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Statement of :Occupation.—Precise statement of
ocoupation i very important, so that the-relative “
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line .will be sufficient, e. g., Farier or

Planter, Physician, wCompositor, Architect; Lodomo- :Z'

tive Engmecr, Civel Engineer, Stattonary [’f.rémqg eta.
But in many cases, vspaeially in mdustrml emp!oy-
ments, it is necessary to know (a) the kind ‘of Work
and also (b) ‘tHe nature of the business or industry,
and thereford an additional line is provided for the
latter statement; it sﬁouid be used only when needed.
As examples: {g) Spjnner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-

tory. The magerial worked on may form part of the-

second statgment. eVer return “La.borer," “Fore-
man,” “Manager,” ‘Dealer,” etc., without more *
preocise speclﬁcanoﬂ‘ a8 Day laborer, Parm laborer, ~
Laborer— C’éal mine, eto, Women at IiOme, who gre
engaged in the duties of the household oMy (not paid -
Housekeepers who receive a definite salary), may be ;
enterad as Housewife, Housework or At-home, and
children, not gainfully employed, as At school or Ai :
kome. Care should be taken to report speclﬁoa.lly

C e

the occupations of persons engaged in domestic. .

service for wages, ag Servant, Cook, Hougemaid, eto.
1t the oecupation hps been changed or giyven up on
account of the DISEASE CAUSING DEATH, state oueu-
pation at begmnmg of illness. If retirgd from bw
ness, that faet may®be indicated thus% %’amsr (re- -
tired, 6 yrs.) TFor persbns who. have gooaupn.t
whatever, write None. )
Statement of Cause of Deatf'x.j;Y ame,
“'-rthe DISEASE,CAUSING REATH (the pri a.ﬂ"ent
~with reSpeub‘to tlme!a.nﬁ eausatlon} ‘using always
xampl
Cerebrospinal fever {(the only definite sy’htﬁlym 18
-“Epidemio cerebrogpinal meningitis”}); Diphtheria
(avoid use of “Croup”); Typhoid feuer (never report-

L

Gs";

_ gin; “Caneer”

“Typhoid pneumonia’); Lober preumonia; Broncho-
preumonie (“Pnoumonia,” unqualified, is‘indefinite);
Tuberculosis of lungs, meninges, peritopeum, oto.,
Carcinoma, Sarcoma, ete.,of . , . . . . . .(oame ori-
i3 less deﬁmte avoid use of **Tumor’
for malignant neoplasma); Measles; Whoomng cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The.eontributory (seeonﬂary or in-
tercurrent) affeotion need not be stated upless im-

. poriant. Example Moasles (disease causing death),

‘under the head of “Contributory.”
‘tions on statement of cauge of death approved by

29 vdsk Branchapnaumoma (secondary), 10 ds.
Never raport Tere symptoms or terminal andxtmnl,
such aa “Asthemm" “Anemia" {merely s}ymptom-
a.tw) "'Atropﬁy » "Collapsa " “Coma,’’  “*Convul-
siong,” “Ifeblhty” (*Congénital,® “Sepile,” ete.),
“Dropsy,” “Exhaustion,” “Heart fa.:lure'" “Hem-~
orrhage,” “Inapition,” “Marasmus,’ “Old age,”
“Shock,’” *‘Uremia,"”, “Weﬁkness,” etc,, when a
definite disease can be ascertajned as tite cause.
Always qualify all diseases resulting from child-"
birth or miscarriage, as “PUERPERAL aepticemia,”
“PURRPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible 't determine definitely.
Examples: Accidental 'drdwning; siruck by rail-
wey train—aceident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide,
The nature of the injury, as)fracture of skull, and
oonsequences (e. g., sepsis, telanus), may be stated
(Recommenda-

Committee on Nomenolature of the American
Medical Assoemtlon) Rl

Nore.—Individusl oMéss may’add to above lst of undesir-
able terms and rofuse to.acceps certificates containing them.
Thus the form in use in Néw YorkeCity states: *Certifcates
will bo returneqd for additrénal lnformuuon which give any of
the following diseases, withoub explanation as the sole cause
of death: Abortion, callu.utis childbirth, convulsions, hemor-
rhage, gangrene, gastritiste sipelas, meningitis, miscarrisge,
nocrosis, peritonitjs, phlebitis, pyéh:ia. septicemla, tetanus.'*
But general adoption of the minln:um list suggoesied will work
vast improvement, and its scope @n be extended at a later
date, t o “
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