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Statement of Occupéatjor.—Precise statemant of
occupsation is very important, g that the relative
healthfulness;of various pursuits ean be known. The
question applies to each aad evary person, irresipee-
tive of aga. For many odéupations a single word or
term on the first line will be sufBcient, e, g., Farmer or
Planter, Physician, Campousiler, Architecl, Logomos
tive engineer, Civil engineer, Statfonary fireman; ete.
But in many eases, especially in industrial employ-
ments, it-is necessary to know (s). the kind of work
azd also (b) the nature of the budiness or industry,
oud therefors ah additional line is provided for the
latter ataténent; It should bo used oaly when needed.
As examples; (a) Spinner, {(b) Cbiton mill; (a) Sales-

maf, (b) Gracery; (a) Foreman, (b) Awlomobile fac-

torg. The material worked on may form part of tho
sgpond statement. Never return **Laboret,” “Fore-
man,” “Maaager,” '‘Dealer,” eto., without more
pretise specifloation, as Ddy leborer, Farin laborer,
Laborer— Coal mine, ete. Women at home, who gre
engaged In the duties of the housghiold only (noé pdid
Housekespers who recelve a definite salary), may be
aritered as Housewife, Housework or Al home; pirnd
children, not gainfully emiployed, as; A¢ school or At
home. Care should bs taken to repord spoeifically
the ococupations of persdus .engaged In domestio
sorvice for wagds, ag Servand, Cook, Houzemaid; ote.
It the ocoupation has been charged or given up on
account of the DISEABH CAUSING DBATH; state 0odil-
pation at beginning of illaegs. 1f tetired from busi-
ness, that faet inay be Indicated thus: Farmer (re-
tired, 6 yre.} For persons whio have ng ocoupaticn
whatever, write Nohe. )

Statement of cause of Death.—Name, first,
the pIeBABE CcAUBING DEATH {tHe pHimary affetion
with respget to {ime and oausation,) using always the
same nooepted term for the same disosse. Exsmples:
Cerebroapinal fever (the only definite synonym is
“Epidemip cerebrospinal menlngitls”); Diphtheria
(avoid use of “Croup”); Typhoid feder (never report

“Typhoid pheimonia”); Lober premmonia; Brdncho-
pneumania (“*Pneumonia,” udqualified, s indefinita};
Tuberenlosis of lunps wmeninges, perifoneum,. etd.,
Caretnoma, Sarcoma, otd:, of........... (aame ori-
gin: "“Cancer’’ ia less definite; avold.-nuss of “Tumor”
for nmialignant neoplisms)) Medsles; Whooping éough;
Chfonic calvular hénrd diseese; Clirénic interstittal
nephrits, eta.. Thé contributory (secandary or in-
torcutrent) affeotipn nedd not bb statdd unleds im-
portant; BExample: Meddles (diseash causing death),
29 ds.; Bronchopneumonia. (secondsry), I0 ds.
Never report mera sympioma or terminal conditions,
such as “Asthenia,’” *‘Ahemia’” (merely symptom-
atie), “'Atrophy,” "“Collapze,” "“Coma,” *‘Cdnvul-
sions,” “Debility” (“Congenital,’” *“Bonile,” ato.)
“Dropay,” “BExhaustipn,” “Heart Ilalture,” ‘*Hem-
orrhage,” “Inanition,” *“Marsamuys,’ “Old age,”
“Shoek,” “Uromia," ‘““Weakness," eto., wHen a
definite disease can be ascertalned as the éause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL seplicdmia,”
“PUERPERAL periloniiis,"” eto. State oauge for
which surgical operation was, undertaken. For
YIOLENT DEATHS ptatc MDANS OF INJURY and quadifly
A8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or. 88
prabably sueh, if Impossible to dbtermine definitely.
Expmples: Accidentd! drowning; sirudk by rail-
way train—atcideni; Reoolver, wound of hdad—
homiéide; Polsdned by carbolic doid-—probubly suicide.
The nature of ths Injurg, se fracture of skullj dnd
consequences (e. ., sepais, letonus) miay be stated
under the Read of “Contributary.” (Rdcommenda-
tions on statement of cduse of death approved by
Commitieq ofi KNomenglatire of the American
Medical Aszoolatibn.)

Norn-~Individual ofices miay add th above Ls? of undestr-
able-term® and rofuse. to sccept certifcatos contalning them.
Thus the form In use in New York Oity stdtes: “Certificates
will be returned for iditional informstien whidh:glve any of
the following disehses; without explandtign, as tho selo cause
of death: Abortibn, éellulitis; childblrély; ctmvubsibns, htmor-
rhage, gringrens, gasteitis, erysipelas, rhailtigiti®, miscarriago,
necrosis, peritonitls, phlebitls; pyemia; sspticorbla, totanus.”
But general adoption of the minimum Ust enggegtad willlwork

vaet Improvamens, and its scope can be extended st & Liter

date.

ADDITIONAL EPACH FOA FURTHER STATEMENTS
BY PHYSIIAN.




