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Statement of ’pccupatmn —-Preolse statement of
ocoupation is’ very, ll:ﬁportant 50 tha.t the relative
healthtulness of varlous pursuits can be known. The
question applies to.each and every person, frrespec-
tive of age.~ For maﬁy ocoupations a single word or
term on the first lirte will be sufficient, é. g., Farmer or
Planter, Phystm.an, Composttor, ‘Architeet, Locomo-
tive enmnccr. de engineer, Stationary fireman, eto.
But in many oa.eee, 3speexally in industrial einploy-
ments, it is neeessa,ry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an addltional line is provided for the
latter statement; it should‘be used only-when needed.
As examples: (a) Spmner, (&) Cotton mill; (a) Sales-
man, (b} Grocery /(a) Foreman, (b) Automobile fac-
tory. The materm.l;worked on may form part of the
second statement.fsN sversteturn “‘Laborer,” *Fore-
man,” "Ma.na,ger," "Dea.Ier.” ete., without more,
precise spamﬁeataon, as Day laborer, Farm laborer,. @&
Laborer—Coal ﬂfuﬁ, etc. Women at home, who arg-
engaged in the duties of the household only (not pald: .
Housekeepers who Feceive a definite salary), may be. .
entered as Housewife, Housework or At home, a.nd
children, not gainfully employed, as At school or Al
home. Care should be taken- to report specifically’
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, elo.]
It the occupation has been changed or given up on.
acoount of the DISEASE CAUSING DEATH, state oeeu-
pation &t beginning of illness. If retiredyfrom busis!
ness, that fact may be indieated thus: 'fFarmer (re-'
tired, 6 yrs.) For persons who have no ocoupat:on v
whatover, write Ndne. <

Statement of cause of death.——Na.me, first,
the DISEABE CAUSING DEATH (the primary affeetlon
with respect to timse and eausation), using a.lwa.ys the . -
same accepted term for the same disease. Examples 2
Cerebrospinal fever (the only defihite synonym is
“Epidemio cerebrospinal meningitis”); szhehma'
(avoid use of “Croup”); Typhoid fever (never report.
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“Typhold pneumonia’); Lobar pneumonia; Bronche-
pneumonia (‘‘Pneumonia,’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Careinoma, Sarcoma, ete., of .oovvveeeereeereerenens {(name
origin; “Cancer" ialess deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopmg cough;
Chronie valvular heart disease; Chronic 'interstitial
nephritis, ote. The econtributory (secondary or in-
lerourrent) affection need not be stated unless im-
‘ portant Example: Measles (disease ca.usmg death),
<" 29 dk; Branchopneumoma (secondary), 0 ds.
‘Never- report’ mete s'}mptoms or terminal coaditions,
+ such as “Asthema. " “Anemia’ (mereoly aymptom-
atio), "Atrophy ? *"Collapse,” -**Coms,"” *“Convul-
LB gions,” “Dability", ("Congamtal " “Senile,” ' oto.),
“'Dropsy " "Exha,ustlon * “Heart failure,” “‘Hem-
.*orrhage,” “Inamtlon 7 LU Marasmus,” “0ld age,”
*Shook,” “Urertia,') “Wea.kness," eto.,, when a
deﬁmta disease ea.nn-be ascertained as the cause.
Always qualify all dlse_a.ses resulting from g¢hild-
¢birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonifis,” ‘etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
B3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e, g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturé of the American
Medioal Assoomtlon ) '-"-I.."

Nora,—Individual offices may. ndd to above Hst of undeslr-
able terma and refuge to accept certificates contalining thom.
Thus the form in use In New York City states: *'Qertificates

e .. will be returned for additional mformntion which give'any of
! tha tollowing disenses, without &xplanation, as the sole cause
% of death: Abortion, cellulitls, childbirth, convulaions ,hemor-
rlmge. gangrene, gastritls, erysipélas, meningitis, mlmrrlnsa.

+ necrosis, peritonitls, phlebitis, pyeinia, sopticemla, totanus,'

; But general adoption of the minimum list suggested will work

- vagt Improvement, and ite scof e can be extended at a later
r

' date, . £7)
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