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St&tefneﬁt of'Occupaﬁon —Preéi§e statement of- +

occupation ig very important, so that the relative
healthfulness of various pursuits can be known The
question applies to each and every person,,irrespéc-
tive of sge. .For‘many oceupations a single word or
term on the first lme will be suﬁicmnt"e g Fartiér or
Planter, Physician, Compositor, Architect, Igocémo—
tive engineer, Civil engineer, Slationary ﬁremtzn,’fetc.
But in 'ma.ny cases, espoeially in industrial employ-
monts, it is necessary to know (a) the kind of Work
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
“latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Ceiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae- |
tory. The material worked on may form part of the v
gocond statement. Never return ‘*Laborer,” “Fore- %
man,” “Manager,” "“Dealer,” eto., without mogpe
precige specification, as Day laborer, Farm Iaborer,]
Laborer— Coal mine, oto. Women at home, who' a.re' *
engaged ifvthe duties of the household only (not paid
Housekeepers who receive a definite salary); may be-
enterod‘ &8 Housewife, Housework or At home, and?
children,’ not gainfully employed, as At scheol or At_;
home. Care should be taken to report speeiﬁca.lly‘ ;
the oceupations of persons engaged in drom_;stm
service for wages, a8 Servant, Cook, Housémaid, ete,
If the occupation has been changed or Ewen up‘on-
account of the DISEASE CAUSING DEATH, stg.te oceu
pation at beginning of illness. If retired fromrbusi: ./ 7
ness, that,fact may be indicated thus: 'Far‘;cr (re-

-

tired, 8 yrs.) For persons who ha.va ne’. o)geup t101’1-/ 4

whatever, write None. -
Statement of cause of death. ——Na.me. first,
the DISEABE CAUSING DEATH (the. primary a.ffectlon
+ with re t to time and causation), using always the
same accépted term for the same disease. Examples:
Cerebrospinal fever (the only definite syhidnym is
“Epidemie cerebrospinal meningitis)’); Diphkiheria
(avoid use of “Croup'}; Typhoiq-f_{evcd' {mever report

Are”

]

‘ orrhage,”
“nt‘Bhock,"”

*Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name
origin; *‘Cancer’’ ia less daﬁmte avoid use of “Tumof”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc. mterah(wl .
nephritis, eto. The contributory (seconda.ry ot” ;n-
tercurrent) affection need not be stated uiiless im-
portant. Example: Measles (disease causing death),’
£9 ds.; Bronchopreumonia (secondary), JE10 “da.
“Never report mere,symptoms or terminal condxtm'ns,
;such as “*Asthenia,” “Anemia’ (merely’ sy‘ﬁnptom—
atlc). “Atrophy,”™ “Colla.psé"" *“Coma,", *Convul-
reions,” “‘Debility™ {“Congemta] A "Sen‘ile.;’ ‘ate.),
"‘Dropsy # “Txhauition,” “Hea;'t tailure,”. “Hem-
“Inanition,”™ *“Marasmus,” "Old age,”
“Uremia’’ "Wea.kness," etc., ‘when a
definite disease can hé ascerta.med as the cause.
Alway¥ quality all digeases resultmg from child-
birth Jor misearriage, a3 “PUERPERAL seplicemia,’” .
“PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken.' ...For
VIOLENT DEATEHS gtate MEANS oF INJURY and qualify
- 88 ACCIDENTAL, SUICIDAL, "OR. HOMICIDAL,, OT a8
probably such, if impossible to determine- deﬂmtely
Examples: Accidental drowning; strucki y rail-
way Irain—accident; Revolver wound of Jhead—
homicide; Poisoned by carbolic amd——prabaply sutcide.
The nature of the injury, as fraeture of §kull, and
e
eongequences (o. g., sepsis, tetanus) may, ‘ba statoed
under the head of “Contnbutory i (Recommenda-
tiops on statement of caudg’of death ap] oved by
Committee on Nomenclatnre of the rAmencu.n
MBdlcal Assoclatmn) : .A-H Yoo ., 4 O

4 l,‘ ; ‘
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No'm —Individ Elces :may+add to above list:o!' pndeslr! .
ablb terms and refugie“fo adtept cerfificates conta.!n.lns them:
* TRus the form in usk in{New.York City states: “Curtlficated”
will be returned for additional Lgﬂormat,lon which give any of
48 following diseases, withbut prolanation, ss the sole caugh’
“offdeath: Abortlon, celluliﬁs childbirth, convulsionas, homnr-
rhage.,gangrene, gastritis, pé?yaipetas. meningitis, mi rriuge‘
necros{s. perltonitis, phleblgis, pyemia, septicomla.ltemnns'ﬁ

. But. Zeneral adoption of thy mmimﬁ’m tist suggested. will work

vast improvement and lt.s:scopa oan be extended at a later -
date,
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