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Statement of Occupation.—Procise statement'of-
ocooupation is very impartaat; 8o that the relative:
healthfulness:of various: pursuits ean be known. - Tle-
quostion applies: to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the first line will bersufficiert, e. g., Farnier or
Planter, Physician, Composittr,” Archilect, .Lodomos-
tive engineer, Civil engineer, Stationary Jireman, eto.
But in many oeses, especially:in industrial employ-
riénts, 1t.is necessary to know (a) the kind of work’
afid also (b) the nature of: the-busitiegs or industry,
and therefore an additionalilinei# provided for thet
latter statomant; 1t should be usedionly ‘when needed..
As examples: (o) Spinner, (b‘; Chiton.mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)'Agomobz'ld fae-
tory: The material worked on. may. form:part. of: the:
_sooond stateinent. Never return *Laborer,” “Fore-
“‘mefl,” *“Maimger;” “Desaler,” eto., without more
presise epecification; as Day laborer, Farm laborer,
Labtrer— Coul mine, eto. Women.at home, who are
efigaged in the duties of the houai;]iti_ﬁ';only‘(not",pa.id
Housskeepera-why receive-a definite salary), inay be
entered as Housewife, Housework: ox At Rore;, and
.children, notigainfully emplbyed, as! At schoul or At
‘home. Care:shouldi ba taken: to report specifleally
.the oocupations of' persons engagegd o domestic
garvice for wages, ad Servant, Cook;. semaid; ete.
1t the ocoupation has been clisnged! or}given up on
account of fhe DISEABE.CAUBING DEATH; state occi-
pation at:beginning of flinéds.. If retired from busi-
ness, thatfaet sy be:indisated thus: Farmer (Fe-
tired, 8 yre.); For persohs who havé no osoupation
whatever, write None.

Statement of cause.of Death.—Name, first, -
the DISEmABE CAUSING pHaTg (the pHmary: affestion

with respect to time and causation,) using slways the
same accepted term foriths sameldisease: Examples:
Cerebrospinal fever -(the 6nly definite synonym ia
“Epidemis cerébrospinal meningltih'’); Diphtheria
(svoid useé of “Croup”); Typhoid fever (never report

“Typhoid pheitmonia'’); Lobar pneumonia; Broncho-
preutonic ("*Pneumotia,’ udqualified, is indafihite);
Tuberculogis of lungsy meninges, pertloneum,. ato.,
Careinoma, Sdrcothd; ete:, of'veense... . (Dame ori-
gin;Cancet” is less:dofinite; avoid'use of “Pumor”
for melignant neoplasme); Measiés Whooping dough;
Chronio valbulor héart disease; Clirénic interglitéal
nephritts, oto.. The contributory (sesondary or fn-
tersurrent) affootion need not be stated unless imi-
portant: Example: Medales (diseast oausing déath),
29 ds.; Bronchopneumonia. (séoondary), 10 di.
Never raport mere symptoma or ferminal conditions,
such as “Asthenis,” ‘“‘Anemis’ (merely symptom-
atie), “Atrophy,” Collapse,” “Cpma,” “Convul-
sions,” ‘‘Debility” (“Cd'ngepital,"' “Sknile,” ete.,)
“Dropsy,” ‘‘Exhaustibn,” “Heart failtire,!’ “Hem-
otrhage;”” “Inanition,” *“Mhrasmus,” “0ld age,’’
“Shook,” *‘Uremia,” ““Weakness,” eto., when &
definite disease onn be ascertained as the oéause.
Always: quality a)l diseases! regulting! from ehild-
birth or misearriage, &8 ““PUERPERAL. geplicemia,”
“PyUnRPERAL perflonitis,” eoto,  Btate caude for
which surgical dperation was: undertaken,. For
VIOLENT DEATHB-sb8t6 MEANS: OF INJUAT: and: quslify
89 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or' &8
probably; sueh, if fmpossible to determiné: definitely. -
Exgmplos: Atcidental drowning;. strick by ratls
way, train—atcident;; Revolber .wound daf head—
homicide; Poisoned by, carbolit deid--probably sudeide.
The naturel of the injur¥, as fracturerof skull, and
consequences (e. 8., sepsis, istonus) may’ be stated
under the Head of:“Contribitory.” (Racommenda~
tions on' stateinent of osuse: of! denth.approved by
Committee’ on Nomenslatire of -the ‘Ametiean
Medicali Asoolation.).

Norp.~Individual officts misy add tb above 157 of undesir-
able:ternid and refuse:to accopt certifdéatts- cuntalning them.
Thus theform In use in New Yorli Oltly htates:’ “Certidcates
wili be returned for sddittopal Informatisn.which give any of
the following disesses; without explanation;,as thd sole tause
of death: Abortion, gellulitie, childbirth;.convulsions, hermor-
rhage, gangrene, gastrltis, erysipelas, meaingltisl miscartiage,

necrosis, peritonitis, phlobitis) pyemiaj sopticomia, tetanus.”
But general adoption of the minimum List|stiggedtad willfworlk
vast. improvemens, arid it8 scops can be«ektenddd at aildter

date:

ADDITIONAL SPACE FOR FURTHAR STATOMENTS
B¥ FEYAIGIAN.




