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Statenient of Occupation.—Praciso statomerit of

> .

ocoupation is.very impottant, so thit the relative .

healthfulness of various pursdits cat be known. THe
question applies to each and every person, ifrespécs
tive of age. ! inyie -
erm on the first-line'will be sufficient, e: g, Farmér.ot

Planter, Physician,. Compdsilor, Avdhiteet, Locomos
tive engineer, Civil éfigineer, Stalionary fireman, etol.

But in many cases, especially in industrial employ-
fents, it is necessary to know (a) the kind of work
anid also (5) the nature of the busimess or industry,
4nd therofore an additional line is; provided for’ the
FatieF statements: it should be nsed:onty when needed.

Ag examples: (a) Spinner, (b) Cottow mill; (a) Sa(lésé'_ -

man; (b) Grocery; (a) Foreman, (b} Aulomobile Jac-
torg.- The material worked ¢6n mdy form' part of the
second statoment. Never return *Laborer,” “Fore-
man” “Manager,” *“Dealer;”’ eto., without more
procide specifieation, as Day laborer, Farm laborer,
Labirer— Coal mine, ete. Women at hofe, who'aré
éngsged in the duties of the household onfy (n6t patd
Housekeepérs who receive & definite salary), mag be
enfered ns Housewife, Housework or' At home, and
shildren, not gainfully employed, as At school of At
Rome. Care should be taken to report specifically
the ocecupétions of persons engaged ih domaestie
Service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has beex changed er given up o
account of the DISEASE OAUSING DEATH, state’ odeu=
pation at Beginning of illness: -If retired from bust
ness, that fact may be indicated thus: Farmer (ré-
tired, 8 yrs.) For persor® who have no oceupation
whatever, write None. ) .
Statement of cause of Death.—Name, first,
the DISEABR CAUSING DBATH {the primary affection
with respect to time and eausdtion;) uging always the

same accepted term for tlie sime disease. Efafaples: °

Cerebrospinial fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

For masiy secupations a single worl oF

vy

-

+ “Typhoid pnbtfmotffa';); Lobat pnewmaonia; Brohcho-
prcumomio (“Paeutonia,’  unqualified, id indefiriite);
Tuberculogis of Fungs, wicninges, peritdneim, etc.,
Cardinoma, Satcoma, ete., of .. -, .. ..+, (Fame ori-
gin; “Cancer” 13 less dofinite; 4vold ase 6f “Tuimor”
for mafignant neoplasms) i Measles; Whovping.cough;
Chrovie valoular Heart disease; Chfomic inleratitial
fheplirilis; otd. - The eontribufoty {secoridaryZor in-
tototirFont) afféotion ‘heed not be' sfated unless im-
portant. Example: Measles (didesse causing death);
29' df:; Bionchopnéumonia (secondary), 10 da
Nevarfrepo_rf mere syniptéms or términgt conditions;
such as *‘Asthenis,” ~*‘Arenin’ /{merely symptom-
atic), “‘Atrophy,” “Cellgpse,” *‘Comb,” ‘‘Convul-
sions,? “Debility” (“Congenital,’ “Senile,” éto.,)
“Dropay,” “Exhaustion,” “Heart failure,’” “Hom-
orthage,” “lnanition;” ‘"Marasrhus,” “0ld dge,”
¢Shock,” *‘Uremis,”” *'Wedkness,” et¢., whén &
definite disesse can 'be dscettaited as the cause.
Always quafify all diteases resilting from ehild-
birth or midearriage, 83 ‘'PUERPERAL seplicemia,”
“PukRPERAL perilonills,” ete. - State causé for
which surgical operation was undertaken. A For
VEOLENT DEATHS state. MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, .0 88
probubly suol, if impossible to determiitie}definitely.
Exawpled: Acvidéntal drowning; siruck by rail-
way-. frain—acdident; Ravoléer woutid of ‘hedd—
homicide; Poisoned by carbolic acid-—proliably uidide..
The nature of e injiry, ad fradtire of 'skull, and

. cénsequehce$ (4. g., sspsid, lelands} may' be atated
under the head of “Centribufory.” (Recommerida~ .
tons on statertent of catise of desth apptdved by
Committee on' Nomenchature eof the ~American
Medical Associgtion.)
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Nots.—individual oficed may add to above lst of undesic-
aBlo terms and refuse to ndeept certificated contaiiing tHem.
Mhus the férm in ude in New York City' détates? “Certlfichtes
will b retirned fof additional Informatforr which!give any of
tho followiig diseades, withbut expinnatfon; &9 the' sole cduse
of death: Abortios, esllulitis, childbirtl, convulstons, hethor-
rkage, gangrens, gastritis, erysipelas, medningitis, miscarriage,
necrosis, péritonitis, phlebitis, pyemia, sopticomid, tetanus.”
But general adoption of the' midimum sy suggested will work
vast improvement, and its scope cin bé extanded at a later
ddte, -

ADDITIONAL 8PACE FOR FURTHER STATRMENTS
BY PHYSICTAN.
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