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SBtatement of Occupation. —Brecise statement of

-‘posupation is very inmiportant, ao that the relative

healthfulhess of various pursuits ean be known. The
question applies to each and every person, irresped-
tive of age. For many oecoupatiens a siogle word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physicion, Composilor, Architect, locomo-
tive Engineér, Civil Engineer, Stalionary Fireman,
eto, DBul it many eases, espeocially in industrial er-

ployments, it s necessary t¢ know (a) the kind of

work and also (b) the nature of the business or in-
dustry, and therefore an additibnal line is provided
Por the ldttér statements; it should be used only when
Redded. As examples: (a) Spinner, (b) Colion mill,
{a) Saleaman, (b) Grocery. (a) Foreman, (b) Aiito-
mobile factdry. The material worked on may form

part of the second statement. Never return

“Laborédr,” ‘“‘Foreman,” “Manager,” “Dasaler,’’ eto.,
without mdre precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
Yome, who are engaged in the duties of the hotise-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care ghould
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. T1f the vooupation
has been changed or given up on account of the
DISEASE CAUGSING DEATH, state ocoupation at be-
ginning of illness. It retirgd from business, that
taot may be indicated thus: Faermer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, Writo None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and eéausation)}, using always the

-same acdepted term for the same disease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemic odrebrospinal meningitis'’); Diphtheria
J{avoid use of “Croup’); Typhoeid fever (fiever report

“Typhoid pneumonia®); Labar prewmonia; Hroncho-
préumonia (“ Pneamonia,” unyuafified, isindsfinite);
Tuberculotis of lungs, menifiges, periloheiin, &to.,
Careinoma, Sarcoma, dte., 6f ——————— (#idme orl-
gh; “Clnoer” id lesa dﬁﬁmte‘ avaid dse 6f “Tumor”
ter malignant neoplasiit); Méaslés, Whooping cough,
Chromic valtiular hearl diseass; Chironid inlerstitial
naphritis, ete. The conttibutory (adeondary or in-
tarcuerent) affeation need nét be sidted unless im-
portant. Example: Muasles (disbhse causing death},
29 ds.; Bronchepneumonia (sadondary), 10 ds. Never
report mere symptoms or tefminhl conditions, such
as “Asthenia,” ‘“Anemias” (mei'ely symptomatio),
“Atrophy,” “Collapse;,” “Coma,” "“Canvulsions,”
“Debility" (“Congamtﬁl ' “‘Benild,”’ eto.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *'In-
anition,” “Marasmus,’ "0Old age,' ‘‘Shock,” "Ure-
mia,” *Weakness,” etc., whon a defitite disease can
be ascertained as the cause. Always qualify ali
diseages resulting from childbirth or miscarkiage, as
“PyrERPERAL seplizemia,’’ ‘‘PUERPERAL perilonilia,”
aotu, State cause for which surgioal operation Was
undertaken. For vioLENT prATHs staté MEANE OF
inJory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, ot 63 probably sush, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbahc acid-—prob=
ably suicide. The nature of the injury, as freeture
of skull, and consequences (e. g., sepais, tatanua),
niay be stated under the head bf ‘‘Contributory.”
{Recommendatibns on statement of cause of death
approved by Cominitiee on Nomendlature of the
Amerieant Meodieal Association.)

Norn.—Individual officos may add to above list of unde-
strable terms and refuse to aceept certiflcates pontaining them.
Thita the form in use in New York City statds; ‘Certificates
will be returned for additfonal information which give any of
the following disefses, without explanation, d4s tho sole causo
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
riage, gangrene, gastritis, erysipelas, meningits, mlscarria.ge
necrodls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.'
But general adoption of the minlmum iisb suﬁgeated wiii work
vast improvement, and its scope can bo exterded at & later
date.

ADDITIGNAL BPACR FOR FURTHER srifhuexts
BY FRTYSICIAN.




