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Statepient of Occupation.—Precise statoment of
ocoupation is very imperignt, so that the relative
healthfulness of various pyrsuits.can be kpown. The
question applies to each angd every person, irrespec-
tive of age. For many oocupations a single word or
term on the firat lire will be sufficjent, e. g., Farmer or

Planter, Physician, Compogiler, Archileci, Logomor _ -
tive engineer, Csvil engineer, Stalionary fireman, ote.;

But in many csses, especislly in jndustrial employ-
ments, It s necpssary to knpw (a) she kind of work
spd also £b) the nature of the busipess or industry,
wnd therdore an additional line ip provided for the
Iptter statement; it should he used.only when needed.
Asexamples: (a) Spinner, (b) Gotion mill; (a) Felve-
magp, (b) Grocery; (a) Foreman, (b) Automodils fge-
tary. The material worked on may form part of the
secqnd stgtement. Never return *Laborer,” “Fore-
man,” “Mpnsger,” “Dealgr,” elg., without more
pragise epecification, as Dqy laporer, Farm loborer,
Ldhvrer— Coal mine, ete. Women at home, who are
epgaged in the dutias of the hougehold anly (nog ngid
H ousekeepers who recdive a defipite salary), mpy be
entered ag Houaewife, Hovsewark or At home, spd
children, pot gainfully employed, ag A# achool or At
homs. Cpre should be talen to report speciffcally
the ocoupations of persons -epgaged in domestio
service for wages, as Servgnt, Cook, Housemeid, afe.
It the oooupation has heer chanpged or givep yp on
acoount @f £he DISEASP .CAUBING DEATE, glate oogu-
pation nf beginping of illgegs. {If retired from busi-
ness, that fact imay be dndjoated thus: Farmer (re-
fired, @ yra) Tor persons -who have np cocoupation
whatever, write None.

Statqment of cayse of ‘Death.—Name, first,
the pIsmABR caUsiNG pEATE :{the primpry affgetion
with respgot-to $ime and caysation,) melng always the
same socepted term for 4hesame dispase. Examples:
Cerebrospingl fever (the oply definite synonym is
“Epidemje pepebrospinal meningite”); Diphiheria

(avoid use of '‘Croyp™); {I‘ﬂphaid fever (never report

“Typhoid pnaumania”); Lobar pneumonia; Brpncho-
preumonia (“‘Pneymonia,” unquglified, is indeflnite);
Tuberculagis of lpngs, meninges, peritoneum, eto,
Larcinomg, Sarcome, ote., of...........(name ori-
gin; “Cancqr’ isjess defigite; ayaid ugp of “Tymor”
for renlignant naoplasms); Measles; Whooping pough;
Cheogie palmgar heart discgee; Chromic interstitial
nephritds, eto. The contributpry {seoendary or in-
terpurrent) effection peed npt he stated unleps im-
portant. Example: Megsles (dispase caunsing death),
85 ds.; Bromchopneumonis (seopudary), 10 da.
Never report mere sympioms or teraninal condjtions,
such ag "“Asthenis,” *“Anemia” (merqly symptom-
atic), “Atrophy,” “Collapsp,” "“‘Co .':} “Copnvul-
sions,” “Debility”" (*Cengenital,” fmnlle," eto.,)
“Rropsy,” *Exhgustion,’ *Heart fallure,” “Hem-
affhage,” “Inanition,” ‘‘Marasmus,” O age,”
“Shook,” “Uremia,” “Wegkness,” eto., when a
definite disease gan ‘be asaertsined ss the oause.
Always qualify all disesses repulting from ehild-
birth or miscarringe, as “PuEgpPRmAY septicgmic,”
“PGERPERAL perstonilis,”” oto.  Btage ocauge for
which eurgical oppemation was undertaken. For
VIOLENT DEATES state MIANS oF INFORY ond qualily
£#8 ACCIDENTAL, BUICIDAL, OF HOMMCLDAL, OF 88
prahably snch, if d4mposaible to defermgna’ definjtély. '
Exqmples: Accidental drowning; strugk by rail-
way trgin—agcident; Revelver wosnd of hepd—

Jhomicide; Poisonag by carbolic acid—prolably suicide.

The nature of the Igjury, as fracture af wkull, and

consequenaes {e. B., sepsis, felopup) may be gtated

under the head of “Contributery.” (Recommpnda-

tions on statement of cpuse of dpath approved by

Committep op MNomenplature af the Amgrican

Medica] Assodlatfon.)

Nore.~Individual,offiges may add o above jisp of undesir-
jable tergs and refuse to accept certificates opntalning jthem.
*Thus the.form in use In New “York Oipy -states: +Certlficates
will bo returned for additiongl informgtion which give any of
ithe following disgased, without explanption, as the sols,cause
of death: Abortion,cellulitls, childbirgh, convulsions, hemors
rhage, ggngreno, gastritls, erysipelas, mopingitly, miscarriage,
meczosis, ;peritonifls, phlebitls, premis, septicomlp, totapus.”
But genepal adopplon of the mintmum s} suggegped will work
-vast Improvement, spd ite sgope can;be gxtendlod at o dator
date.

ADDITIONAL 6PAGR FOR FURTHER SRATERENTS
BY FHYSIgIAN.



