpumonia,” ungua.l,xﬁo¢ igindpfinjte);
Tqu;culo.m qf lungs, menmqeal peptomgap, ato.,
C"qrcmomq. Sarcpma.i. ato., of = (Rgme pri-
gin; “Canoer” iq lgss dpﬁmto qvg:d qse ol’ *'Tumor™
for mahgqa.nt ngoplasm), } mlg Whoopmg cough

Chror;;c mluular haarl dizeqsq; Chronic mjershual
naphritie, oto. The contnbutqry (sgeondary or in-
bq;oug;ent) gﬁact.ion need not ba, gtgted unjess jm-
partant. Exampla: Mea.ales (d.;sease causmg.death)

29 ds.; Branchopmumama (seqund&ry) 10 da, Naver.
report mere symptoms or terminal conditlons, auoh
as “Asthema " “Anpemia” (merely symptqmatuo),
“Atrophy," “Colla.pse " "Coma."" *Convulsions,”

“Deobility” (" Congenital,” ‘‘Senilg,” eto.), “Dropsy.

_“Exhaushon " “Heart fa.llure " “Hen;orrhage " aqn.

anitiop,” **Marasmus, " s0old age,” '‘Shoek,” “Ure-,
mis,” ‘“Weakness,"” etec., when o deﬂmte disqasge can
be nscertamed as the eause. Alwqys quqllfy all,
diseases resulting from childbirth or misparriage, a.s
“PyERPERAL seplicemia,” “PUERPERAL perifonitig,’”
eto. State ¢ause for whish surglca.l operation was
undertaken, For vIOLENT DEATHS qtato MEANS OF
vyury and qualify 83 ACCIDENTAL, BYICIDAL, OF
HOMICIDAL, Or a8 probably such, if 1mpossxhle to de~
tgrmine definitely. Examples: Accidental drow‘n-
-mg, struck by railway tram—ac;:.dent Rnyolver wotnd,
of head—homicide; Potsoned by carhphp, acid—prob-
ably suicide. 'I‘he nature, of the injury, as frapture
of skull, “and consgquenoes (e. g gepais, leignus),
may be stated nnder the head ot “antnbutory."
(Recommendations on statement ot cpyuse of death
approved by Oommlttee on, Nomanc]ature of the
American, Medgqal Assocmtlgn)

Nore.—Individual ofices may add to ahove list. of unde-
sleabla terms and reruse to accept certiﬂpa.!:as qentalning them.
Thus the form In use in New York City sta_pog *Certificates,
will be returned for nddmopal lnformaticn wh’ch giva any o!'
the following dlson,ses without oxplanation. ag the mle causy
of death: Abnrtlon. cellulitis, chlldhir;‘hx cumn;laim.m1 hemor-
rhage, gangreno, gastricis arynipclaa mqmngtup mlspnrrlnga.
necrosis, perlt.onltls, phlebikls. pyequa.. s.amlcemla. tptanus.”
But ganeral adopﬁnn of the; mi.nlmum ﬂst; U will work
vast lmprovament. und 1ts ‘scope cnp he axt,pgdod at g lnter
date. °
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