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Statement of Occﬁpation —Precise statoment of |

oocupatlon is very iinportant, 50 that the relative

healthfulness of various pursuite can be knewn. The"

question applies to ea.oh and every person, irrespéc-
tive of age. For ma.ny' oceupations a single word or
"term on the first line will be sufficient, o, g., Farmer or
Planter, Physzcmn, 0o mposilor, Architect, Loconio-
tive engineer, Civil engineer, Sta!wnary Jireman, ete.
But in many cases, especla.lly ‘in,industrial employ-
ments, it is necessary to know "{a) the kind of work

“and also (b) the nature of the business or industry,',‘
a.nd therefore an additionsl line is provided for the.

la.tter gtatement; it should be used only when needed :
© As examples:, (a) Spinner, (b) Cotlon mill; (a) Salea—

man, () Grocery; (a) Foreman, (b) Automaobile fao—

tury The material worked on may form part of the - -
second statement. “Never return “Laborer,” “Fore- _
m,an ” “Muapnager,” **Dealer,” ete., without more’

procise specification,” as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womaen at home, who are
engn.ged in the duties of the household only {(not paid
Housekeepers who receive a definité’ salary), may be
‘ entered as Housewife, Housework or A¢ home, and
' ehildren, nof gainfully employed 88 Al school or At

home. Card should be taken to réport. specifieally
the occupations of persons engaged inm . domestlc

service for wages, as Servant, Cook, Housematd etc
It the occupation has been ehanged or gwen up on

account of the DISEABE CAUSING DEATH, state oecu--

pation at beginning of illness: . If retired from busi- -

ness, that fact may be mdlea.ted thus: Farmer (re-
ltired, 6 yrs) For persons who havé no oecupatlon
whatéver, write None. .
Statement of cause of Death, —Name,’ first,
‘the DISEASE CAUSING DEATH:(the primaryZaffection
with respect to time and ca.usa.tlon), using always the
same accepted term for the same disease. Examples:
Cerebrospinal “fever (the only definite synonym is
~btlipidemic ecerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”}; Typhoid ferer (never. report

-

-. orrhage,”

. "PUERPERAL peritonilis,”’ eato.

‘

“Typhoid preumonia’™); Lobar pncumonia;-Broncho-
preumonia (“Poeumonia,” unqualifled, is indefinite);

. Tuberculosis of lumrgs, meninges, pentoneum.‘ ete,,
Carecinoma, Sarcoma, ote., of .., .... .. .(namb ori-
.gin; ““Cancer"” i3 léss deﬂmte. avoid use of ** Tuinor”

for malignant neoplasms) Measlos; Whoopmg cough;

" Chronic valoular Rheari disease; Chronde intersiitial
nephrilis, ete.

The contributory (secondnry or in-
tercurrent) affoction need not he stated unless im-
_portant. Example: Measles (diseass causing death),

’}2'9 da.; Bronchopreumonia (secondary)d 10 ds.

Never report meré symptoms or terminal conditions,
such as ““Asthenia,” ‘{Anemia’ (merely symptom-
a.tie), *Atrophy,” !Collapse,” *“Coma,"” “Convul-
sions,” ‘'Debility’” (“Congemtal " ““Sénile,” ete.),
“Dropsy,” “Exhauahon."_ “Heart fs.-i]ure," “Hem-
“Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” ‘“Uremia,” -"Weakhesa i ate., when a
definite disease can "be ascertained as the dause.
Always qualify all diseases resulting 'from echild-
birth or miscarriage, as “PUERPERAL septicemia,”
State cause for
which surgical operation was- undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck - by rail-
way irain—accident; - Revolver wound 'of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated”
under the head of *“Contributory." (Recommendo;g‘:;
tions on statoment of cause of death approved by -
Committee on Nomenela.ture of the Amenean
Medlcﬂ.l Assoclatmn)

i

Non.—IndivIdual offices may add to above list of undesir-
able torma’and rofuse to accept certificites coataining thom.
Thus the form in 18e In New York Qlty states: “*Cortlicates
will be returned for additional information which giva any ofc
the followlng diseases, without explanaticn, as the sclo cnuse
of death: Abortton, celtulitis, childbirth. ¢onvulsjons, hemor-
rhage, gangrene, gastritis, erysipslas, meningitis, miscarrlage,
necrosis, peritonitis, phlobltis, pyemia, septicemia; tetanus.'
But general adoption of the minimum ligt suggestod will work
vast improvement, and Its Bcope can be extended at a later '
data. ;
-
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