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$tatement of Occupatwn-—Premse gtatement of
occupation is very 1mporta.nf,, g0 that ‘the relatwe
healthfulness of various pursuits ean be known The
questlon applies to each Bl:ld every person, 1rrespﬁo—
tive of age. For many oeeupatlons a single Word or
term on the first line will be suffisient, e, g., Farmer; or
Planter, Physician, Compgsitor, Arch:,tect chg_mo—
tive Engineer, Civil Engineer, Stationary Firemen,
ete. Buf in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature orf the business or in-
dustry, and therefore an ad@gtlongl line is provided
tor the latter statement; it should be uged only when
needed. 'Ag_ examples: (a) Spipner, (§) Cotton mill,
{e) Salegman, (b) Grocery, (e} Foreman (b) Automg-
bile factgry, The inaterial worked on may form
part of the second statement. Never return
“Laborer,"” “Forema.q,” “Managar ' “Pealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coql ming, ete. Women at

home. who, are engaged in the duties of the ‘house-

hold onIy (not paid Housckeapers who recpive a
deﬂmte salary), may be entered as Hougewife,
Housework or At heme, gnd children, not gainfully

employed, as At schaol or At heme. Care ghould’

bo taken to report specifically the ogcupations of
persons engaged in domgstlo servme for wages, as'
Servant, Cook, Housemaid, ato, If the occupatlon
has been changed or gwen up on acgount of the.
DISEASE CAUSING DEATH, atate occupa.tmn at be-
ginning of iliness. If retlregl from busmess, that
fact may bhe md]ca.ted thus: Farmer, (refired, 6
yrs.) For persons who ha.ve no occupa.tlon wha.t-
ever, write ‘None.

Statement of Cause of peath—Name, first, the
DISEASE CAUSING DEATH (the primary nffect.mu with
respoot to time and ca.usn.tmu). usmg alwa.ys the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only deﬁmte synonym is
“Epidemie cerebrospinal meningitis}; ‘Diphtheria
(avoid use of “Croup’t); Typhoid fever (never report

“Typhoid pneumponia”); Lebar pneumoma, Broncho-
pneumonia (“Pneumoma.," ungua.hﬁed is mdeﬁmta) :
Tuhgrculosts of lzgnga, memnqes, per;toneum{, ate.,
Carq;noma, Sarcoma! ele., of-—-—-——-—-—-(narpe ori-
gin; “Cancer” is less da.ﬂn,lt@. ayoid uge of “'I‘umor

for ma.llgua.nt neopl&sm) Measies, Whoopmg cough,
Chronic valvular heqrt dweass, Chramc mttiratmal
nephyitis, ota. The eontnbutory (seeondary, or in-
tereyrrent) affectlon nged pot, be stated unlqss im-
portant. Example. Megslgs, (dlsease causing @ea.th),
29,_ds Bronchopneumoma ((sem:np,da.x-y)1 10 ds. Never

"report mere symptoms gr termlnal conditions, such

as ‘‘Asthenia,” ‘*‘Anemia” (merely symptomatw),
#*Atrophy,” “Colla.psa " “Coma,” “Convulpmns,
¥“Debility’ (**Congenita},” “Senile,” otp.), “Dnopsy.
t Exhausmqn," “Heart failure,” “Homprrhage i §

-gnition,” “Marasmus," “0ld age,” “‘Shock, ™ “UIre-

LR

mia,"” *“Weakness,” ete., when 8 deﬁmte disease oan
be ascertajned as the eauge. Always qua.]‘lfy all
dlsea.ses resultmg from e}.uldblrth or mlseamage. a8
“PUERPEBAL sepucemm " “PUI;RPERAL pertlonitis,”
ote. Stata oausq for which surglca.l pporation was
undertaken. « For vIGLENT DEATHS state MEANS QF
INJURY and quahry a3 ACCIDENTAL,, SUICIDAL, @
HOMICIDAL, OF &8 prabably suchl if Jmpossnble to de—
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; quolver waund
of head—homzcqu, Poigoned by carbohc acid—prob-
ably suicide. The nature of the m,]ury, s fracture '

“of skull and consequences {a. g., sepsw, tetanus)

may be stated undar the head of “Contributory.”
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approved by Commlttea on I{omenolatura of the
American Mgdlcg.l Asggmqthn' )

Nore.—Igdividupl ofices may add to aboye Uist of undesir-
able terms and refuse to accept certi.ﬂcahes mnt.alning them,
Thus the form in use in New York City stat-es “Gert.iﬁcatea
will be returned for additional information wh{ch give'any of
the following diseases, without axptanation. as the sole causo

of deach Abortion, cellulitis, childbtrt.h conv-ulsjons, hemor- °

rhage, gangrene, gagtiritis, erysipelas, menmgitiq miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tﬂhanus "
But general adoption of the minimum st suggestad wll.l work
vast improvement, and its gcope can he gxtendqd ata later
date.

ADDITIONAL BPACE FOR PURTBEB BTATmNTB
BY PKYEICLAN.



