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Statement of Os:cupatmn.—Precnse af.atement. of
ocoupation is very- important g0 thag the relative
healthrulnéss of \n.nqpa pursuita can be known. The
question a.pplms to aa.oh and every person, irrespec-
tive of age. For many occupations a. smgle word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician; Compasztor, Architéct, Locomp- 4
tive L‘ngmeer, _szl Engmeer. Stationary F:reman. ato
But in many cases, especially in- mdustnal emplpy-
monta, it is Deoesspry to know (a) the kmd of work
and also (b) the nﬁt.ure of the bumneag’ or industey,
and therefore an a.dd:tlonal line is. provided for the
1atter statement; it should be used only when neaded.
As examples: (a} Smnner, (b) Coiton mill; (a) Sa-las-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ““Laborer,” *Fore-
man,” “Manager,”” *Dealer,’” éte., without more
precise specification, as Day taborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who aro
engaged in the dutics of the household only (not paid

I ousekeepers who reccive & definite salary), may be '

entorod as Ilousecwifs, Housework or At homs, and
children, not gainfully employed, ag At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
sarviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the PIBEASE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Fdrmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEARE caUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same aceepted term for the snme disease. Kxamples:
Cerebrospinal fever {the only definite synonym is
“Epidefnio cerebrospinal meningitis'); Daphtherm
(avoid use of “‘Croup”);- Typhoid fever (never raport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumenia,’’ unqualifiad, is indefinite);
Tubsrculosiz of lungs, meninges, peritoneum, eoto,,
Carcinoma, Sarcoma, eoto., of..........{name ori-
gin; “Cancer” is less dofinite; avold use of *“Tumor
tor malighant neoplasma); Meaales, Whooping cough;
Chronic valvular heart diseasre; Chronic inlerstilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
poartant. Exa.mple. ,Meaales {disease causing death),
29 da.; Branchoptfgumanta (secondary), 10 da.
Never report mere aympt,oms or terminal esonditions,
aguch as “Asthenia,” “*Anemia” (merely symptom-
-atie), “Atrophy,” “Collaple ” "Coma * “*Convul-
s;ons,” *Dability" (“Gongemtal " “Senile,"” ete.),
“*Dropsey,” *‘Exhaustion,” “Hea.rt Mailure,” “Hem-
“orrhage,” ‘‘Inanjjion," "Ma.rasmus " “0ld age,”
-“Shock,” *Utemia,” “Waaknesa." ete.,, when »
definite disease dan’ be aseertamed a8 the cause.
Always qualify’ tiﬁ diseases regulting from child-
birth or mlscarrm.ge.,as “Ptmnrnnu. septtccrrua,
“PUERPERAL pen!onma eto. State cause for
which surgical operntron wa.a undertaken. For
VIOLBNT DEATDS 8totq MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMIUIDAL, OT 68
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
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Tho nature of the injury, as fracture of skull, and- =

consequences (0. g., s¢psis, lelanus), may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the
Medieal Association.)

Nore.—Individual 6fices may add to above list of undoesir-
ablo terms and refuse to accept certificates.containing them.
Thus the form in use In New York Clty states: *‘ Certificates
will be returned for additfonal information which give any of

tho following diseases, without explanation, as tho eolo cauvse

of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhago, gangrene, gastritis, eryeipelas, menlngit.iﬁ. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,”
But general adoption of the minimum Ust suggostod will' work
vast Improvement, and its scope can be extended at. mlater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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