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Statemen‘t of Occupation.--Precise stste ent of
oooupation is]very 1mporta.nt., so that thexrela.twe
healthfulness of various pursuits can be known. The
question applies to e_ach and every person, }_li'reapeo-
tive of age. Foramany occoupations & alnglewvord or
term on the first lide will be sufficient, e. g., Farmcr or
Planter, Phyx:c;d‘n,“(,‘ompaauor, Arcliitect, Locomo—
tive Engme:r. C.'wstngmeer, Stauonary Fireman, eto.
But in many ea.ses, ojpecially in inddstrial .employ-

ments, it is necessary‘to , know (a) the kind of work
and also (b) -the nature of the business or mdustry,
. and t.herefore an a.dd.ltlona.l line is provided for’, the
latter statement- it should be used only when needed.
Ap examples: -(a') 8 pefmer, (B) Cotton mill; {(a) Satsa-
man, (b} Grocsry, (a). Foreman, {(b) Automobils Fac-
tory. 'The materla.l worked on may form port of the
gsoecond statement. ever return *'Laborer,”” ‘*Fore-
man," "Ma.nager " “Dan.ler ' eto., wu.hout more
precise specificsationy?as Day laborer, Farm taborer,»
Laborar— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pa.ld\
Housokeepsra-who receive a definite saliry), may be'
entered as Houscwife, Housework or At Kome, and”
children, not.gainfully employed, as ‘Al school or At
home. Care “I}houldj‘m taken to report speciﬁcalljr,
the occoupations of fpersons engaged in domestm
_ service for wages, as’ *Servant, Cook, Housa_r_{zmd eto.
It the eeeupatmn has been changed or given up on
account of t.he DISEASE CAUSING DEATE, state oeou-
pation at beglpning of illness. If retired from busx—
ness, that fact may be indicated thus: F'a.r';mr (re-
tired, 6 yre.) For persons who ha.ve no ooe‘ﬁpatlon
whatever, write None. : T |

Statement of Cause of Death.-Na.me, first;

.,the"men.mm CcAUBING DEATH (the, pnmery affeotion’
CwWith'respeot {6 time and uausatwn), using aiways the
same acoepted term for the same disease. Examples
Cifsbrospinal fever (the only definite synonym is
“Epldemio . cerebrospiual meningitis’’); Diphtheria
(a.vg}_d use of “Croup”); iTyp!u:m:l Jever (ever report
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“Typhoid pneumonis’); Lebar preumonia; Broncho-
pnsumonia (' Pooumosis,” unqualified, 13 indefinite);
Tubsrculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, ste.,of . . . . ... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whoomnp cough;
Chronic valvular heart diseass; .Chronic yinterstitial
nephritis, ete. The contributory (secondhry or in-
_terourrent) affection need not be stated, unless im-
r‘porta.nt. Example Meaasles (dinease ea.usmg.death).
"29 ds.; Branchopnsumma (secondary); 2 10 da.
F Never report mere 'symptems or terminal eondltmns.
-:sneh-‘,ihs "Asthem ' “Agémia” (merely 'aymptom-
at.le)t- "At.rophy.",_“ColIa.pse ” “Comn »i%Convul-
gions,’ " "Deb:llty” ("Congemta.l ""*“Semle ' ete.).
“Dropay,” "Exheust.lon,” “Heart - fa.llurei “Hem-
orrhage,” ‘'Inanition,”™ “Mirasmus,” "0 age,”
“Shock,” *“Uremis,” “Wea.kness." eto., ,.when a
definite disease can B ascertained as the oause.
Always qualify all difeases resulting from ochild-
birth or miscarriage, as “PUBRPERAL septicemsa,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation' was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, -§r HOMICIDAL, O 08
probably such, if impossible to determine definitely.
_Examples: Accidental drowmng, struck by’ rail-.
way irain—accident; Revoloer wound of head—
homicide; Poisoned by carbahc acid—tprobably suicide
The nature of the injury,’gs trasture of skull, and
oonsequences {e. £., aspns."tetanua). may be ‘stated
under the head of "Contnbutory. (Reoommenda.-
tiona on statement of causd of death approved by
Committes on Nomenclature of the American
Medical Aasaemt.mn ) HER
v
NO'!‘I —Indlvldunl cnlmceu mansdd to above lst_of undesir-
able terms and re‘rune -to acoept. oartlﬂeetee containing them.
Thus the form:In m In New, York Glty states: “Certlficatea
wlll be returned for addiuonal information which give any of
the following diseases, wlthout. ‘explanation, s the wole cause
of death: Ahortion, cellulitis, o.hlldblrth convulsicns, hemar-
rbnse. gangrene, gastritia, e.ryslpatas meningitls, miscarriage,
nécrosis, peritonitis, phlebitis, pxemln sepilicemla, tetanusg.'*
: But general adoption of. t.he-mjnlmum list suggested will work
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