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Statement of Occupgtiop.—Prpcise gtatement of
oceupation ig very impartapt, sg that the relative,
healthfulngss, of varipus pursuits can be knpown. TPhe
question applies to each an(g every perspn, irreppep-
tive of agg. For many ocooypations a sipgle word or
term on the first line wilj be gpfileient, e. §., Farmer or
Planter, Physician, Campositor, Aychitpet, Logome-,
tive engineer, Civil engineer, Staljongry [ireman, etp.
Byt fn many cages, especially In Industrial employ-
ments, It {s neogesary to know (g), the kind of work
aid also (b) tha naturg of thq buaipess or Indystry,
aild therefore ap additional line iy provided for the
lq_gﬁgr statpment; It should be used only when nepded,
As examples; () Spinper, (b) Colion mill; (a) Sales-
man, (&) iGrqccry; (@) Foreman, (b) Aulomebile fac-
torg, The material worked on may form part of the
roognd stytement. Never return *“Laborer,” *Fore-
men,” “quaqer," “Dealer,” otg, without more
procise specifieation, ag Daqy laborer, Farm lahorgr,
Labyrer— Cogl mine, eto. Women a$ homg, who are
Qgg&ged in the duties of the housphold oply (not, p:gjd
Housekeeperq who reoeive & definite aalary), may be
qntered ag Housewifs, Hougework ar At home, apd
children, not. gainfully employed, a8, At schogl or At

home. Cgre should be taken to report spepifieally -

the occupations of persong engaged in domestio
service for wages, aq Servant, Copk, Hoysemaid, eto.
If the ocoupation hgs bean clisnged or glven yp on
socount of the biseasy cgum;igq DEATH, Afate ooqu-
pation at beginping of illuegs. It retired from busi-
ness, thati fapt may be indigated thys: Farmer (re-
tired, 6 yqa.). For fjergons who have ng ocoupation
whatever, wx'-ite Noge.

Statement of cause of Death.—Name, first,
the pIBEASE cAUSING PPATR (the primgry affeption
with reapgot to time and caysatian,) using always the
gams acoqptaed term for the same disgase, Examples:
Cerebrosping} fever (tha oply definite synonym is
“Epidemip gepebrogpinal meningitis”); Diphtheria
(avoid use of “Croup”); Fyphoigd feser (neyer report

“Typhoid pnenmopia''); Lobar ppeumonia; Broncho-
pneumonia (“Pneymenia,” ugqualifipd, is indefipite);
Tuberculogis of lyngs, meninges, perilonqum,. oto.,
Carcingmg, Sgrcama, ote., of........... (namp ori-
gin}"Cancer” is lops dpfipita; ayojd usg of “TFymor"
for maliguagt negnlesms); Meaalps; Whooping ough;
Chronic gelpulor hegr dicenes; Chronjc intersiitial
nephritfs, eto. The, consribytery (segondary or in-
terqurrent) affectipn nead not bp statqd unlegs im-
pprtant, Example: Meqsles (dizgage capsing dpath),
29 ds.; Bronchopneymgnia (spoondary), 10 ds.
Never roport merq symptoms or terminpl econditions,
spch as “Agthenls,” *Anemia” (merely symptom-
a&io), “Atrophy'" llcouppg?.u uc_.om"n “anvu!-
sions,” “Debility” (‘*Cengenital,’" *Benile,” eto.))
“Dropsy,” “BExhaustipn,” *“Heart fallpre,” “Hem-
orrha.ge," I!Inamyion!u "Mp-l'aqmuﬁ."' u01d age,"
“Shook,” “Uremls,” ‘‘Wenknegs,” ete., when a
definite dispage esn be ascprtained ss the causp.
Always quplify all diseases regulting, frqm child-
birth or miscarripge, as *PUERPERAL septicqmic,'™
“PUEREERAL perflonifis,” ato.  Btaje cauge fop
which surgical gqperption was undgrtaken. For
VIOLENT DEATHS Atate MEANG 0P INEGAT and qualily
88 ACCIDENTAL, SUICIDAL, O HOMIGIDAL, or a8
prabably syeh, if impessible to dpterming. definitaly.
Examplea: Accidental drowning; sirugh by rail-
way irgin—ageidant; Revolver woynd of hegd—
homicide; Poispned by carbolip agig—mprobably sujcide.
The nature, of thg injury, ag tracture of skull, and
congequences (e. g., sepgss, leianug)- AY, be stated
under the head of “Contributeyy.” (Reecommenda-
tions on statement of oguse of depgh approved by
Committes on Nomenglature . of . the  Amerlcan
Medioal, Assocjatipn.)

Nore.-Individual offices may dd to abovy s of undesir-
abla termg and rqfun?nm accept certificate confaiaing them.
Thup the form In use fn New York Olty statos:, “Oertigcatos
will be returned for additiona} Information, whigh give gny of
the following without explanation,, ad the solo cause
of death:  Abortipn, eellulitis, childbirgh, convujsions, hpmor-
rhage. gapgrene, gastritis, erygipelas, meningitly, miscaryiage,
necroals, peritonitis, phlabltis, pysmin, sopficerpis. tetanps.”
But general adoption of the mintmum link suggegted willjwork
vast improvement, agd 1t8 2cppe can by exten ed at o, lator
date,

ADDITIONAL APACE FOR FUITHRR BTATEY BNTS
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