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St ent‘of'Occupatmn —Precis statam“nt of
oceupmon'ls ve important, o thaf' the relative
healthfuliess of w.nous pursuits ean be“known. The
question .nppl:g; tomach and every peraon 1rrespee-
tive of age. I"or many occupations a single’ word or
term on theifirst line will be sufficient, e. g., Farmer or
Planier, lPhysu:tan Compaositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stauonary Fireman,
ete. But in many~sases, especially in {hdustrial ém-
ployments, it is neéessnry to know (a) the kind of
work and also (b) ,bhe nature of the bUSIHGSStOI‘ in-

8. Consus and Amerlcan Publle Health
Asgsociation.)
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" dustry, and therefore an additional ling is prov:ded

~

for the latter statoment; it should be usod only"whbn
needed. As examples: (a) Spinner; (b) Cattof -8, -

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto—.

mobile fac!ary Thg materinl worked on may, form
port of the seccond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, net gainfully
employed, ag At school or At home. Care ghould
be taken to report specifically the oceupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ets, It the ocoupation
bkas been ohanged or given up on aceount of the
DISEASE CAUSING DEATH, siate occupation at be-
ginniog of illness. If rotired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ooccupation what-
over, writo None. -
Statement of Cause of Death.—Name, first, the
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DISEASE CAUBING DEATH (tho primary affestion with

respoct to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of "*Croup™); Typhoid fever (never report

‘as

" “Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (‘Pnoumonia,’” unqualified, ia indefinite};
Tuberculosis of lungs, meninges, peritoncum, eto.,

Carcinoma, Sarcoma, ota., of (name ori-
gin; “Cancer" is less deﬁmta avoid use pf " Fymor’
for malignant neoplasm); Measles, Whoqpéngicough,

Chronic valvular heart discase; Chromq mte'rstmal
nephritiz, ete. The contributory (secon y r'in-
terourrent) affeotion need not be stnt.ed"unlqss im-
portant. I‘xumple AMeasles (digeaso ca.uéi\ng death),
20 ds.; Brond‘ho—pneumonm (secondary), IOda. ;Nevar
report mere symptoms or terminal aondxtmnq, such
“Asthenis,” *Anemin” (merely 8yl toinntlo)
LAtrophy,t "ColIapse “Coma,” “Convu ions,"

“Delnhty" ("Congemtal t.*Sanile,” ota, ) 'Dl‘f)psy.

“thuustlou % “fTonrt failure,"” “Hemorrhagei’ “In-
n.mtlon " “Maragmus,” “Old age,” “Shook,” “Ure-
mia,” “Wea.kness," oto., when a-definite dxsoase onn

‘ba aseerta.med as the catso, + Always qual}fy all
(A
_diseases rasultmg from ohildbirth or miscarriage, as

“PUERPERAL deplicemia,” 'PURRPERAL perilonilis,”’
ete. State eauso for whioll surgical operation was
undertaken. For VIOLENT DEATHS 8{0t¢ MEANS or
mJury and qualify as ACCIDENTAL, A8UICIDAL, Or
HOMICIDAL, or a8 probably such, if |mpossxble to de-
termine definitely. Examples: Aceidental droumm
ing; struck by railway train—accideni; Revo!ver.wound-
of head—homicide; Poisoned by carbolic actdoﬂprob-_;
ably suicide. The nature of the injury, as I’racture y
of skull, and consequences (eo. g., sepeis, tm!tmua).7

may be stated under the head of “Contnbutory."s-._._

(Recommendations on statement of cause of: ‘death_
approved by Commitice on Nomenclature' nr th))
American Medieal Association.)

Notm.—Individual offices may ndd to above_lst °'$ unde ¥
sirable terms and refuse to accopt certificates contai:ﬁng thom. .
Thus the form In uso In New York City states: "Oeruﬂcates
will bo returnad for additional information which glve any of 4
the following dlscases, without explanation, as tho solq cause
of death: Abortion, cellulltls, childbirth, convulsions, homor-/
rhage, gaogrene, gastrltls, erysipelas, meningiils, miscarriage, °
necrosis, perftonitis, phlebitis, pyemia, scpticomia, tetnnus "
But gencral adoption of the minlmum st suggosted 41 worlf}
vast Improvement, and ita acopo, can be oxtended at a Iaterf
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