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Statement of Occupa.tion.—Precxse statement of
‘ocoupation is very 1mportanb. 80 that t,ha ralatwe
healt.hl’ulness of various pursuits ca.n be known. The
question appl:es to each und every pergon, 1rrespec—
tive of age. For mnny oooupat:ons a8 smgle word or
term on the ﬂrst line wﬂl ba summenf., e.g., Farmer or
Planter, Phystman. Compoattor. " Architect, Locomo-
tive Engineer, Civil Engmeer, Stat;onary Ftrcmqn.
ete. But in many oases, espeomlly in industrial oms
ployments, it is necessary to know (a) the kind of
work and also (b) the nature, of tiha busmess or in-
dustry, and, therefore &n nddrtlonal lme is provided
tor the lat.t.er statement; it ahould ba used only when
neqdad As examples: (a) Spmner, (b) Cotton mzll
(g} Salesman, {b} Grocery, (a) Foreman, (b) Aulo—
mopzls factory. ’I‘he materinl worked on may fm;m

part  of the second gtatemént, Never: return -

“Laborer " “Foreman," “Manager " “Dealer,” eto.,

Ehoub moyre precise specification, as Day, laborer,
Farm laborqr. Laborer—Coal mine, eto.
home, who are engaged in the duties of the house-
hoLd only (not paid Housekeepers who recelve a
definite salgry}, ‘may, be entered as Housswtfe,
Housework or At home, a.nd ohlldren not ga.lnfully

employed as Al school or At homa. Care. should .

"be taken t.o raport speoxﬁeally the oqonpatlons of
pursons engagad in domestlc sqrvnqe for wages, as
Servant, Cootk, Housema;d et.c It thq occupumon

" has been changed or glven up, on’ a.ccount. ol’ the

DISEASE CAUBING DEATH, stata ocoupatlon a.t be—

ginning of illness. If retlred rrom bnsmesa, that

fact may be mdlcated thus. Earmsr (refired, 6

yrs.). For persons who hpve no oeoupatmn wh@t- )

ever, write None.

Statement ‘of Causa of Death. -—Name, first, the
DIREABE CAUESING DEATH (tho primary a\ffeotl.on with
respoot to time and mmsation), uging always the
same accepted term for the s2me dlsease. Examples:
Cerebrospinal feuer (th.e oply deﬁ ite, synonym is
“prdemio oerebrospmal meningitis'); ‘Diphiheria
(avoid use of "Croup )3 Typhmid fefer (ngver report

Women at

“Typhoid pneumenia™); Lobar pncumama, Bronchos
prgumonia ("Pnepmonia.," unquahﬁed is mdoﬁnlto)
Tubqrculoqa of Quugs. memnyep. peritonqum, eio.,
Carcingmg, Sargoma. etp., of s (ngme ori-
gin: “Canoer’* ia legs definite; avold gqa of ‘' amor"
fot n;mhgnqnt 190 phngm,). Meaa.’asa, Whoopifig cough,
Chrom.c paluular eart dicqaac, Chronic. mte;mﬁal
ae hntu, ato. The pontnbptory (saoondary or in-
tercument.) aﬂecmon negd not be stated un!ess im-
portant. Example: Mea,slss {disease o9usmg daath),
29 ds.; Bronchopneumoma (second&ry) 10 da. Never
report mer symptoms or termmal oonditaons, suoh
8s ‘‘Asthenia,” “Anemia" (merely symptomnt‘tr}y-
"Atmphy ' “Collapse, o “Coma,” “Convulsmn =
“*Debility” (**Congenital,’” *‘Senile,"” otg.), "Drops
“Exhauystion,” ‘‘Heart failure,” *Hemorrhage,” "lg-
snition,” *“Marasmus,” “Old sge,"” ‘‘8hoek,” *“Ure-
mia,” ‘‘Weakness,” eto., when a definite disease can
be ascertmned as the cause. Always qualify all
dlseasea regulting from shildbirth or n;lsearnage, na
“PUERPEn,.u, seplicemia,” “PUERPERAL perilonitis,”
ete. State onuse for which surgical operation was
undertaken. For VIOLENT DPATHS state MEANS oF
invJury and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 83 probably sueh, if impossible to de-
tef'mine definitely. Examples: Accidental drown-

strucle by railyay. rqin—accideni; Revolver zpound
of hqad—hnmtcxde, Pmaoned by, carboltq acid—yprob-
ably suicide. The npture ol the m)ury, a8 rraqture
of skull, and consequance& (8. E., sepna, tetanua),
may be st;atad undar the head of “Contnbut.ory.
(Recommendahons on giatemgnt of ¢auge of death
approved by Commlttee on Nomeno!t?tura of the
Amaeriean Maedical Assocmtmn)

Nore.—Individual offices may ndd, to above lst of unde-
sirable terms and. reruse to accept certl.ﬂcatos conr.ninjng them,
Thus aha form in use in New York Clt;y states:' “Certificates
will: be returned for additional lnformat-lon whlph give any of
the following disuases. wlthout. axplanat!on. a3 the sole causa
of death: Abortlnn cellulma ch.lldbi(th cunvulslons. hemot-
rhage, gangrene,’ gastritla. erysipelas menlngius miscarriago,
necrosls, peritonitls, phlqus, pyemia, scpt.lcagnla. tetanus.”
But genaral ndoptlon of the minlmum llst &u ted will work
vast impmvemeqh. apd It.s scope can, be nxt«anded at o later
date.
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