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Statement of Occupation.—Procise statoment of
occupation is very :mportant, 80 that the relative
healthfulnaas of various pursuits can be known. The
question applies to each and every person, 1rrgspee-
tive of age. For many ccoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Lotomo-
tive Enginger, Civil Engineer, Stationary Fireman, ete. -
But in many cases, especially in industrial eniploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
la.tr.er statement; it should be used only when needed,
As example:;' (a) Spinner, (b) Colton mill, (a) Salea-
wan, (b) Grocefy, (a) Foreman, (b) Automobile fac-
tery. The material worked-on may form par$ of the
geocond statement. Never return *'Laborer,” “Fore-
man,” “Mapager," "Dea.ler " ste., without more

precise specification, as Day taborer, Farm laborer,
Laboren—Coal mine, oto. Women at home, whe are
gpg'aget_i in the duties of the housohold only (not paid
Housekeepers who receive a definite salary), may-be
entered a8 Housewife, Housework or At home, and
children, not gainfully .employed, as At achool or At
home. .Care should be taken to report specifically
the ocoupations of personp engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
It the ccocupation has been changed .or given up on
account of the DISEASE CAUSBING DRATH, state goou-
pation st beginning of illness. If retired from busi-
ness, tlat faot may be indicated thus: Former (re-
tired, 6;yra.) For persons who, ha.ve no ocoupatién
whutever, write None. ¢ -

t Statement of Cause of Daath —Na,me, ﬁrat
the DISEASE CAUBING DEATH; (the primary affection
with respect to time and causation), using always the
same ageepted torm for the eame-disease. Examples:
Cerebrospinal fever (the only definite synonym;is
“*Epidemio oerebrospinal menmgltm"), Dsphthena
{avold gse,of “Croup’); &"yph,md faver (nqver report

1

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumenia,” unguglified, is indefinite);
Tuberculosis of lungs, meninges, peritpneym, oto.,
Carcinoma, Sarcoma, eto., of..,.,.....(npme ori-

gin; “Cancer” is legs definjte; avoid use of 4Tumort

tor m&hguant r,leopla.am&) Measles, Whaoptpo cough
Chronic valvular heard disease; Chronic “iplerstitial
nephritis, ete. - The contributory (gacpnda_ry or !q-
terourrent) affection need not he sfated unlesd ime
portant. Example: Measles (d:sease causmg dem.h).
29 ds.; Bronchapneumoma (secondary), 10 ds.
Never report mmere symptoms or termmal oondmons.
such as “‘Asthenia,” ‘‘Anemia’” (m,erély aymptom-
atie), ‘*Atrophy,” *'Collapse,” *Coma;” **Convul-
sions,” “‘Debility” ("Congemtal " *Semnile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fallure."’ “Hem-
orrhage,” . “Inanition,” *Marasmug,” *0ld age,
“Shock,” ‘‘Uremia,” ‘‘Weakness,”" eto., when s
definite "diseasc can be ascertajined my the osuse.
Always qualify all diseases resulting from childs.
birth or miscarriage, a3 “PUERPEBRAL sepiicemin,”
“PUBRPERAL peritonilis,’”’ eto. State opuse for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS or INJURY and quplify
08 ACCIDENTAL, SUICIDAL, OF nomcmu., or as
probably such, if impossible t.o determine deﬁmtely.
Examples: Accidental droﬁmmg, struck by rail-
way train—accident; Revolver waund of head—
homicids, Poisoned by carbolic _a_c:d—prpfmbly suicide.
The nature of the injury, as fracture ¢f skull, and
consequences (. g., s8psis, tetanua), may be atat-ed
under the head of "Contnbutory.” (Recommendq«-
tions on statement of cause of death approved by
Committee on Nomenojature of the Amerioan
Medioal Aasomatmn)

Nore.—Indlvidjal offices may add to aboye-list of undesie;
able terms and refuse to.accept certificatas pont.a!nlng thom,
Thusa the form in yeo In New York Gity sta [ quhlﬂcatqp )
will be returned for additional inrormat.lon which giye any of
the following diséases, without oxpluuauon.in.s tho gole causg
of death Abortion cellu].ltls childbirth, convulsiong. hemor: .
rhage, gangrene, gastritis, eryeipelas, menligitis, mlpcarrlngo.
necrosis, peritonitis, phlobitis, pyemiu.. pepticamla, tatanus, ™
But ganural adoption of tha mlnimum list suggested ‘wj.l.l work
vast improvement, and ity scope can be expnded %t A latop
dnto.
. —-—.‘-—-
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