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Statement of Occupation.—Precise statement of-"
occupation is very, important, so._t.ha.t A relativet
healthfulness of various pursuits can be known., The
question applies to’esch and every peradiijtirreapee-
tive of age. <For many occupations a smg.lg word or
term on the #st line will be sufficignt, e. gl
Planter, Physzman, Composilor, A¥chilect,
tive Engineer, waz”L‘ngmeer. Stahtma(ﬂl

4t

Lacoma-
“ireman,

ete. Butin many cases, especially in in ’Jﬂl om-
ot PN

ployments, it is necass‘.sry to knov (a)} Qﬂ of

work and also (bf‘ the nature of t.hd budnpss o m~ i

dustry, and therefore an additional-line lsrproﬁded
for the latter s statément; it should bg used dnly when
needed. As examplos (a) Spmner,{ (b} Catlon wmill,
(a) Salesman, (b) Grocery, (a) Foreman, (bY Automo-
bile factory.” -The, ma.terla,l “worked on may form 7
part of thed seco;rd statement.¥ Nover r&turu
“Laborer,"” ‘..li“oreman.” “Manager." “Dealer,"" te.,

without mafe! pre'clse specification, as Day Iaﬁ-rer,
Farm laborer QLabore Coal mine, ote. Womon at
home, who are engiged in the duties of the house-
hold only (not poid Housekespers who roceive, o
definite salary), ‘'may be entered as Housewife,
Housework orZAt".h'ome, and children, not gainfully
employed, as)A¢ wchool or Al home. Care should
be taken to rFepoyt specifically the ocecupations of

. . hoad
persons engaged/in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the oceupation .
has been changed or given up on account of the
DISEABE CAUSING DEATH, state Occupa,tion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: [Farmer (retired, 6
yrs.) For persons who have no occupa,t.lon what-"
ever, write None.

Statement of Cause of Death. ——Nmne. Airst, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is .
“Hpidemic cerebrospinal meningitis); Diphtheria
{avoid use of ““Croup”); Typheid fever (nover ropovt

armer oF 1

~
oL “Atrophy,’!_KCollipse,” ‘‘Coma,”
! “Deblllty"(”-Congomml "“Semle, et‘?l “ ropsy,

g

“Typhoid pnoumonia); Lobar pneumeonia, Broncho-
preumonia {* Poneumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is leéss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chrgwie inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nced not be stated unlass im-
portant. Example: Measles (dlseasepa@mg death),
29 ds.; Bronchopneumgnia (secondary)‘ll,() di. Nover
report mere symptofs or terminal co,ngztxons, guch
ag “‘Asthenia,”” ‘‘Anemia” (merely syinpipmatic),
**Cqgnvtlsions,”
- “Exhn.ustmnx”\“ﬂ’ea.rt. failurg;” “HemorrKife,” *“In-
anition,” ”Marnsmus,“_"OId'age "o E)cl!’” “Ure-
5 mia,” “Weakness_;‘ ete., wharda definite rdfs'én.se can
! be ascertaingdl aé *t.h@eause"v% ays\,quuhfy all
) diseases resulting flom clulcu.virt pr mlsﬂ;arrmge, as
“PORRPERAL septmemm ""“P-nEnPERAL ):erttomt:s,
ote. State cause for which zﬂxrg:ca.l operayon was
undertaken. For VIOLENT DEATHS state KIEANB OF
iNJURY and qunlifs'f a3 KUCIBENTAL, SUICIDAL, OF
NOMICIDAL, Or a8 probably sucﬁ'. if impossible to de-
termino definitely. Examples:  Accidantal drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fractiroe
of skull, and consequencos (o. g., sepsiy,; telanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause df dedth’
approved by Committes on Nomenclaturd/ of tha
American Medical Assocm.tlon ) -7
' .
Norg.—Individual officos may add to abovo list of-undedir-
able terms and refuso to accopt cdrtificates contaitiing them.
Thus tho form in uso in' New York Qity states: “Cartifica
will bo returnod for additionat information which give any o
tho fullowing diseases, without oxplanation, as tho sclo cause
of deathk: Abortion, celtulitis, childbirth, convulsions, hemor-
rhoge, gangreno, gastritis, erysipelas, moningitis, misearringo;
. necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus..*
But general adoption of the minfipnm st suggested will worls

vast mprovement, and its scopo ¢can bo extended at a ldter
dateo, X
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