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Statemént of Occitpation.—~Precisd statoment; of
occupatién is very important, so that the rélative
healthfulness of various pursmt& ean bd known. ! The
question apphes to-eath aild:ovely person, frrespec-
tive of age. For many oocouphtions a dingle word or
term on the first line will be suffisient, . g., Farmer or
Planter, Physician, Compon!or. Archﬁed Lbcomo-~
tive engineer, Civil enginecer, Statfonary fireman, ate.

‘But {n many oases, especially in {hduatrinl emplby-~
thanta it 1a-nobessary‘to know ‘(a) the'kind of work
nlso (b) the nature of 'the business or fndustry,
thefefdre an additional line ‘i8 provided for the
!a.tter ststement; it'should ba used only' when needed.
AR examples' {a) 8pinner, (b) Cétlon mill; (a) Sales-
“man, (b)Y Grocery; (a) Foréman, (b) Aulomobile fac-
‘tary. The materia] worked en may form part of the
‘setond stafément. Never return **Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” éto., without more
fpr'eoise fpecification, as Day lzborer, Farm labérer,
* Laberer— Coal mine, éto. 'Women 'nt home, who are
engaged in the duties of thé household only (not paid
"'Housekebpers who Yeceive a definite sa.lnry), may be
‘éntered hs ‘Hotusewifs, Housevork or At hbre, dnd
children, not gainfully employed ‘ng At school or At
home, Care should be taken ‘to Peport ispecifically
the ocohpations of persons  engaged In domeéitio
service for wages, ap Sérdant, Cook, Housemaid, eto.
If the oceupation has been éhanged of given up on
aooount of the DISNARE CAUSING DEATE, state ocou-
pation at beginning of illnéss. ' If fetired: from busi-
nesa, that faci may be indicated thus: PFarmer: (re-
tired, 8 yra.) "For' persons' whé have no :pocubation
whatever, write None.

Statenient of' cause’of' Death.—Name, first,
the pragfasn cavsiNg boaAre:(the primary affection
with respect to time and eausation,) ustng alwaya the
same sodepted tarth for the same disease.: Examples:
Cercbros;ouial tfever {the only!definite synonym is
“Epiderhio! carebmsplnnl meringitls™); Diphtheria
(avoid use of “'Crdup”): Typhoid fever! (never report
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*“Typhoid pneumonia”); Lobar pneumonia; Broncho-

‘prneumbnia (“Pneumonia,” ungualified; is indefinite);

Tubsrculosis “of lungs, -meninges, - peritoneum, eoto.,
Carcinoma, Barcdma,) eto.,-of...........{name ori-
gin; “Cancer” is less defihite; avoid use of “Tumor”

"for malignant neoplasms);~Measles; Whooping cough;

- Chronic velvular) hedrl :diseass;

‘a8 ACCIDENTAL,

Chronic inlerstitial
nephrits, eto. The contfibutory (secondary or in-
terotrrent) affestion!nedd not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds; Bronchopneumonia ‘(sesondary), 10 ds.
Neverreport mere aymptoms or términal eonditions,
such as “‘Asthenia,” “Anemia” {merely symptom-
btis), “Atrophy,” ‘‘Collapse,”' "Coms,” “Gonvul-
sions,” “Debility’ (''Congenithl,’” “Benile,” eto.,}
“Dropey,” ‘Exhaustion,” “Heart faflurée,” *‘Hem-
orrhage,” '“Inanition,”” **‘Marasmus,” “Old age,”
#Shoek,” “Uremia,” ‘‘Weaknkss,” tc.,, when &
definite disease cani be asverthined as the' cause.
Always qualify all 'diseases rbsulting from. child-
birth or miscarriage, as ‘““PUBRPERAL seplicsmic,”
“PUBRPERAL peritonilis,” eto. ° Bthte :canse for
which surgieal |operation ' was undertaken. For
YIOLENT DEATHS State-mBaNB op TNJERY and. qualily
SUICIDAL, OF ROMICIDAL, ‘OF 88

. probably such, il*impossible to determine definitely.

i Examples:

Accidental * drowning; - struck by vail-
wdy (rain—uaccident; 'Revolver wound of head—
homiicide; Potsoned by carbolic-aeid—probably suicide.
The naturs of the injury, as fraoture of skull,: and
consequences’ (e. g.,” sepsis! tanus) may be stated
under the head of “Contributory.” ‘(Retommendsa-
tions on statem&nt of cause ‘ol dedth approved by

' Committee %on "Nomeheldture “of ‘the Amierican

" Medieal Assdelatfon.)

' Thus the form in use In New York Olty states:

Note.—Iodividual ofices may add to above list of undesir-
able tetiny and refuse t6 acéept-certificates contalning them.
“Cartificatos
will be returned for'additional Information which give any of

- the following disonses, withdut explanation, as the solo cauee

© of death: Abortion! cellulit!s, childbirth,-convulsions, hemor-

rhage, gangrens} gastritis, erysipelas,! meningitls, miscarriage.

' necrosts, peritonitis, phlebitis, pyemiasepticemia, tetanus.”

But general adoption of the minimum list.suggosted will work

" vast Improvement, nnd:lta scope can beiextended at a-later

data.
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