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Statement of Occiipation.—Precise statement of
occupation is very impoftiant, so that the relative
healthfulhess of various pursult.s ean be known. The
question applies to each and every person, irréspéc-
tive of age. For many odeupations a single word.or
term on the first line will be sufficient, e. g., Farmer.or
Planter, 'Ph'ysics'an, Composilor, Architect, Licomo=-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases; especially in industrial emiploy-
ments, it is necessary to kiiow (a) the kind of work
and also (b) the nature of the biisinesa or industty,
and theréfore an additional liné is provided for.the
latter staterhent; it should be uséd 6nly when needed.
As-examplei: (a). Spinner, () Cotton mill; (2) -Sales-
man, (b) Gfocery; (a) Foreman, (b) Aulomobils fac-
iory. 'The material worked on may form part of the
decond statément. Never return “Laborer,’” “‘Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Doy laborer, Farm laborer,
Laborer— Coalimine, ote. Women at home, who are
-engaged in the dutiés of the househdld only {not paid
'Houaekecperc who redeive o definité salary), may:be
dntered as Housewife, Housework or At home, #nd
children, not gaintilly efifloyed, a8 At schdol or At
home. Care should Ye taken to ropdit epecificélly
the ocecupations of perdons engaged in domestic

- garvice for wages, d8 Sérvant, Cook, Housemaid, ato.’

If the occupstion has beén cha.nged of-glven up.on

account of the DIBBABE CAUSING DEATH, Btate odou-’

pation at béginning of {llnges. 'If retired:frond busi-
ness, that faot may be indicitéd thus: Faimer (re-
tired, 8 grs.) For pefdons who ha&e ho ecéupation
whatever; write None.

Statement of causé of Death.—Name, first,
the pIsEAsE cavsiNg:'DEATE (the primary affection
with respect to timé and ogusation,) using always the
same accepted:term for the same dibease. Examples.
Cerebrospinal feveF (the only 1definite synonym s
*Epideniis « cérebrospinal -meningitis"}; *Diphtheria
(avoid use ot “Croup”™); Typhdid féver (never report

“Pyphoid pneumonia’); Lobar prneumonia; Broncho-
preuinonia (*Pneumonia,” unqualified, is indefinite};
Tyuberculosis of lufigs, meninges, perilonsum, eto.,
Corcinoma, Sarcoma, ete., of ... ....... {name ori-
gin: “Canocer’’ is loss definite; avoid use of “Tumor”

for malignant necplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritls, eto. The contributory {secondary or In-
terourfont) affection need not be stated unldss im-
portant. Example: Medsles (didease causing death),
23 da.; Bramhopuoumoma (secondary), 10 da.
Never report mere symptoms or,tefminal conditions,
sueh as “Asthenis,” ‘‘Anemis” (merely symptom-
atic), *“Attophy,” .*‘Collapse, " “Coma,” *Convial-
sions,” “Debility” (‘‘Congenital,”” *‘Benile,” eto. v
“Dropsy,” “Exhsustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,’” ‘'0ld age,”
“Shoek,” *“Uremia;” *“Wenkness,” eote., when a
definite disease can be ascertdined as the cause.
Always qualify all discases résulting from chald-
birth or mlsearria.ge. 88 ““PUERPERAL seplidemia;’

“PUERPERAL pefilofitlia,” eto. Btite ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0% INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, il impossible to deterniine definitely.

-Exdmples: Accidental drownthng; sirick by roil-
‘way train—dccideni; Revolver wiund of head—
! kointcide; Poikonéd by carbolic amd-—-—probably siuicide.
"The nature of the injury, as fracture of: skull, and
- consequences ‘(e. .g., aepsis, leldnus) may be’ htated

under the heid of “Contribiutory.” (Reéommenda-
tions on etatément of causze of dedth approved by
Committde on ‘Nomenclature of thé Amenoa.n

- Medios] Assobiation:)

Narb. —Individual offices may a.dd to above, lmt of indesirs

. able tarims and fefuse to accept oertlhmt.ea cohtalning them.’

Thus thé form 1o use In New: York Oity states: “Oértifcatoes

+ will be Feturned for additional information which giveany. of
- the following disenses, without expladation, as, the sole causs.

of death: Abortion; cellulitls, chlldbirth, convulsions, hemor-

. rhdge, gangrene, gastritls, erysipelas, |mun1nsltla mimrrlage.

necérosis,; peritonitis,: phlebitls, pyemia; -aépticemla, tetanus.”
But genéral adoption of the mlnlmum list suggbsted wiil work
vast improvement, and it8 écope cat be extended at & later
date.

-ADDITIGNAL SPACE FOR FUNTHER ATATHMENTS
BY PHYSICIAN,




