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Statement of Occupation.——Prgdxse statement of
occupation is very importans, s that _the relative
heaithfulness of various pursuits can.be khown. The
question apphea,to reach and every person: irrespec-
tive of age. TFor any ocoupations smgle word or
term on the first line will be sufficient, e. g, »F'armcr or
Planter, Phynman, Comyposilor, Archuecf. Locomo-
tive Engineer, Civil Engineer, Statwngry Fireman,
eto. Butin ma.ny-ea%es. especially in’ mdustrial ems-
ployments, it is necessary to know (u) t.ho kind of
work and also (b)- the nature of the bnsmess or in-
dustry, and therefpre an additional llne iz provided
for the latter statement; it should be usgd-only when
needad. As exnmples (a) Spinner, (b) Cotton mill,
(a) Salesman, (b)~Grocery, (o) Foreman, {b) Auto-
mabile factory. Lo material worked on may form
part of thoe segond statement. Never return
“Laborer,” *Foreman,"”. **Manager,” ‘“‘Daaler,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Labor Coal mine, eto. Womaen at
home, who are ong‘;g:n; in the duties of the house-
hold only (not paid Housekeopers who recelve a
" definite salary), may be. entered a3 'Housew:fe.
Housework or Al home, and ehildren, 'Eot gainfully,,
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of”
persons engaged in domestie serviee for wages, as
. Servant, Cook, Housemaid, eto. If the oocupation.
has been ohanged or given up on account of the
DISEARE CAUBING DEATH, state occupation at be--
ginning of illness, If retired from businesz, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have mo- occupa.tmn-what.-
ever, write None. e

Statement of Cause of Deathc—Name. firat, the
DISEASE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the

same aogepted torm for tho same discase, Examples:’

Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitls”); Diphtheria
(avold use of “Croup”); Typhoid fever (neverjreport

-

.29 di: Broneh
. report me
- a8 ‘“‘Asth

“Typhotd pneumonia’); Lobar pneumonia; Broncho- -
pneumonia (*'Poeumonia,’” unqualified, i indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Careinoma, Sarcoma, ete., of ——————— (name orl-
gin; “Cancer” is less definite; avold ns’eaot “Tumor'
for malignant neoplasm); Measles, Whoopinh cough,
Chronfe valvular heart disease; Chroni®}intersiitial
nephritis, oto. The contributory (secondﬂry or in-
terourrent) aﬂ“ectmg ~need not be stated,un]ess {m-
portant, /Examp M easles {disease oausing death),
pueumonm {sesoundary), 10 ds. Never
gymptoms or tfﬁinal conditions, sush
: "-f“Anemia ( rely.-ayeptomatlo).
“Atrophy,’ "Gollapse " Cotha,” < Convolsions,”
“Daeability"’ Congeh]tal " “%qilel' ato. ).’“I’).ropsy, '
“Exhaustion,” ““Hear pihy‘e.”"jgemoﬁaga " HIn-
anition,"” '“Maream 8, *Old age;” “S ki’ “Ure-
mia,"” “We&iﬁes;},’-e}n,; w’fmn s'd.eﬁ‘niéw 86880 ¢AN
be aseertained as‘tlie Lo ’Klways qﬁlshry all
diseasea rasulting from ‘phﬂdb thor. misoarriage, as

“PUERPERAL 88 mia;"” Punagsnm.. pcntomtu,
ete. State oause rhich aurgical ope fon was
undertaken. For vioLENT pEATHS state imANG OF

mageY and qualify as ACCIDENTAL, smcmu, or
HOMICIDAL, Or a8 probably such, if 1mpossible to de-
termine definitely. Examples: Accidcutal rown-
ing; struck by railway train—accident; Revo ,pm;f ound
of head—homicide; Poisoned by carbolic @ prob- ,
“ably suicide. The nature of the injury, as tmturgf

of skull, and consequences (e. g., sepsis, anui).
ma.y be stated under the head of *‘Contributory¥}
(Raoommendntlons on stalBment of cause: of. ‘deat

approved by Committeo on Nomenclaty ’jof tl!e,
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Nota.—Individual offices may y-udd to above llst of undo-
d!rabla te and*ﬂafusat.o accept; certificates oont.nlnlns t.hoﬁl
Thasthe form in 58 In New ¥ork Olty states: “Ceftificates
wili be returned for additional‘Inforination which give any of »

i

- the {pllowing diseases, without” explanatdon. as the sole cnuse

of death: Abortion, cellulitis; chudbinh convulglons, hemors
rhnge, gaDgrene, gastritis, erysipelas, meningitls, miscarrla

necroals, peritonitis, phleblus}"ﬂyamm septicemia, taatanus -
But general adoption of the miniinuin Hst suggested will wcn;k’
vast Improvement. and its scope cnn he extended at o latef

date. R
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