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Statemént of’ pccupaﬂon.—Precme statement of
oocoupation, is varyjlmportant so that the relative
healthfulness.of various pursuits can be known, The:
question applies tg each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnier, Physician, Compamtor. Archiiect, Locomo-
tive engmeer. le engineer, Slationary firemen,, oto.
But in many oases; especially. in industrial employ-
ments, it.is necessary to know (u) the kind of work
and also (b) theinature of the. business or industry,
and. therefore an additional line.is provided for the
latter statament ‘{t should be used only when needed.
As exemples: (a) Spinner, (b) Colton mill; (a) Sales-
mawn, (b) Grocery, (a) Foreman, (b) Automebile.fac-
tory: The material worked on may form part of the
gecond statement. Never return ‘“Laborer,” “Fore::

man,"” ‘“Manager,” ‘“‘Dealer,” eto., without more ] ..
precise spacification,” as Day laborer, Farm laborer,.

Laborer——ﬂoal}éine, eto. Women at home, who are'
engaged i iy the duties of the household only (not paid- .
Houaekeepera w]io reeeive a definite ealary), may be"
entered a8 Houqewtfe. Hougework or At home, and”
children, not-gainfully employed, as. Af school or At

home. Care should be taken to report apecifically'-.

the ocoupations of persons engaged in domestie-
service for wages, as Servant, Cook, Housemaid; ew

If the ocsupation has been changed. or given up on.
account of the pIsEASE CcAvSING DEATH, state ccou-..

pation at beginning of fllness, If retired from busi- _

ness, thatifact may be.indioated thus: Farmer (re:
tired, 6 yrs.) For persons who ha.ve no ououpatlon
whatever, write None. « <
Statement of cause of Death. —Name, first, -
the DISEASB CAUBING DEATE (the,pnma.ry affection -
with respent to time and eausation), using always the.
same accepted term for the same disease. Examplel"‘
Cerebrospinal fever (the only definlte synonym §a™
“Epidemis aerebrospinal meningitis”}; Diphtheria~
(avold use of;*“Croup”); Typhoid fever (never report ~

—

“Tyrhoid pneumonia’); Lebar pneumonia; Broncho-
preumanic (*Pneumonis,” unqualified, s indefinite);
Tuberculoats of lungs, meninges, perilonoum, eto.,
Carcinoma, Sarcoma, eto., of........,.. (name ori-
gin; “Cancer’ is lass definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whoaping cough;
Chronie valoular heart discase; Chronic _’-l'n'lqratitial

-nephritis, ete. The contributory (senondary or in-

terourrent) effection need not be stated: unless im-
portant. Example: Measles (disoase ca,usiﬁg daath),
29 ds.; Bronchopneumonia (aacondary), ‘10 ds.
Never report. mers symptoms or terméinal condltions.
such as “‘Asthenia)” *“Anemia” (merely \symptom-

: atio), “Atrophy " "'Colln.pse " “Coma,’ *Convul-

sions,” “Debxhty"’("Congemta.l * “Benile,” eto.),

-- *Dropsy,” “Exhaustmn,". ,“Hea.rt fa.ilure,'.’ Y*Hem-
- orrhage,” “Inanition,” *“‘Mafasmus,” - “01d- age,”
. “Bhook,” “Uremia,” '‘Wdakness,” eto., when &

definite disease can be ascertained ns the ocause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as "PumnPERAL septicemis,'
“PURRPERAL periloniiis,” eto. Btate cause for
which surgical operation was undertaken.. ¥or
VIOLENT DEATHS state MBANS OP INJGRY and quallfy
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF B8
probably such, if impossible ta determina deﬁnitely.
Examples: Aceidentul drowning; siruck by reil-
way tratn—accident; Rwalvsz" wound -of head—
homicide; Poisoned by carbolic actd—-—prabably suicide.
The nature of the injury, as fracture. of skull; and
conseqiences (e. g., sepsis, lelanus) mMay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical: Association.)

.

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificatca contalntng them.
Thus the form In use in New York Olty statos: “Certificates
will be returned for additionad Information which give any of
the following disoases, without explanation, ag the solo,cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis; erysipelas, meningltis, miscarrioge,
nocrosis, peritonitls, phlebltis, pyemia, septicemia, tetanus.”
But goneral adoptton of the minimumelist suggested will work
vast improvsmant.. and Its soope ca.n be extended at & later
dnba.

* ADDITIONAL SPACE FOR FURTHRE STATDMENTS
BY PHYBICIAN, '



