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Statement of Occupahtm.—Preeise aba,bemant of
oocupation i3 very importamt, so that the relative
healthfulness of various pureu:ta oan be knpwn. The
question applies to each and every person, irrespec-
tivo of age. For many ocoupations a smgle word or
term on the first line will be sufﬂoient e.g., Farmer or
Planter, Physician, Compositor, Archucct Locomao-
tive engineer, Civil engineer, Slatianary fzrcman, efo.
But in many oases, especlally 4n industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business wor industry,
and ‘therefore an additional line e provided for the
latter statement; it should be used ©only when needed.
As examples: (a) Spa.nner. (b) Cottoen mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Avjomobile fac-
tory. The material worked on may form part of the
second gtatement. Never rpturn “Laborer,” “Fore-
man,”" “Manager,” “Dealar." eto., without more
precise specifiesation, as Day labarer, Farm laborer,
Laborer—Coal mine, ete. Women at homse, who are

engdged in the duties of the houséhold only (npt paid
Housekeepers who receive a definite sa.lary), ma.y be
entored as Housewife, Housework or Ai home, and
children, not gainfully employed a8 Al.echaodl or Al
kome. Care should be taken to report. specificaily
the oococupations of peraonu ang&ged in domestic
service for wages, as Servant Cook, Housomatd eto.
If the occupation has been ohanged or given up on
acoount of the pIBEASE CAUBING DEATH, state ocou-
pation at beginning of Mness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, € yra.) For persons who have no occupation
whatever, write Nona.

Statement of cause of Déath. —Namea, firat,
the pisess® cavusiNg pmatH (the primary affestion
with respeet to time and ea.uqa.tion) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite éyronym fs
“Epidemis ocerebrospinal meningitis''); Diphiheria
{avoid use of “Croup”); Typhoid ferer (nover report

PN

“Typhoid pneumom.l&") Lobar. pneumoma, Broncho-

ipnaumama (“Pneumonm," unqualifted, s indefinite);

Tuberculosis of lungs, meninges, periioneum, oto.,

" Carcinoma, Sarcoma, ete., of .......... (name oti-

gin; “*Cancer™ is lesa definite; avoid use of *Tumor”
for malignant neoplasms) Maasles; Whooping eough;
Chronic valvular heont disease; Chronic infersiiticl
nephritis, oto. The ocontributory (sseondary or in-
teronrrent) affection need not be stated unless im-
portant, Fxample: Measles (disense causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Naver report mere symptoms or terminal oonditions,
such as “‘Asthenia,” **Anemia” (merely symptom-
a.tic). *“Atrophy,” “Collapse,” “Coma,” “Convul-
stons,” *Debility” (“Congenital,” *Senils,” eoto. )
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhege,” “Inanition,” “Marasmus,” “Old age,"
“Bhock,” *Uremia,” *‘Weakness,” etc., when s
definite disease can be ascertained ss the ocauge.
Always qualify ell diseases resulting from ohild-
birth or misoarriage, as “PusrPERaL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJORY and qualify
B3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Agcidental drowning; etruck by rail-
gy train—aceident; Resolver wound of head—
homicide; Poteoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.)

. Nore,—Individual officor may add to above llgt of undesir-
&ble terms and refuse .to sccept cortificates contalning them.
Thus the form In use in New York Qity states: *“Certificates
will be returned for additlonal information which give any of
the followlng dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor=-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phisbitis, pyemin, sopticomla, tetanus.'
But general adoption of the minimum list suggestod will weork
vast lmprovement, and Its scope can be extended at a later
data.

ADDITIONAL SPACR FOR FURTHEE STATEMENTS
BY PHYBIQIAN,




