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Statement of Occupation.—Procise statement of
ocoupation is very important, sa that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo;
tive of age. For manysocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter. Physician, Compos;;or, Archilect, Locomos:
tive Engineer, Civil Engineer, Statwnqry Fu'emau, etc
But in many cages, eapeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aiso (b) the nature’of the buslnesa or industry,
and therefore an additional line {s provided for the

‘latter statement; it should bs used anly when needed.

As ‘examples: (a) Spmner, ()] Cotton mill; (a) Sples—

- man, (b) Grocery; (a) Foreman, (b) Automobile fac-

lory. The material worked on may form part of the
gacond statement. Never return *Labhorer,” "Fore—
man,” “Managor," "Dea.ler," eto., without more
precise specifieation, as Day laborer, Farm labarar
Laborer—Coal mine, ooy, Women at home, who are

) engaged in the duties o(the household only (not pa.)d

Housckeepcra who receive a definite salary), mny be
entered as Housewife, Housswork or Al home. a.nd
children, not gainfully employed a.s At gchool or At
home. - Cara should be taken to report spoclﬂcally
the oooupatlons of persons engaged in domestlo
servioe for wages, as Servant, Cook, Hoqaema;d egg
It the occupation has been changed or gwnn up on
sooount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busx—
ness, that fast may be ;ndlcntad thus: Farmsr (rc-
tired, @ yrs.) For persons who have no ocoupatmn
whatever, write None.

Statement of Cause of Death. —Na.me. ﬁrst
the DISEABE CAUSING DEATH (t.he pnmary aﬁ'eomon
with respeut to time and causstmn), usmg a.lwnys the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁmta synonym is
"“Epidemio oerehrospmal meningitis”); D;phlhena
(avoid use of “Croup") Typhmd Jever {ne?er report

*“Typhoid pqeumoqig")_ Lobar pneumonia; Bropcho—
pneumonia (*Pneumonia,’ unquqliﬂed iy mdeﬂmte),
Tubcrculasu of lungs. meninges, p;r:toneum, ‘eto. .y
Ccrqnoma, Sarcmqa, eto., of.......... (ngme ori-
gin; “Canapr” is legs deﬁmte a.vold use pf ““Tumor”

tor malignant neoplaama) Mcaalef. Whoom gcougk

Cbromc valaular haart diseass; Chrouig lersmml
wepbritis, atq The cqntnbu}ory (qeconda.ty or in-
terourrent) affeotion nped not be stated ulg,loss im-
portant. Example Measies (qilsea.se oaqmng' daa.th),
20 ds.; Brpnqhopueu;nama (sepondary), 10 ds.
Never r;aport. mere Eymptoms or termlna.l [ )dltlona.
sugh 88 “Asthenla.," “Anemla (marely" symptom-
atlu), “SAtrophy,” “Collapse," “Coma.:” "Copvul-
siqns,” “Debl.hty" ("{Jongemtal »” "Sqmla," pte.),

“Dropsy " ‘PExh&uatiqn," “Heart failyrs,” * em-
or;ha.ge v “Inq.mt}on " ‘fMarasmus,” *“Old age,”

*ghaok,” “Uremis,"” “Weaknasp " eto., “when a
definite’ dlseasq can be asoertalped a3 the qause.
Alwaya quallfy all dlseases raqultmg from thld-
bu-f.h or mascamage. as "Ppnammn scptws;ma.

“Pumnrnmn penfumha,- efo. Btatq causq for
which surgmal opera.tlon wag undertaken. For
VIOLENT DEATHS state MEANS OF lNJUnY and qqa.hfy'

-8 ASQIDBNTAL, BUICIDAL, Or HOH]CIDAL, or as-

probably such, if impossible to determine deﬁm(;ely
Examplen Accuipnta! drotning; struck by (gtl- .
way lram—acctdm.‘.' Ravoluer wouﬂd of hegd—-.
homtade. Pouoncd by carbohc actq—probqbly smﬂda.
Tha nature of ;ho m]ury, ag frapture f of skull, a.nd
consequences (e g sepsta, tetaml.:s), ma.y bea st.,n.ted
under tha head of “Contnbutory." (Rogomm g
tions on sta.t.en;ent o! cause of (}aat’h approvec
Comnutt.ee on Nomenqlature of the Amonoan
Medmal Aasoclathn )

4.

Nore.—Individual offices may add hed above list of undesir-
pbla termg aod refusa to aecept. oert.iﬁcataa wnf,n!ning phem
fl‘hun the form in use in New York Gity seam ** Certifjcate,
will be retarned for add.itdonal informa,ﬂon whlch give any of
the tnllowing d.lsmm without explanation, as t.hq sole cauao
of death: Abortion gellul.itis ch.i.ldblrth. epnvul.d?ns. or-
r,hago, gangrene, ga,at;ma. eryeipelas, q:en!ngms scm"rlage.
Hecrosis, peritonitls, phlebitis, pyemia,’ sgptlmanr\ja tetanus,"
But goneral adoption of the minimum list suggegtod wiil work
vast improvement, and Ita scopa ¢an pe eg.enced at a later >
date. .
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