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Statement of Occupation.—Préoisp statement of
ccoupstion is very important, so that the relative
henlthfulneas of variolie pursuits can beknown. The
question applies to eg_qh and every person, irrespec-
tive of age. For mﬂ:}g.ocoupationa o single word or
term on the first line will be sufficient, e.g., Farmer.or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil cng:igt_qer, Stationary fireman, eto.
But in many cases, esifecially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the naturg of the business or industry,
and therefore an addifional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colten 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,”” eto., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care shounld be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation haa been changed or given up on
account of the DIBBABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
iired, 8 yrs.) For persens who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasr cavsiNg peaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite aynonym s
“Epidemio cerebrosplnal meningitis’); Diphiheria
{avold use of “Croup’); Typhoid fever (never roport

- @

“Typhold pneumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of,* Tumeor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephrilis, ete. The contributory (secondiry or in-
terourrent) affestion need not be stated Qinless im-
portant. Exarypiﬁ:‘ﬂ'eams {dizease causi_&g death),
28 ds.; Broenchppneumonia (secondsry), 10 da.
Never report mere symptomgor termiral #bnditions,
such as ‘‘Asthepjs,” . *“*Anenfis? {rderdly #ymptom-

sions,” *Debility” (!Congdpital,” **
“Dropsy,”’ “Exh&’ustion,"{%eart fai

nile,” ete.}),
ze"n “Hem-
orrhage,” “Inanition,” asmus,”” §01d age,”
“8hock,"” “Uremia," “Wedknoss,” Bo.: when &
definite disease can be a,srfrmined ss the cause.
Always qualify all !Jiseases resulting from ohild-
birth or miscarriage, as *PUEBRPERAL ssplicemia,”
“PyUERPERAL peritonilis,’’ bto.  State Bause for
which surgjoal operation was undertalen. For
VIQOLENT DEATHS 8tate MEANS OF INJORY and gualify

‘atie}, “Atrophy,’? “Gollapsg,” “Co:%’;n_“(}onvul-

88 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, OF as

probably such, if impossible to detormine oly, =
Examples: Accidental drowning; siruck qilq,f
way train—accident; Revolver wound of d?
homicide; Poisoned by carbolic acid—probabl cide. -

The nature of the injury, as fracture of dkull, and
consequences (e. g., sepste, lelanus) may hffBtated
under the head of “Countributory.” (Reco nda-

tions on statement of cause of death approvad by .

Commitiee on
Medieal Association.}

Nore—Individual ofices may add to above st o deair-
able tarm» and refuse to accept certificates conta sthom,
Thus the form in use tn New York Olty states: *‘Ceftiflcates
will be returned for additlonal Information which givéfany of

the following dlseases, without explanation, as the so udo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastreitis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemla, sopticomia, tetanus.””
But general adoption of the minlmum list sugges work
vast Improvement, and itda scope can be extended A later
date. ‘ff -
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