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(Approved by U. u. Oanxul and Amerlcan Publlc Health
Asgsociation.)

‘Statement of Occiipation.—Preoise statement of
ocoupation.is.very important, so that. the relative
healthfulness or varlous pursults oan be.known._The
question applies to eq-oh and.every pergon, irrespeo-
tive of ags.. For wany ccoupations s single word or
tarm on the.firat line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is ngaessary to know (a) the kind of
work and also (b) ‘tho nature of the business or in-
Austry, a,nd therefore an a.dqhtlonal line is providaed
‘for the latter statement; it should be used only when
fieoded. As examples: (a) Spinner, (b} Colion mill,
{d} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
.mabils factory. Tho material worked on may form
part of the second statement. Naver return
“thorer,". “Foreman,” **Manager,” . “Dealer,” sto.,
wﬁ;hout more precise spesification, as Day laborer,
Farm laborer, Laborer—QCaal ming, oto. Women at
ho.me, who are engaged in the duties of the house-
}uﬁd only (not paid. Housskeepers who receive a

efinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home.  Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for. wages: as
Servant, Cook, Housemaid, ete. If the occupation
has been changed.or, given up on aocount of the
DISEABE ,CAUSING DEATE, state gocupation at Yo
ginning of iliness., If retired from business, thay
fact may be mdma.tad thus: Farmer (relired, 6
yrs.). For, persons who have no occupation what-
aver, write Nome. .

Statement of Cause of Death ——Name. ﬁrst the
DIBEABE CAUSING DBATH (the! primary gffection with
respect to time and ocausation), using always the
game a.cceptﬁd term for the sgame disease. Examples:
C’erebrosmﬂal Jever {the .only defipite synonym is
“Epidemjo cerebrospinal meningitis"); _«Diphtheria
{avoid use of *Croup”); Typhoid fever (Dover report

"’I‘yphozd phsumonia’’}; Lbbur pneumonic;” Broncho-
preumonia (*‘Pneymonia,’ unqualified, ididdefioite);
Tuberculosin: of Pungs’ meninges, ‘pmloﬁeufn ato.,
t Goreimema, “Sarcama, efo;, bt —2i -}~ (nhme orl-
i ging 2Cpancer'"js less deéfinite; Avbid dse of **Pumor”
‘fbr;-ma-lignaiqtfneqplaam):' Maaslés, ‘Whoopinp cough,
1 Chrotlic ealvular :heart disease; Chronic interslitial
‘mephtitis, -otd. MThe contributéry (sdeondary or in-
:tarourrent) affection need not.be stated unless im-
iportant. Example: : Maasles (disehse cansing death),
:29 da.; Bronchopneuinonia (secondary), 10 ds; Naver
:report mere symptoms or terniinal conditions, suoh
‘as “Asthénia,” ' ‘““Anemia’ (mierély symptomatic),
““*Atrophy,” *Collapse,” ‘'Coma,” *Convvlsions,”
““Delity" (*‘Congenital,’” “*Senile,” ate.), **Dropdy,”
" Exhaustion,” *‘Heart failure,” “Herlorrhage,” '“In-
_amition,” *Marasmus,” “0Old &ge;” *‘Shock,” “Ure-
‘mia,"- “Weakness,” oto., when & defiiite disdase can
‘be ascertained as tho cause.' Always qualify sall
“diseases resulting from childbirth or misearriage, as
“‘PUERPERAL 8¢plicemia,” “PUERPERAL perilonilis,’
eto. State oause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS 6P
FNJUnY - dnd-quality 25 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 43 probably such, if impossible to de-
termine ‘definitely.” Examples: - Accidental drown-
ing; siruck by ratkway train—accident; Revolver wound
ofs head——homicide; "Poisondd by earbolic acid—prob-
ably suicide. - The nature of the'injury, as fradture
of-skull, ‘and consequences (e. g., fepsis, leldhus),
may be stated under the head of'**Contributory.”
{(Recommendations :on statement- of- cause of death
approved by: Comniittes 6n Nomenclature of the
American Medical Asgocintion.)

NdTa. —Indlvldunl offices may add to above List of unde-
sirable torms and refuse m accept cert:lﬂcatm contalnlng them.
Thus thb form In use in New York Olty states: *Certificates
will be returned for additional information which give any of
the following dideases, without explnnntlun. as the solo camsa
of death: Abortion; cellulitls, childbirth, convulslons, hemor-
rhage, qangmne. gastritly, erysipelas,’ meningitls, muscarriage,
necrosts, perlmnltls. phlebitis pyem.la septimmia. totanus.””
But genéral udoption of the minfmum' list suggested will work
vast Improvement, and it8 scope can be oxtended at a later
date.
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