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Statement of Occupatnon.—-—Preemo stu.tement. of
occilpation is very important, so _L};_n.t the relative
hoalthfulnoss of various pursuits can be known. ' The
question applies to,eaeh and every person, irrespgoe-
tive of age. For'T many occupations a gingle word or
term on the first line will ba gufficient, e. g., Farmer or
"Planter, Physician, Composztor. "Architect, Locomo-
tive engineer, Civil engineer, Statmnary flreman, ete.
But in many eases; espeecially in mdustrla.l em,ploy-
menta, it {8 necessary to know (a) t.hé ¥ind of: work

and slso (b) the nature of the business or mduat.ry.‘

and therefore an a.ddltlonal line ia pi'()v;ded for the
latter statement; 1b should be used only when needed,
© As examplos: 3{a) Spmner. (8) Cotton mill; (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-

‘tory. The material worked on may form part of the -

‘second statement. Never return ‘‘Laborer,” *‘Fore-
man,” *“*Manager,”  “Dealer,” ete., without more

.precise apemﬁcahon. as Day laborer, Farm laborer,

- Laborer— Coal mma. eto. Women at home, who are
engaged in tha duties of tho houschold ‘only (not paid
Housekeepers who receive a daﬁmte salary); may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to- report specifically
the oceupations of perdens engaged in domestio
service for wages, as Sérvanl, Cook, Hoéusemaid, ete.
If the oeeupation.has been changed or given up on
account of the DISEABR CAUBING DEATH,state oceu-
pation at beginning of illndss.

whatever, write None.

Statement of cause of Death -Name, firat,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and cansation), using al¥ways the
same socepted term for the same disease. Fixamples:
Cerebrospinal fever (the only definite synonym is

“Epidemio oerebrospinal meningitis”); Diphitheria
(avoid use of “Croup’); Typheid fever (nover report

If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-,
tired, 6 yrs.) For persons who have no oaenpat.lon_

+

“Typhoid pneumonia’); Lobar pneumonia; Bjranchn-
-preumonia (" Pneumonia,” unqaalified, is indéfinite);
Tuberculodiz of lungs, meninges, periloncum, ete.,

" Carcinoma, Sarcoma, ote., of ... ...... .. {namae ori-

gin; “Cancer"” is less definite; aveid use of “Tumor”
for malignant neoplasms)} Measles; Whooping cough;
Chronic valyular heart disease; Chranic’ interstitial
nephritis, ete. The- contributory (sacondary or in-
tercurrent) aﬁect.lon need not ‘be stated  unless’ im-
portant. Example:” Measles (dlscase eausing don.th),
29 ds.; Brunchopneumama (secondary), 10 ds.
Never report: xnem Symptoms or terminal eonditions,
sitch a8 “Asthem "‘/“Anamm (merely symptom-

« atie), “Atrophy' ” 'Collapse,” "“Coma,” “Convul-
" siogs,” “Debzllty}"\:(“Congemta.l " “Semle " etel),
. “'Dropay,” ‘‘Exhaustion,}” “Heart failure,” “Hem-

" orrhage,”

+

“Inainition,” “Marasmus,” “0l age,”
“Shock,"” "Urre.m_ia," "Wéakness," oto., when a
definite disense oan be ascertained, as the cause.
Always qualify all disoages rosulting from ehlld-
hirth or mlscarrmg'e, as "Pnnnr‘nnu. seplicemia,”

“PUERPENAL perildnitis,’’ eto. State eause for
which surgical operation was undertakon. Kor

- VIOLENT DBATHS state MEANS OF INJ URY and qualily

AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drownmg, slruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences ‘(e. ., sepsis, lelgnus) may be. stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by

Committee on Nomeneclature of the American’

»

Medical Association.) o
Nors—Indlvidual offices may add to above lst of undedir-
able torm# and rofuse to accept cortificates contalning them.
Thus the form in use in Now York Qity states: “Cortificates
will bo returned for additional Information which give any of
the following diseasea, without. explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, .convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misca.rrlnge.
necrosia, perltonitis, phlebitis, pyomia, sspblcamta totanus.’
But general adoptlon of the minimum list muggested will work
vast Improvoment, and its scope can be Mtendea at a later
data. .

ADDITIONAL BPACE FOR I‘U’BTHER BTATEMENTB
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