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Statement of O,ccupatmn --PI'GGIEG statement of
ocuupati.onns"#ery"1m“port.ant. so that the relative
healt.hfulnqgs E! vanous pursuits ean 8 known. The
question’applies to eaeh and every person, irrespec-
tive of age. For ny];ny ocoupations a single word or
term on the first liﬁ'e will be sufficient, e. g., Farmer or
Planter, Phyatcmn,. Composuor, Avrchilect, Locamo—

tive Enginecer, Civil Engineer, Stahggary Ftremtm

eto. But in many onaés, aspecially in-industrial sin- -

ployments, it is neces: ary to know (a) the kind of
work and a.!soo(b) tht;_na.%ure of the business of “{n-
dustry, and therefore an additional hne is provided
for the latter §tatement; it should be used only wlibn
nesded, As examples: fa) Spinner, (b) Collon m;ll
(a) Salesman? (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory,, The material worked on may form
part of tha‘:sacond statement. Never return
“Laborer,” “Foreman," c"]i\Ia.na.ger " “D&g]er," eto.,
without morézprecise specification, as Day laborer,
Farm laborer, Labnrer—-Caal mine, oto. U omen at.
home, who arh‘, ‘engaged in the duties of he hc:use»-;1
holﬂ'{only (nmﬁ paid Housckeepers who'!recewe a.*‘
deﬁl;u,!e sa-lm'x), may be ontered as “Housemfc....
Hotigeork or At home, and children, not gmnfully::z
omployed, as At school or At home. Care should?)
be taken to report specifically the occupations of”
persons engaged in domestic service for wages, as*
Servant, Cook, House';ﬁa;d oto,  If the oecupatloq‘.f
has been changed or glven up on acoount of then
DIBEABE CAUBING nmu‘n. state ocoupation at het!
ginning of illness. I!, retired from business, thatsz
faot may be mdmatdd thus: Farmcrm‘(rettred 64
yrs.). TFor persons whp ha.ve nocgceupaﬁgl that-f?
ever, write None, 1 LD -~y
Statement of Cause of Death -"—Name, ‘? the¥
DIREASE CAUBING DEATH (the primary aﬁecblon with
respect to time and oausation),*using a.lways tho
same accepted term for the same disease., Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitiz’); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of.* Tumor
for malignant neoplasm); Measles, Whoapfng cough,
Chronic valvular heart disease; Chronie -inlersiitial
nephrilis, oto. The contributory (secondary”or in-
v.terourrent) affection need not be stated ,_,unless im-
“sportant. Exampla cMeasles (disease causing-death),
"29 ds.; Bronche-pheumonia (secandary), 10ds Never
. ;eport mere symptoms or terminal condltuons, such
as “Asthenia,” “Anermn" (merely symptomatlo),
"Atmphy " “Co}lapse " “Cofﬁa ” c''meu],su(ms,"
“Debility"” (*‘Congenital,"” “Semle," eto.), ¥ Dropsy,”
“Exhaustion,” ‘tHe%rt. failire,” “Hemorrhage ' “In-
anition,’" “Maragmus, " = *0ld age,” “Shook,” “Ure-
min,” “Weaknogd," ﬁtc.’_‘,’ wHon a definite disease ean
be ascertained afs the,ca.usa Always quahfy all
diseases resulting from- ehitdbirth or miscarriage, as
“PUERPERAL scptwcmm" “PUERPERAL perilonitia,”
eto. State eause for which surgical operation was
undertaken. FKor VIOLENT DEATHS state MEANS OF
inJury and qualifly a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such; if impossible to de-
termine definitely. Example§: Accidental drown.
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned bf carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under tho head of “Contributory.”
(Recominendations on statemont of caydd -of:doath
approved by Committee on Nomenclature of tho
American Maedical Assocmtlon)
i . O
+a [ ﬁ
NoTE. —-Ind]vlﬂuul oﬂilcoa may add to above list of unde-
strahle terms agd,reTjise to pt cartificates contalaing thon:.
Thus the form u:i use In Newgr‘ YorkvQity states: '“Certifleates
will be rel;urned Jor additional Information which glve any of
the following dlaeaaes. without explapatlon. as the sole conse
of death: Abortion, cellulitla. childbirth, convulsions, hemor-
rhago, gangreno,“gastritis, or:rsipolns} meningitis, miscarriage,
necrosls, peritqnitis, phlehltis pyomin. septicemia, tetanua,™
But general adopt.ion of tha mlnlmnm Iist suggested will work
vast improvemeqt and Ita smpa can be axtended at a later
date, . r._,
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