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Statemhent of Ocdupation.~~Precise statoment of
ocoupatiorf is' very impottant, so that the relative
healthfulnésa of varicos pursnits'ean be known. Thse
question applies to enoli and' evéry poréon, irrespec-
tive of age. For many odoupations a single word or
term on’thé fitst lihe wilt be snffigient, o. g., Farmer or
Planter,! Physician, Coinpositer, Architect, Locomo-
tive Enginetr, Civil Engincer, Stationary Fireman, efo.’
But in many ‘oased, especiafly ‘in industrial employ-
ments, it is nécessary to know (a) the kind of work
and alsd (b) the nature of the business or industry,
and therefére’an additional lide is provided for the’
latter statement:; it should be used only when nesded.
A® exnniples: (a) Spinner, (b) Cotton mill, (a) Sales-
mun, (b) Grocery, (a) Foreman, (b} Automobile fac-
t6fy. 'The'material worked on may form part of the
sBbond statement.: Never'return “'Laborer,” “Fore
nian,” ‘“Manager,” “Dealer,” ete.; without more
precise spacification, as” Day laborer, Farm laborer,
Lieborer——Coal mine, eto. Women at home, who are

engaged in the duties’of the houssehold only {nrotpaid
Housekeepers who receive & definite salary), may be
entered ns:Housewife, Housework or At homc, and
children: not gainfully employed, as Ai school or Al
home. Care should be-taken .to report-specifically
the occipsations of pefsons' engaged in doméstio
pervioe for wages, as ‘Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given-up on’
socount of the DIBEABD CAUSING DBATE, state odou-
pation at beginning of illnesy. If retired from busi~
ness, that fact may be' jndicited thus: Faornier {re-
tired, 8 yrs.) For persons who have no ocaupatmn
whatevet, write None.

t: Stafement of Cause of [Death —Nanie, first,
the, DISHASA CAUBING DEATH; T(the primazy affection’
mth respeoct to time and cnusanon), using always the’
same accepted term for the same disease. - Examples
Cerebrospinal fever (the only definite synonym, is
“Epldem'fb cerebrospinal ' meningitis™); Diphtheria
{avold use of “Croup™); Typhoid fcur {never report’

_deflnite disease ean bo ascertained’ as’thé oausa.

“Typhoid pneumonis™); Lobar pnmﬁmma, Broncho-
prisumonia ("Pne‘nmonia." uvhqualified, irimdefidtte);'
Tuberculdeis of lungs, mcmﬂben, pérst(mwm. 6to.,’
Carcinoms, Sarcoma, eto., of...... Lo *, (ridme ori-
gin: “Carcer’ is loss deflhite; avoid use of “ippmior™?

for ma.hgnant. neoplasmn) Measlas, Whodpadg cotighy
Chronic valvular heart diteqsd; Chrbnie uftcrslmal'
nephritis,' ete. The oontnbutorkr (sdoordarly or' in-
terourrent) affection need not be sthted unless'Im-'
portant. Example: Measles (disdase ‘sauting death),
20 ds.; Bronchopneumonia ' (stcondary), 10 ds.

" Never report mere symptom#*or terminal conditions,
- such a8 “Asthenia,” “‘Anemia™ (merely symptom.

a.t.lo), “Atrophy,” “Collapse,’” “Coina,” “Contuls’
sions,” *Debility”’ (*Congenital,” ‘‘Sesile,” eto.),’
“Dropsy,” “Exhaustion,” ‘“Heart tailute "1 “H'am-’
orrbage,” *“Inanition,” “Marasfus)” *0ld age,’f
“Shocék,” *Uremia,” ‘‘Weakness," eto.. when a;
Always qualify all diseases resulting troh child<'

birth or miscarriage, as “PUEBPEnkL septtccmtd"
“PUBRPERAL perilonilis,' etc. State’ oahse for
which surgical operation was undertaker. For
VIOLENT DEATHS state MEANS OF xNthnt and‘qua’hfy
83 ACCIDENTAL, BUICIDAL, OF no'ﬁfé’mu. of a3’
probably ‘such, if impossible to defdFmine definitely.:
Examples: Accidental drowning; stbuck by rail-'
way train—aecident; Revolver wotnd . of haad—-
homicide, Poisonied by carbolic acid—-——prbb‘ably amads.
The nature of the injury, as fracture’of skulf; and'
consequences (o. g., sepsis; letanus), nay bo slated
under the head of “Contnbutory " (Récomfnendn—
tions on statemeént of canse of dedth approved by"
Committée on' Nomeneclatard of the An!lenoan’
Medical Asséoidtion.) )

Nors.—Indivdual oficos may add to abovh list of undealr-"
abla terms and rofuse to Accept ¢ertifizatod” obm‘.ninl them.'
Thua the form In use in New York City 'statel!, ** Certifieates '
will be returned for additional inforlpauon whlch giv& any of !
the following disenses, without expldnation, as tho sdle cause,
of death: Abortlon, ceflulitis, childbirth, convulsions! hemor-.
rhage, gangrena, gastritis, erysipelas, menlng tla, mun:nrrla,ga.ll
netrogls, peritoritis, phlebitis, pyemia,’ sépti Sl totahia "
But general adopton of the mlnimurh Uzt suggested wiil work‘
vait improvemént, and’ its scope can be oxtéided at'a later”
date.
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