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Statement of Occupaﬂon.—Preolue atatemant of'
ocoupation Is very lmportant, so that the relative

healthfulness of various pursu.lta can be known, The

question applies to each and every perason, lrreupeo- N

tive of age. For many ocoupations a single word or’
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compoaitor. Architect, *Locomo-’
tive engineer, Civil engineer, Slationary firéman, eto..
But In many oases, aspeo!ally in industrial. employ—;-
ments, it Ia necessary to know (a) the kind of work
and also (b} the natire of. .the business or lndustry.;
~and therefore an a.dditlona.i line 1a provided for the
~ latter statement; It should be used only when needed.
As examplea: (a) Spinner, (b} Cotton mili; (a) Salss-
man, (b) Grocery; (a)- Foreman, (b) Automabils fac-
tory. The material workad on may form part of the
second atatement. Naver return ‘‘Laborer,” ' Fore-
man,” ‘“‘Manager,”" "Dealar. eto., without more
precise apeeifieation,” "Day laborer, Farm laborer,
Laborer— Coal-mine, et.o. Y Women at home, who are
engaged In the duties’ of the household only (not paid
Housekeepers who reqeive o deflnite salary), may ba
entered as -Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or Ai
hope. Care should be taken to report apecifloally
the ocoupations of persons epgaged In domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aocount of the DIBmASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from buul-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yrs.) .For persons who have no oooupa.tion .
whatever, write None.

Statement of cause of Death.—Name, first,,

h respeot fo time and causation), uslng always the'"
i ‘aooeptad torm for the same disease. Examples:
Cerabroapinal Jever {the only definite synonym ls
‘‘Epldemio- cerebrospinal meningitis); Diphtheria
(avold use of “*Croup”); Typhoid fever (never repors

he msmﬂn CAUSING DEATH {the primary affecMon ;—

“Typhold pneumonia’); Lobar pneumonia; Broncko-
pneumonia (“Preumonis,” unqualified, is indeflnite);
Tuberculosis -of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-

© aaxgln; “Cancer’ Ia leas definite; avoid use of “Tumor”
¢ for malignant neoplasma) Macsles; Whaooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephriiis, eto. The contributory (sesondary or in-
tercurrent) affectlon need not be stated unleas’lm-
portant. Example: Maas!ea (disease oausing death).
29 ds.; Bronchopneumoma (secondary), 10 ds~
Never report-mere symptoms or terminal aondltions,
such- aa 'Asthenia;” ‘Anemla” (merely symptom-
atio),’- "Atrophy " “Colla.pse " “Comsa,"” *Cogua
snons’.",, “Debllity" ("Congenltal * “Seanlle,” et.oI3
“ Dropsy;' "Exhaustlon," “Heart fa.ﬂure,")""H’en.L
orrhage,” “Inanition,”? ‘“‘Mardsmus;"” ufgld\nge "
*“8hoek,” *““Uremia,” “"Wea.knesa.""etc o —when n.,
definite disease can be n.aeertained as t.he oauee.
Alwaye quo,hfy all diseases result.mg trom ohild-
birth or misoarrlage, as “Pumﬁmnu, asp'hcemta
“Puznmnu.' peritonitis,” eto, L State - oauue “for
which surgical operation was, undertakén. . For
VIOLENT DEATHS a8iate MMANR OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if iImposslble to determine deflnitely.

-Examples: Accidental drowning, struck by rail-

wey lrein—accideni; Revolver wound of head==
homicide; Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, und-
consequences (e. ., sepsis, tetanus) may be statod
under the head of *Contributory.” (Raoommenda—
tiona on statement of cause of death approved by
Committee on Nomenolature of the Amerioa.n
Maedional Association.) LN
-
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Nora.—Individual offloes may add to above llat of undoesir-
able terms and refuse to accept certlficates contalning them..
Thus the form In use In New York Olty states: “Qortificates /
will bo returnod for additional Information which give any of-
the following diseases, without explonation,.as the sole caume
of death: Abortlon, collulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, maningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and 1t8 scope can bo extended at a later
date,

ADDITIONAL BPACE FOR PURTHHOR FTA'.I"!HEHTB
BY PHYBICIAN.



