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Statement of Occupation.—Precise statement of ‘

vooupation ia very important, so that the relative
healthfulness of varioua pursuits cau be known. The
question applies $0 each and every persom, irrespegy
tive of age. For many occupations a single word or
term on the ﬁrst liné will be su faient, 6. g Farmer or
Plan!er, Phyuman. Compoatlor, Architeet, Locomo=
'ﬁuc Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrinl employ-
maents, it is Recessary to know {a) the kind of work
nnd also (b) the nature of the business or mdustry,

and therefore an additional line is provided for the-

latter statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill; (a) Sales' "
man, (b) Grocery; (a) Foreman, () Automobile fac:
tory. The material worked on may form part of the
gecond statoment. Never return “Lahorer,"” “Fore-
man,” *“Manager,” *Dealer,” eto.,, without more
prqcise specifiontion, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the duties of the houschald only (uot pa;d
Housekeepers who receive a definite salary), may he
ontered as Housewife, Housework or At homs, and
children, not gainfully employed, as At ackool or At
home. Care should bs taken to report speelﬁoally
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Gook, Housemavk«lketo
It the ocoupation has been ehanged or given up an
scocount of the DISRABE CAUSING DEATE, state asou-
pation at beginning of illness. It retired from busu-
ness, that fact may bo indicated thus:
tired, 8 yra.) For persons who have no ocoupatlon
whataver, write None. _

Statement of Cause of Death. —-Name. first,
tho DISMASE CAUSING DEATH (the pr:ma.ry aﬂ‘ectmn
with respeot to time and causation), using always the
Bame accapted term for the same disease. Examples
Cerebrospinal fever (t.he only definite synonym is
“Epidemio ecerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup’}; Typheid ferer (nover roport

Farmer (ra- .

y .
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7 ?’)"’P’Vg
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*Typhoid pn@umoqla") _Eqbar &_eumou‘a, Broncho-
pnsumgnia (“Pgeumonia,” unqunl}ﬂad tg lndeﬁn‘n.e).
Tubcrculqus ef lupga, meninges, perilaneum, eto.,
Carcmama.’ Sarcama, qto., . (name ori-
gin; “Cancer” is leqs deﬂmte- nvold usa of “Tumor”
tor ma.hgnant neoplnama.). Measjes, Whoopmg cqugh-
Ghiromc valvulay heart disegae; Chronig ‘interstitial
nephriiis, atq The contubutory (secondary or In-
teromegt) affestion nead not be atated unloss im-
portant. Example: Measles (disease cnqsmg depth).
29 da.; Brynchopneuguoma (sagondary), 10 da,
Never report mere symptoms or tqrmmal oondltiona,
. such aa “‘Asthenia,” “Anemm (morely symptom-
atm) “Atrophy,” “Collapse, ' “Coma,” *Copvul-
siqns,” "Deblhty" (“Congenlt&i ' "Se,mle," ete.),
“Dropsy,” '1Exhanstmn," ““Heart tailure," "Hem-
orrhage,” *Ingnition,” *“‘Marasmus,” “01d ?ge.
"Shook * “Uremia,” '"“Weaknesp," etp.,, when a
definite diseass ¢an a.soertalped ag the omusd.
Always quahfy all diseases resulting fram qhild-
birth or migearriage, as “Punnnnu.. rseplicemia,”
"PUEBPEBAL peritonstia,” eto. Btatq - esuaq for
which surguml operation was undertaken. For
VIOLENT DEATHS 5tato MEANS OF m.nmr and quality
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or .&d
probgbly sugh, if impossible to determine deﬁmtejy
Examp]es Accidental drowmnq, struck . by rail-
way train-—accident; Revolver paund of head—
homicide. Poisoned by carbolig acid—probably un{tde.
The nature of -the i injury, as t;aot.ure of skull, and
conspquencas {a. g., seprig, tetanun). may be sta.ted
under the head of “Contnbutory. (Reqommeuda.—
tloqs on statement of canso of QBath agproved by
Committee on Nomenelature of the’ Amerman

_Medmal Azgociation.) =
o
Nore.—Individeal o[ﬁees may add m q,bqvq,llp ¢osir-
.g le mmg and refuse to accept corﬂﬂ?am eon them
bus the form Ip use In New York Olty sta;beg ‘' C#tifjeato,

will be returned for additional lnformn;lon which givo any of
the following diseases, without explanation, as sole cause
of dea.t.h' Abort.lnn cellulitis, childbizth, convu dpns, hemor-
ﬂmse. gangrens, ga.st;ltis. erysipelns, meningltu ringe,
gom-oais peritonlus philebitls, pyemia, lgptiee a. tetanus,'
But general adoption of the minimum ist suggegtg,d will work
vasgt improvement. and its scope can be exf.ended at a lator
date.
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