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Statement of Occupgtion.—Pzecise statementg of
ocooupation 1§ very Impertant; sg that the relptive:
healthfulngss, of various pursuits egn be known. The
question applies to gach spd every peraon, irreppep-
tive of agg. For many oceypations a single word or
term on the first line will bg apfffoient, e. g., Farmer or
Planter, Physician, Componritor, Avchitect, Logomo-
tive engineer, Civil engineer, Sialjonary fireman, ete.
But in many cases, especially. in industrial employ-
ments, it ia necessary to know (g} the kind of work
gid aleo (b) the nature off the. business or indysiry,
and therafore an additionsl line,is provided for tlia;
lajter statement; it should be used:only when nepdegd.
As oxampless (a) Spinner, (b) Cbiton mill; (a) Salgs-
mamn, (b) Gracery; (a) Foreman, (b) Aulomobile fac-
torg. Thp material worked on may form part-of the:
sgosnd statement. Newer return “Laborer,’”” '“Fore-
maa,” “Msaager,” *‘Dealer,” eto., withoyt more
peegise specifiogtion, as Day laborer, Porm loporer,
Lobvrer—Copl mine, ots, Women.at home, who are
ogguged in the duties of the household oply (nof paid
Bousekeepery who receive.a definite salary), may be
qntered as Housewife, Houpework or At home, and
children, not; gainfully emplpyed, nsi AL school or At
home. Cgre,shouldj be taken' to repord specifionfly
the occupationg of personp engaged In dotnestic
gervioe for wagas, na Servand, Gook;, Homsemaid; eto.
It the ocoupation has bean changed| or-given up on
acocount of the DISEABE. CATUSING DEATH; state ocou-
pation at-beginping -of illness. If retired from busi-
ness, thati fapt may beiindipated thus: Farmer (re-
tired, 8 yme.)» For persqps wlo have no cceupation
whatever,. write Nons,

Statement of cause of Death.—Name, first,
the DIsEARR cAvUBING PRATH (the primary affection
with respact to time and cangation,) using always the
same acceptad term forthe same diseass: Examples:
Cerebrospinal fever (the only definfte synonym is
“Epldemip cerebrospinel meningitle”); Diphtheria
(avold use of *“Croup”™); Fyphoid fever (never report

“Typhoid pneumonta'); Lober pnemmonia; Broncho-
prisumenia {‘Pneumonia,’’ unqualified, is indefinite);
Tuberculogis of lungs, meningss, pertloneum, ato.,
Carcinoma, Sarcoma, oto, of . ... ...... {name ori-
gin; “‘Caneer’’ is les# dpfinite; avoid use of “Tumor”
for malignant nenplasms); Meaglea; Whooping cough;
Chronie culpubar hean! diefdss; Chrovdc inierstitial
nepheités, eto. The contributory (Becondary or in-
terourrent) affectipn medd not be stated unless im-
portant; Ezample: Meaales (disease cansing death),
280 ds.; Bronchopnewmonia (secondary), 10 de.
Never repont mere sympfoms or terminal conditions,
such aw “Astlienla,” “Amemia’ (merely symptom-
atic), “Atroply,”” *'Collapse,” "'Coma,” “Coénvul-
sions,” “Debility” (*Congepital,”” *‘Senils,” ete.,)
‘“Dropsy,” _“Exhqust{bn," “Heart failire,”” '“Hem-
orrhage,” “Inanition,” '‘Marasmus,” "“Old age,”
“Shoek,” “Utemia,” ‘“Weaknees,” ete., when a
definite; dispase can be ascertained @e the osause.
Always; qualify all diseases resultingj from ohild-
birth or miscarriage, as- ‘‘PUEHPERAL seplicamia,’”
“PULRRERAL perflonsis,” eto, Btate ocausge for
whick surgical operation waa; undertaken., For
VIOLENT DEATHS:sbate: MEANS OF INIURT and: qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &S |
probably such, it fmpossible to dbterméng: deflnitely. |
Exsmples: Accidental drowning; sirueks by rail-

way irain—agcidanty Revolver wotund of hegd— |
homvicids; Roisoneld by.carbolic doid-—probably suicide. |
The nature of the injury, as fracture of skull, and :
congequences (e. £., sepwis, tetnriua) may be stated

undéer the Head of* “Gontributery.” (Recomménda~

tions on stptement of csuse of death:spproved by
Committea- on Nomenplature of the American
Medieal] Assoclatibn.)

Nore.—Individual offices may add tb abown sk of undasir-
able:terni@ and rafuse: to accept certificates- containing them.
Thus thaform In use In New York Qity stabes:: “Certificates
will be returned for additional informstion: which glve any of
the following disensest without explanstion; as the aole cause
of death: Abortipn, eellulitia; childbirth, convulsibns, hemor-
rhage, gapgrens, gastritls, erygipolas, meningitis miscarriage,
necrosls, peritonitis, phlebitisi pyemia| septicemis, totanus.”
But genem adoption of the minimum lisw shggeatad williwork
vast: improvemens, and it scope can bo-extendsd at allator
date,

ADDITIONAL BPACR FOR FUBTHEE STATEMENTS
BY PHYSIIAN.




