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Statement of Occupation.—Pmmse stat.emerit of
occupation is Very important g6 that the relatlve
healthfulness of various pllrsults can be known The
question applies to each ind every person, mespec-
tive of age. For many ocoupat:ona a single word or
term on the first line will be siifflsient, e. g., | Farmer or
Planter, Physician, Compas:tor Architect, locomo-
tive Engtnccr. Civil Engmeer, Stdhonary F;remaﬁ
ete. Butin many oages, espema.lly in industrial em=
ployments, it is necessary to know (a) the kind of
Wwork and also (b) the nature of the business or in-
dustry. and thérefors an add:t.mnal line is prowdad
for the littet statement; it should be used only whén
neeéded. AS examples: (a) Spmner. (b) Cotton mJl
(a) Salesmdn, (b) Grocery. (8) Foreman, (b) Auto-
mobile factory. The ma.tenal worked on may form
pait of the socond statement. Never return
“_L.aborer " “Foreman;” “Managér,” “Dealor." eto.,
without inore preoise ap_eciﬁcation, as Day hiborer.
Fdm laborér, Laborer—Coal mine; etc. anﬂen at
liotne, whe are engaged in the duties ot t.he house-
Lold only {not pald Hotisekeepers who récéive a
definite salary), may be enteréd as. Hauscw/ffe,
Housework or At home, and ch;ldren, not gam!u‘]ly
employed, as At achm At home, Card should
be taken to report 8pg

Servant, Cook, Housemmdketc
has been ohanged or glv
DISEABE CAUBING nm-ru, sthto oaeupn.tmn at be-
ginning of illness. If rotiréd from business, that
faot may be indicated thus: Fdrmer (rétired, 6
yrs.). For persons who have 0 ocoupation what-
ever, write None.

If the ocuupatlon
up on account &f the.

- Statement of Cauge of Death -—Name. fiest, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and ouusatmn) uslng alwa.ys the
same acospted term for the same disease. Examples
Cerebrospinal fever (the only deﬁmt.e aynonym is
“Ep:den:uo cerabrospmal memngltns") Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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persond engaged io dom\eétw servnco for wagés as
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“Typhoul pt}eumomé") Lobar pneumbma Branchoﬂ-
pmumomd (“Pneumomﬁ " ungualified, is mdeﬂmte).
Tubérculosis _ oj’ lungs, merimges, peruoneum. otc..
Carkifiorha, Sarcama, etg ———— (uaime ori-
gin; “Canoes” is less déflrilte; avaid uke of “Tumor™
for mﬂllgnant naopl&sm) Meaalea, Whooping cauph
Cﬁronfc ualuular heart di‘.uaas, Chrt')mc tnieratitiol
nebhruu etc 'I‘ ] contnbutory (seeonda.ry or in-
terourrent) dffaction nb“od not be stated unless im-

- portant. Example: Meaalea (dmease causing death),

29 ds.; Branchopneumoﬁia (sacond&ry), 10 ds. Naver
report mere symptoms or terminal eondltlons such
a.s “Ast.hemﬂ. " “Anemm" (mere:ly pymptomntic).
“Atrophy. * “Collapse,” “Coma,” “Convu mons,

“Dab:hty" (“Congemtaf " “Sanile,”’ ete.), "Dropsy."
“Exhaustlon," “Heart tailure,” “Hemorrhaga * “In-
anition,” *Marasmus,” “Old age, ** “Shoek,” **‘Ure-
mia,” "Weaknes's," eto.! when & definjte dxseaae can
be asdertained as tho cause. Always huahfy all
dlseasea resulting from ohildbir h or Enmea.r age, 28
“PUERPERAL 2epli emia;"” “PUERPERAL per:tamtw“’
oto. State causs for wh:oh burgmal opernt:on wd'a
undertaken, Fér vioLENT pEATHS Blate MEANS OF
m.lum' and quality ss ACCIDENTAL, Bmcwu., oF
BdM!ClDAL or &s prabably such, if 1mp9931ble td de-
termme deﬁmtely. Examplas- Accidéntal drawn-
ing; struck. by railway tram—-—acctdedt Rcuolver wound
oj head—honﬁctdb, Powoned by caibolic actd———- rob-
ably auicide. The nature of the 1n3ur§ as fradture
of skull and uonsequeneea (e. g aeps:a, tetdnus),
may he atatad under tﬁe head of “Contnbubory »
(Recommeudatlona on statement of cause of death
approved by Commlttee on Ndimétiolature of the
Ameridan Mé&dical Ass&matlon)

N@re.—Individual offices may add to ab&ﬂ; list of unde-
sirablo terms and refusa eo accapt eeruﬂcat.es cdntalnjng them.
‘Thus tll'e form in use in New York City statos; . "OerI.!ﬁcam
will be returned for additional information which give any of
the rollowlng disan.ses. without. explanat,mn. as Eho solé cause
of dea.t.h Abortlon, mlfulltis. childbirth, convulxlons. hemor-
rhage. fwgmne. sastritis orysipelas,,maﬂlnglbs..mlsca.rriago.
necroas,’ peritonitls. phlabltis, pyemm ueptl mia, tefanus.™
But ganaral adopt.!on of tho m!nimum %‘: Sug sbed wiu‘wnrk
vast Improvoment, &nd its scopé can extended at & later
date. .
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