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Statement of Occupahon.——Preeme spa.temeqt of
ooccupation is very lmperta.nt B0 thnt thp ralat.w
healthfulness of various pursmts ca.n be known. H‘h
question applies to each and every person, m'espee-
tive of age. For many occupations a slngle word | ¢
term on the first line will be sufﬂclent, e g, Farmer or
Planter, Physicien, Compos:tor. Architect, Locomo—
lwe Engineer, Civil Engineer, Stahanary Fireman, 'eto. -
But in many eases, especially in mdustnal employ-
menta. it is necessary to know (a) the kind of work
end also (b) the nafure of the busmess or industry,
-and therefore an additional lme is provided for the
latter statement; it ehogld be used only when needed.
As examplea. (a) Spinner, (b) Cotion mill; (a) Saleaa
man () Grecery; (a) Foreman, (b) Automobile fac-
tary. The material worked on may form part of the
eeeond statement. Never return “Laborer,” “Fore—
man,” “Manager,” “Dealer,” eoto., without more
preeme specification, as Day laborer, Farm laborer,
Laborer—-C’oal mine,.oto. Women at home, who are
engaged in the duties of the household only (not, pa.ld
Housekespers who receive a deﬁmte salary), mey be
entered aa Housewife, Houuwork or' At home, ‘and
ohlldren. not gainfully employed ﬂ.s At school or At
hame. Care should be taken to report speclﬁea]f'_*
t.he ocoupations of persons engaged in domestm-
servme tor wages, ag Servant, (ook, Houasmmd ete
It the ocoupation has been ohanged or given up op

account of the piaxasn culema nmu'n, sta.t.e qeou- ;

pation at beginning of illness. "It retired from busj-
ness, that fact may be indicated thus- Farmer (re—
tired, 6 yrq) For persons who heve no ocou‘patwn
whatever, write None.

Statement of Cause of peath -—Name. firat,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and eausntleh), umné always the
same acoeptod torm for tho same diseage. Emmplea
Cerebrospinal fever (the only definite synoaym is
“Epldemio. cerebrospinal memngltis"). D;phthena
(avoid use of “'Croup"); Tyfho:d fcufr (never report

-
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“Typheid pneymonia"); Lobar pueumon;c, Broncho-
pnsumonia ("Pneumonia.” unque.l;ﬁed 11 Indeﬁmte).
Tubsréulosis of Iunga, meninges, peritoneum, 'eto.,
Carcmon;a. Sarcoma. tol; of.. 7.0 (name orit
gin; "Cnpeer ie leea definite; avo jid usg of "Tumor

for mallgnnnp neopl'asma.), Measles, thopmg cougk'
Cbromc mlnular "heart dtseasa. Izrom iutermtsa!
ncphntu. te The contribatory (secondary or in-
tel‘enr;-ent) affeotion need net be sfated unless im-
perta.nt. Example: Meaalea (disease’ eausing death},
29 ds, Bronchopncumoma (seeondady), 10 ds.
Never report' mere Ieynfpteum or t.ermmal cendltiona.
sueh as “Asthema ” "Anemxa" {mérely symptom-
atle). "Atrophy * “Col]upse r “'Comn * “Convul-
signs,” “DeP:hty“ (" ngemtel " “Semle." eta.),
"Dropsy " Exhnustlon," “Heart fa.llure i "Hem-
orrhage,” “Innmtfon b “Marasmus,” "Old age."
“Shoek v remn:s " "Weaknests." eto., ‘when a
definite diseass can he aseertallned ag the e'nuse.
Always quaill'y all disedses resulting’ from c|h|ld-
birth or migearriage, as “Pnenrenu acpncemm *
“PuERPERAL perilonitis,’’ olo. Sta oause for
which surgxeal of)eraplon was under aken. ' For-
VIOLENT DEATHS stato MEANS oF INJUBY and qunllfy
B8 ACCIDENTAL, BUICIDAL, oOT nomcmu, or ag
probabty aueh ‘it {mpossible to datermine deﬁmte]y
Examples Acmdenlat drowning; slrucl: by rdil-
way tram——acadant Reévolver wound of head—
hormctde. Poisoned by carbohc aci —-propabiy suicids.
Thé nature of the injiry, as fructure of skull, la.nd
consequences (e g., sepsis, tctanua). may he st.n.ted
under the head of "Contnbutory." (Reeommenda-
tlons on atnt.ement of cause of death i approve by
Cemm:tt,ee on Nonienclature ‘ot the Amer:oa.n
Medwal Asaoemt:on )3

Ne-rn.—lndlvidual offices may add to above llst of tindesir-
able terms and refuse to accept certificated mntﬁtning them.
Thue the i’m'm in use in New York Cit) stnf.es Certificato,
wﬂl be returned tor additional informatlon which give any of
the l‘onnwlng diseases, withouy explanauon. ia thb sole cause
of ddnth: * Abortidn, cellulltls, chlldbirth, convuisibns, bbmor-
rhage, gangrene, gastritis, erysipelas, thenfngitis, miscarriage,
nocrosis tonlitls, bhlobltlu pyemis, Eepﬂoem.la tetdnus."
But general adopgfon of the minimum Ust suggelted wiH work -
vast 1mprovement and its scope can be e!:tendsd ata ]Mer
dllb.
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