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Statement of Occupation.—Precise statoment of
ocoupation is very important, .80 ;that the rolat.lve
healthfulness of various pursuits gan be known. ’I‘he
question applies to each and eyery person, irrespae-
tive of aga. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr. Physician, Campoa;tar. Arch:tect Locomo-
five Engineer, :Civil Engineer, Stthnary Fireman, eteo.
Bus in many cases, especially in industrial employ-
«smgnts, it is necessary to know (a) the kind of work
angd also (b) the nature of the business or industry,
and therefore an additional.line js provided for the
Iatter statement; it should bo used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a}) Sales-_

man, (b) Grocery, {a) Foreman, (b) Automabile fac-
fory. The material worked on may form part of the
seaond statement. Never return “Laboror,” “Fore-
man,” "Manager," “Dealer,” ete., without more
wprecise specification, as Day lahorer, Farm laborer,
Labarer—Coal mine, oto. Women at home, who are
angaged in the duties of tho household only (not.paid
Housekeepers. who recoive a definite galary), may be
entered as Housewife, Housework or A home.'n.nd-
-children, not gainfully amployed ag Al 3chaol or At
‘kome. Care should be taken .to report spemﬁga],ly
the ocoupations of persons engaged in domeatm
servioe for wages, as Servani, Cook, Hou.asmasd ete
‘It the ocoutpation has been ochanged .or, glven up on
acoount of the piazAsE CAUBING DBATE, state oou-
pation at beginping of illness. If retired trom busgi-
ness, that.fact may be indieated thus: _Farmsr (rc-
tired, 6 yra.} For persons. who havo no -ogoupation
whatever, write None.

Statement of Cause of Death.-—-Name. first,
the pISEABE CAUBING DEATH (the prlmu.ry affeption
with respect to time and causation), using always the
same ascepted term for the same disease. Emmples
Cerebrospinal fever (the only definite -Synonym is
*Epidemio oarebrospma.l meningitis"); Diphtheria
(avoid use of "Croup"}, Typhoid fever (never report

g .
1o tul® Yoax  Ba th-qmq 8d
-

- kg

“Typhoid ppeumonia”); Lobar pneumonia; Bropcho-
pnevmonia (**Pneumonis,” unquplified, {s indefinite);
‘Tuberculosis of lungs, meninges, periloneum, oto.,
Cercinoma, Sarcomas, eto., of..........(name ori-
Ein; “Cancer’’ is legs definite; ayoid use of “Tumor”
Jor malignant neoplasma); Measles, Whooping cough;
Chromc valvular hcart dzaeags, Cbronic tntcrmua!
nephritis, oto. The contnbutory (seoondn.ry or in-
terourrant) aﬁeotlon need not. be stated unless im-
portant, Example: Measles (dmease causing death).
29 ds.; Branchapneumqmm (seoondnry). 10 de.
Never report mere symptoms,or t,ermmn.l conditions,
such as **Agthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” *'Collapse,” “Coma' ' “Convul-
gions,” *Debility"” "Congemtal " “Semlo," eto },
“Dropsy,” “Exhn.uunon." “Heart failure, i ";E[em
orrhage,” *Inanition,” "Mpraamus »'eold, age,”

“Bhook,;’ “‘Uremia,”- “Wenkness, “oto.; when a
definite disense opn be ascertained as the oause.
Alwnya quahfy all disensea repulting from ohlld—
birth or miscarriage, as “Punnpsmn septicemia,’”
“PUEEPERAL peritonitia,” ato. - State oause for
which surgleal operation ,was undart.aken. For
VIOLENT m::yrﬂs state MEANS OF INJURY and quallfy
88 ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, ,Or .08
probably such, if impossible to determing definitely
Exapmples: Accidenial drowmng, slruck by r_ml-
way irain—accident; Reoolver ‘wound of haad—
hom:mde. Pmagned by carbolic aczfi—probably nuctdc
The na.turu of :the injury, as fracture of skill, nnd
consequences (e. g., 4spsis, lelanus), may be sta.ted
under the head of- "Cont.nbutory." (Racommenda.-
tions on statement of causo of ggnth approved by
Commitiee on Nomenglature of the American
Medical Agsociation.)

Nora.—Individual oflices may add 16 above List of undesir-
Aable terms and rafuse to accapt oortiﬂcaws qum!ng lt.hexn
‘Thug t.he;form in ;use In New York Chzy utams ** Certificate,
il be raturned for additlonal lnformat.lon whlch give any of
the following discases. without explanpt.gon. as the solo,cause
of death: Abortton .cellulitis, chi!dblﬂ;h eonvu.!donn. hlcmor-
rhase. gangrene, ga.at:ius. erysipelas, ;nqningltla misca‘-rlage
.pecrpsls ,perlt.onitlll. phlebitis, pyemia, gepticemia, tetanus.'
But genexal adoption of the minimum list quegestad “wlll wo work
vm lmpmvament-. and its scope can .bo ext.em"lod at n‘lpt.er
data
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