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Statement of Occﬁpation.uPremse gtatement or
occupatioh is very important, so that the relatwe
healthfulness of various pursuits ean be khiown. Thé
question appliea to each and avery persoh, irrespec-
tive of agh. For many ocsupations & single word of
term on the firat line will ba sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engméer, Stationary Fireman,
ote. But in many dnseés, espedislly in industrial em<
ploymenta, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prov:ded
for the latter sta.tement. it should be uséd only whei
néeded. As exa.mpl_es {a) Spinser, (b) Cotion mill,
(a) Salesinan, (b) Grocery, (a) Foreman, (b) Autos
ihobile factofy. Theé material worked on may form
pait of the second statemént. Never return
“Laboret,” "Foreman,” "Manager," “Dagaler,” atd.,;
without mofe precise specification, as Day labarer,
FParm labérer, Laborer—Codl mine, eto. Wombn at
Hbme, who are engaged in the duties 6f thd HLoide-
hold only (ot paid ‘Housekeepera who receive. &
dofinite salary), may boe ontéred as Housewife,
Housework or At home, shd ehildren, not gainfully
éiployed, as Al séhool dr Al homes. Care should
be taken to report specifically the ogbupations of
persons engaged in domejtio servide for wages, as
Servant, Cook, Housemmd ete. It the decupation
has been changed or given up on actount af the
DISEASE CAUBING DEATH; state ocoupation at be—
ginning of illness, If rotired from business, that
fact may WBe indicated thus: Farmér {retired, ©
yrs.}. For persons who hive no oceupation what-
ever, write None.

Statement of Cause ofD@'ath.—Na.me, first, the
DISHASE CAUBING DEATH (t.he primary affeotion with
respeot to time and ca.usation), using always the
sAme accdpted torm for the dame disease: Examples:

Cerebrospinal fever (thd oiily defidite synonym is
“Epidemis verebrospiiial momngn,la"). Diphiheria
(avoid usk of “Croup"); Tiphoid feber (mever report

P

“Typhoid pneumomk")‘ Lohar pnaumoma, Brancho=
pririinbnia (“Pnehmcniﬂ " unduahﬂed is i‘ﬁdeﬁnite).
Tubdrcilosis of fuRgs, maninpea, 'peritonﬁuﬁu otd.,

Catcinonin, Sérculrna, atb., of = — {néthe ofi-
gin; "Canoér is less definitd; &void sk of "“Tumotr*
for malighant néopladm); Medslea; Whooping cough,
Chiohit balviilad hedrt diseass; Chronic interatitial
feph¥ilis, ote, The eontributory (sécbndary or in-
tefoirfent) affection neéd not be dtated unléss im-
portait, Exampla- Medales (dtseasa odising death),
29 da.; Bronchopneumonth (seuondary), 10 d¢. Never
report meré symptoms or t.ermmal cohditions, suoh
ds ‘‘Asgthenia,” ‘‘Anémija’ (merely symptomat.lo),
“Atrophy,” “Collapse,” “Coma,” *Convuldions,”
“Delity” (*‘Congenital;"’ “8enile," #td.), “Dropsy,"”
“Exhaistion,” ‘‘Heart failure,” “Hemorrhage " In-
anition,” *Marasmus,” “Old age,’ “Shook,” *Ure-
mia,” “Weakness," eto., when a definite disease can
bBe ascértained as the énuse. Alwa.ys qua.lil’y all
diseases resulting trom childbirth ér misearridge, a.s
“PyUBRPERAL saplicemia,’” “PUERPERAL périlonitis,”
eto. State cause for which surgieal dperation wak
undertaken. For vIOLENT buaTHS state MEANS OF
1xJuRY, and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT 88 prabably sach, it imposiible t6 de-
tefinine definitely. Examples: Atéidéntal drown-
nf; siruck by ratlmay train—accidént; Revolver wound
of héad—hbmicidé; Powaned by carbolw amd—prob-
ably suicide. Thd natufe 6t the injury; as fradture
of bkull, and conisequefices (8. g., sephis, letdnus),
may be stated undef tho head ot *Contributdry.”
(Recommeéhdatiolis on statémgrnt of éause of death
approved by Committee on Nofnéncldture of the
American Medical Assogiation.)

Nota.—Individaal bfficts may add’ to abova Hst of unde-
.gispble térms and refuse to accept certifi¢itds cohtaining them.
FPhis thé form in use in New York Olty statos “Certificates

gﬁl be réturned for additional informatidn which give any of
the following distased, without oxp]anuuou. as the sole cause
«ofteath: Abartion, cellalitla, childbirth, Eonvalsions, hemor-
mge. gdngrene, gastritls, ergsipélas, meningitls, mlacs.rrlage

ngcrosis, poritonitls, phlebitis, pyemid, bepticeinis, tetanus.’
t gendral adopilon of the minimum st buggdsted will work
improvemerit, ahd 1ts séope can bd extended at & later

~ Adate.
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