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Staténtént of Odcupation.—Pretise statément of
occupatigl ‘I8 very important, so that theé relative
healthfulness. of varieus pursuits can be known. The
question apphes to each and eévary person, irrespoe-
tive of agha. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil ‘sngineer, Stutionary fireman, eto.
Bat in many csses; especially in industrial employ-
meénts, it is mecsssary to know (a) the kind of work
and also (b) the natare of the busitess or induatry,
snd therefore as additfonal line fs provided for {le
lattor statbment; it should bé used 6nly when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Saleb-
maf, (b) Gracery; (a) Foreman, (b)) Aulomobils fac-
torg. 'The matdrial worked on may form part of the
saeend statement, Never return *'Laborer,” *Fore-
man,” ‘‘Managoer,” ‘“Dealst,” ete., without more
preeise specification, as Day laborer, Farm laborer,
Laboerer— C )ﬂal mine, ete. Women at home, who are.
engaged Tn the duties of the household only*(not paid }
Houaekeep&m who recetve a defidits salary), may ! be
entered a,afflouaewzj‘e, Hougework or Al home, and
children, not gainfully employed, as At schodl or Al -
home. Caré should be taken to report speeifically *
the occupations of parsons engaged in domestio !
servioce for wages, as Servani, Cobk, Housemaid; eto.*
It the ocoupation has been ehanged or givém dp on -
account of the PIBEASE CAUBING DEATH, sfate occu-
pation at beginning of fltness. If retired from busi-
ness, that fast may be indieated thua. Farmer (re- *
tired, 6 yri.) For persons who have no oecupation -
whataver, write None. b

Statemnent of causé of Deéath.—Name, first,
the pIspAge tAwsiNa pmATH (the primary affestion
with respegt to time and causation), using slways the
same accepied term for the same disaase. Examples:
Cerebrospinal fever (the only definite aynonym fs
“Ep:demgu persbrospinal meningitls”); Diphtheria

-t

“Tyrhoid pneumonta’); Lobar pheumotia; Bréncho-
pneumenia (“Freumonia,” uagualifed, le indefinite);
Tuberculosis of lunpa, meninged, peritlondum, etod.,
Carcinoma, Sercome, oté., of. ..iiouun.. {nsnie orl-
gin; “Caneer'’’ is léss definite; avoid higé of “Tidmor™
for malipnant noeplasis); Measles; Whoopiglg dough;
Chroniv valvular heor! disadse; Chronic iniersicital
nephritis, ese. The contributory (se¢dndary or in-
térourrent) affeotion need not be etatdd unleds im-
portant. Example: Medsles (disease eausing death),
29 ds.; Bronchopneﬁmonza (secondary), 10 ds.
Never report mere symptoms or terminil conditions,
gsach as *‘Asthenia,’” *‘Ahemia’’ (nierely gympbptom-
atlo), "Atrophy,"r"CoI}kgse” "Goml.," “Convul-
stons,” “Debility” (“Congenital,” “*Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,”. “Heart failure,” *Hem-
orrhage,” “Inanition,”. “Marasmus,” *“Old age,”
“Bhook,” “Uremis,” "“Weakness,” eto., when a
dpfinite disense can be nscerf§ined the oausa.

+Always qualify sll diseases pésulting from echild-

birth or miscarriage, as “PURRPERAL seplicdmia,”
“PUERPERAL perdlonitis,” eofo.. Btate cause for
which surgical operation was undertaken. Fat
VIOLERE DEATHE stite MBANS OF INFURY and quslify
88 ACCIDENTAL, SUICIDAL, Of HOMIZIDAL, Of &8
probably sdeh, if tmpossible to determiné definftaly.
Examples: Aécidentttl drowning; sirick by rail-
way train—aceident; Revolver womwnd of hedd—
homicide; Poisoned by carbolic aeid—prabably suicide.
The nature of 'thé injury, as fracture of tkull, and
consequendes (e, g., sepsis, lelarius) 1éay be sated
nnder the head of ‘‘Conftibitory.” (Recémmenda-
tions on staterhert of cauge of death approved by
Committee on Nomenelatnre of the Ametiuan
Medical Assootation.) ‘
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Nore.—Individual ofices m;y add to abdve 1lds of ugxidea!n-

able terma and refuss to accept certifitates contalning them.
Thus the form in use In New York Citiy Btates: *!Certificates

. will be returned for additional information which give any of

the following diseases, without explandtidn, as fko sole eause
of death: Abortion, cellulltis; childbiréh; eonvulsions, hemor-
rhage, gangrene, gastsitis, erynipelas, medningitid, miscarriage,
necrosis, peritonitis, phlebitls; pyemia; sejiticerita, tetanus.'
But general adoptdon of the minimum Hst suggedtdd will work
vast lmprovement, and its scope can be edtended at a Ister
date:

ADDITIONAL BPACH FOR FURTHHR sTATEMENTS
BY PHYBICIAN,

(avold use’ of “Croup”); Typhoid fever (never report
H




