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Statement of Occupatmn.—Prec:sa statoment of
ocoupation 1aJve:y snnportant go that the relative
bealthfulness f various pursaits oan be known. The
question applies to each and every person, jrrespec-
tive of age. For mauy oocupations & single word or
term on the first lme‘;nll be sufficient, . g., Farmcr or
Planier, Physiciis, Composuor, Architect, Locomo-
tive Enginecr, Civil Engineer, Statumary Fireman;eto,
But in many oases,- ‘aspecially in industrml employ-
ments, it is necessary to’know (a) t.he kind of work
and alse (b) the nature ‘of 'the business or mdugtry,
4nd therefors an additional line is provided for;the

"' latter statement;it should be used only when needed.

As examples:: (a) Spmuer. (b} Cotion mill; (a) Sales~

-man, (b G‘rocery, (a) Foreman, (b) Automobile fac- -

‘tory. The matérial Wworked on may form part of the

" second statement: Never return “Laborer,” “Fore-

man,” “Manager,” “'Dgalor,” eto., without more,
Procise speetﬁca.txon, s Day laborer, F_g‘rm laborar,,
Laborsr— Coal mine, eto Women at home, who arel
.engaged in the duties of the housshold only {not paidi
Housekeepers who receive a definite salary), may ba'
enterod as Hbusewzju, Housework .or At home, and,
‘children, not. gmnfully employed, as Al school or A!,
home. Care'should be taker to report spaclﬁoally
the oecupations ofXpersons engaged in domestm
servige for wages, ad Servant, Cook, Housemaid, eto-
If the ocoupation has been changed or given up on’
account of the DISEABE caTUsING nmm.‘state ooou~
pation at beginning:of illness. It retired fro.m busic,
ness, that fact may- po indicated thus: Farmer (re-
tired, 6 yra.) ")For persons who have no? oenupat:on‘
whatever, write None. e, H

Statement of Cause of Death.—Name. firat;
the DIBEABE CAUSING DEATH (the pnmaryfaﬂectlon'
with respeot to time and oausation), using.always tha.
same secepted term for the same dizease. Examplas'
Cerebrospinal fever (the only definite synonym is
“Epldemio perebrospiual meningitls’); D;phthena

{avoid use of “Croup");'Typhotd Jever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, eto., of . . . ... . «-(name ori-
gin; “Cancer” is less definite; avoid use of '‘Tumor”
for malignant neoplasma}; Measles; Whaomﬁg cough;
Chronic valvular heart disease; Chronic <nterstitial
nephritis, oto. The contributory (aeoon:ﬁry or in~
terourrant) affection need not be stated-unleas im-
£ portant. Example: Measles (disease causmg death),
129 ds.;-, Bronchopnaumoma (secondary’), 10 da.
"3Never report mere aymptoms or terminal condxtlons.-
[ e
"'*such a.sL.'Aathema " “Apemia™ (merely aymptoms
atm); "Atrophy,"“‘"Collapse " "Coma.".. “Convul-
mons ” “Debxhty’c’. (“Congenital,”™ “Semlé " eto.).
"Dropsy b “Exhaust:ou '" “Heart fmlure 2 “Hem-
orrhage,” “Inanition;,” “Marasmus,” "Ofd age,”
*Shock,” *“Uremia, "S“Weakness " ete., ‘-when a
definite disease can be a.soertained as the oause,
Alwnys qua.hfy all diseases resultmg from ohild-
birth or miscarriage, -a48 “PUERPERAL seplicemia,”
“PULRPERAL perilonitis,” eto. Btate oause for
which surgieal operation was undertakén. . For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL,OF &4.-
probably such, it impossible t0 determine daﬁmtely.
Examples: Aceidental drowmng, struck by rail
way train—accident; Revolver wound of /head—--f
homicide; Poigoned by carbolic acid—tprobably suicide
The nature of the injury, ag.fracture of skull, and
consequences (e, g.,;88pss, 'lelanus), may _bestated
under the head of "Cantr:butory ' (Reoommenda-
tlons on statement of cause of death apﬁoved by
Committee en Nomenclature of the’ Amenoan
Medmal Assoc:atld‘q) 5_; 4 K ,j .,

> o
Nou —-Indlvidual nt'Ecea may add to above Het of undesir-
. able terms and refise to atcept’Girufcates containing then.
Thus the form.in use {n qu York - City states: “Certifcates’
will be returned for additional Informatlon which give any of.
the following disaases. wi’t,hout exptauatlon. a8 .the séle cause
of deaph: Abortion, caliylitis, childbireh, convulslon:.‘hemor-n
- rhage, gangrene, gastritls; erysipelas meningitis, miwarrisgo.
. necrosis, peritonitis, phleblr.!s pyemia septicam!ia, ‘tatanus.’
*, But general adoption of. the mimmum list suggested will work
i vast improvement, and+ts acope c&n he extended at a later
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