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Statement of Occupatlon.m-Precise statement of

occupation is' very 1mpbrt&nt 80 tha?. fhe relative,
healthfulness of various’ ‘pursuits can bo known. The
question a.pplles to ea.ch and every person, irrespecs
tive of age. For many occupa.tmns a single word or
term on the ﬁrst. lme vglll'be sufficient, e. 8 Farmer-o or

. Planter, Physwwn. _COm;oosttor, Arckttpct Lacomo- :

tive engmeer, Civil engmeer, Stauanary"ftreman, eto. -
‘But in many cases, | especm.lly in industrial employ-
ments, it is necéssary to know (a} theXind of wirk .
and also (b) the nature’of the busmessfor industry,

and therefore dan' additional line is proylded for the * -

latter statément; it should be used only when needed,
Ag exa,mplea
_man, {b) G’rocery, (a) ‘Foreman, (b) Aulomobile _fac—
tory.” The matenal worked on may form part of the
second statemeht. Never return ‘' Laborer,” ““Fore-
man,’’ "Managﬁr ", +,!"Dealer,” ete., ' without more
pracise speclﬁca.tlon. a8 Day laborer, Farm Iaborer,
Labérer— Coal mine, ete. Women at homa, who ara
engaged in the djties of the heusehold: only (not pa.)d
Housckeepers who receive a definite salary), may be
“entered as Housewzfe, Housework or At home, and
children, not gamfullpemployed a8 Al school’or At
“home.
the occupatmns of persons engaged in domestic
service for wages, as Servant, ,Cook, Housemaid, ete.
It tho occupatich has been ‘changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at begln!ﬁng of illness. If retired from busi-
ness, that faet may be indicated thus: F’armcr “(re-
tired, 6 yrs.) For persons who-+have no oecupa.tlon
whatever, wrlte None. . ' -
Statement of cause of Death;—Name, ﬁrst
the DISEABE CAUSING DRATH (tlie' pr]ma.ry ‘affection
with respect to time and causatlon), us:ng always the
same accepted term for the same disease. Example3°
Cerebrospinal fever (the onIy definite synonym is
_ “Epidemic . corebrospinal’ meningitis'});" Diphtheria
{avoid use of “Croup’); Typhoid fever (ngver report
L2

.(a) Spinner, (b) Cotton mill; (a) Sales- :

‘Care should be ta,ken to report specifically .

.

"

‘29 ds;

" such as “Asthen}p

“Tyrhoid pneumaonia’'}; Lobar prewmonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, ete., of .. ... ... ... (hame ori-

" .gin; “Cancer” is lgss definile; avoid use of J Tumor”
for malignant noeplasms); Measles; W}momng cough;

Chronic. valvular heart disease;’ Chronic in!erauual
nephrilis, ete. - The contributory (seconda.ry or in-
terclirrent) aﬂ'acnon,naad not be stated un]ess im-
portant. Example: Measles (dxsease causipg. ddath),
Bronchapneumama (seconda.ry). w10 ds.
\Teveg/ reportmere symptomé or terrmﬁal condmons,
U4 Aripriiia” (me;ely sympiom-
a.tw), : "Atrophy,”, ,“Coﬁa,pse * “Comia, ”"'Cfmvul-
sions,”,.* Debility"” ("Congemtal " “Senlle,"'atc ),
“Drgpsy ” “Exha.ust n” “He&rt fa.llure " “Hem-
orrhage,” “Ina.mtlon, a.ra.smus " 0ld tage,”
“Shook,” “Uremia,” "Weakneﬂh’ et‘.c . when a
deﬁmte disease carybe ascertmned a8 the oause.
Always’ ‘qualify a.lbd.lsea,sas’ resultmg from ¢hild-
birth or miscarriage, ‘a3 “PUERPERAL geplicemia,”’

“PUERPERAL peruanms, ete:~ State cause for
which surgieal opeggtlon was undertaken, For
VIOLENT DEATHS state MEANS oF rNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,
probably such, il impossible to determine definitely.
Examples: Aceidental drowning; struck by ., rail- §
way lratn—aceident; Revelver wound’
howmicide; Poisoned by carbelic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated.
under the head of ““Contributory:”’

Committée .on’ Nomenclature of the Amenca.u
Medical Association.) -
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Norp.—Individual omces may add to'above list of undesir-
able terms and refuse to accept certificates oontnlnlng them
Thus the form In use it New York Oity states:. "Oertiﬂca.toa
will be roturned for additional information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastrilis, erysipelas, menlpgitls, miscarriage,

" necrosis, peritonitis, phlebitis, pyemia, septicemis,. totanus.”

But goneral adeption of the minimum list suggested will work
vast improvement, nnd {ts scopo can bo extended at h lat.er

date. \
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