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Statement of Occupation—Preciseistatement:of
ocoupation is very important, so that the relative
hoalthfulness of various pursiits-can be’known. The
question applies to each:and evary person, irrespee-
tive of age. For many.ocaupations a single word or
term on the first line willibe suffigient, e.g., Farmeror
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many:.cases, especially in industrial em-
ployments, it is necessary to know (a) the kind ‘of
work and also (b)-the nature of the business or in-
wlustry, and therefore an additiomal line is provided
Hor the latier statoment; itishouildibe used only when
meeded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman (b) Automo-
Jilse factory. The material wofked on may form
spart of the .second statement. Never return
“Tinborer,” “Foreman," *‘Manager,” ‘‘Dealer,” ete.,
without ‘more preédise specifiestion, :as -Day :laborer,
Warm laborer, Laborer—Coal mine, ioste. Women at
Jome, who.are engaged in the duties of the house-
hdld only :(not paid Housekeepers who receive o
Hefinite salary), “may be entereil as Housewife,
Housework :or At home, :ond children, not gainfully
.employed, as Al school ot At home. Care should
Jbe taken to roport specifically the oceupations of
persons engaged in domestic service -for wages, as
Servant, Ceok, Housemaid, ate. If the:occupation
has been changed or .given .wup on aeccount ~of ‘the

DISEASE CAUSING iDEATH, state ioccupation at :be-

ginning of illness. If retired from husiness, that
fact may ‘be indicated thus: Farmer, (retired, 6
yrs.) Forpersons who thave no eceupation what-
ever, write None.

Statement of Cause of Death—Name, first, the .

DIBEABE CAUSING DEATH (the)primary affeotion with
respeet to itime and -cnusation), using elways the
same accepted term for the same disease, Examples:
Ccrcbrasping} fever (the only definite syncnym is
“Epidemio "eerobrospinal mmeningitis); Diphtheria
{avoid use of **Croup™); Nyphoid fever :(nover report

“Typhoid pneumonia'); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,’ -unqualified, is indefinite);
Tuberculosis of \lungs, -meninges, periloneum, eto.,
Carcinama, Saercomg, ate., of (name rori-
gin; ““Cancer’ is less définite;mavdid-use af “Tumor’
tfor malipnact neqplasm); Maeasles, Whooping cough,
Chronic valvular heart disease; ;Chranic. inlerstitial
nephritis, ete. The contfibutary (secondary orlin-
teranrrent) affection need not |be stated unless im-
;portant. Example: (Maasles (disense-causingideath),
i29 ds.; Bronchopneumeonia (geeondary), 10 ds. Never
ireport mere symptoms-or terminal conditions, such
a8 *“‘Asthenia,’ *‘Anemia” ({(mersly symptamstie),
“Atrophy)” *“Coellapse,” *1Coma,” “Convulsions,”
"“Debility”” (“Congenitdl,” *“Senile;"” ete.),'“ Dropsy,”
*“*Exhaustion” ‘“Heart failure,” **Hemorrhage,” “Tn-
ianition,” “Marasmus,” ‘“Old age,” ‘Shock,” “Ure-
imia,"*“Weakness,”’ etc., when a definite disease can
tbe ascertained ns the .cause. Always qualify all
:diseasps resulting from childbirth.or misearriage, a8
*“PUERPERAL zeplicemia,” “PURRPERAL perilonilis,”
-ete. Btate cause for which surgical woperation was
rundertaken. Far VIOLENT DEATHS state MMANS OF
JINJURY and qualify as ACCIDENTAL, BUICIDAL, OF
"HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Hecidental drowp-
ing; struck by railway train—accident; \Revolver wound
of head——homicids; Poisoned by carbdlie .acid—prob-
alily suictde. The nature of thenjury, as frmoture
of skull, rand consequences (e. g., gepsis, lelanus),
may be gtated under the thead .of “‘Contributory.”
(Recommendations ron istatemant of ccause of death

.approved 'by Committee on Womenclature of the

-Ameriean Medioal .Aszoeintion.)

Nore—~Individul officesimay add to abovelist of undeslr-
ablo terms and .refusa to accept certificates:contalning them,
Thus the form In use in Now York City states: “Certificates
will besroturned for:ndditional information which give aay of
the following diseases, without explanatien,:asithe sole cause
of death: Abortion, cellulitis, childbirth, convulsions,jhemor-
rhage, gangrene, gostritis, erysipelas, meningitly, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, ssapticemia,’ totanus.'
But ganersd adoption ofithe:minimum list suggeated will work
vagt improvement, and.it3 scops can bo-extondoed -at o -later
date.

ADDITIONAL S8PACE FOR FURTRER ATATEMENTS
BY PHYBICIAN.




