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Statement of Occupation.—-Brecise statement of
occupation ds veryi important,se that:the relative
healthtulness of various pursuits.san beé known. Fhe
question japplies to;enph airdrevery person, irrespec-
tive of age. For many cegupations a gingle word or
term on the firat line will beisuffigient, e g., Farmey, or
Planter, ] Physician, G‘owsi&or, idrchitect, Lecomo-
tive engineer, Givil engineer, Stalionary firemean, eto.

«But in many gases, egpecially in.industrial employ-

esments, it izenecessaryito know i(a). the kind of work -

mnd also}(b) the nature df jthe buainess or Industry,
4nd therefore an additional line.is provided for the
latier statement; it:should be used only.when ngeded.

fAsexamples: [a) Spinner,(b) Cotton miil; {a) Sales-

anan, (b), Grocery; {a) Foraman,-(b) Automobile fac-
sogy. 'Theymaterial worked-on-may-form-part-of-the
ssenond statement. - Never,return-{‘Laborer,” *“Fore-
Aoen,” ‘Manager,” ‘tDealer,” eta., without, more
sprocise speoifioation, as ‘Day laborer, "Farm laborer,
yLaborer— Coal mine, ete. \Women at home; who,are
engaged in theiduties of the househgld gnly (not paid
Houaekeepers who receoive & definjte salary); mayi be
cantered ns :Housewife, Housework or 1Al; home, and
children,; not gainfully employedd;.as At scheol,or; At
home. Care should be fasken to-report specifically
the ocoupations of persons, engaged.in domestio
service for wages, as Serzant,:Cook, Houzemaid, eto.
It the oooupation has; been changed or, giveniup, on
accountsofithe DISEABE CATUBING .DBATH,i8tate: coou-
pation at beginning of !illngss. | If:retired;from busi-
ness, that fact may be:indieated thus: Farmer .(re-
tired, 6 yrs.) =For;persons; who have no oooupa.tlon
whatever, write None.

Statement of ; cause :of Death ~+Name, first,
the DIBEASS CAUBING: pmu'n,(the primary saffection
with respeoct ta time and eausation); using; always the
samo acoepted;term for-the same digease. ; Examples:
Cerebrospinal ifever (the only ;definite synonym Is
**Epidemlo ; oerebrospinal ymen|ngitis™); ; Diphtheria
(avoid use of ZCroup);*Typhoid fever (never report

“Tyrhoid pneumonia™); .Loban preumonia; Broncko—
spreumonia (\*Ppeumonia,” unqua.hﬁ,ed is indefinite); -
“Tubsreulpsie of; lungs, =meninges, ; perifoneum, eotc.,
«Carcinoma, Sarcoma, eto.,.of......... .g(nn.me orl-
~gin; 'Cancer” is lass definite; gvpiti_ uge of '"I}umqr”
-for malignant nogplasms); ; Measles; Whooping cough;
*Chranic yogloylar hegrt zdisease; Chropic ;interstitial
nephritis, eto. Thelcontnbutory,(npoond‘a.ry, or. iu-
tercurrent) affection, nped not be.staped unless im-
portant. Example: Measles {(d!pease aausing giaath),
29 ds.; Bronchopnéumonia 1(seaon<1ary), 10 gs.
Nevorreport mere symptoms or, termipal. condltiops,
such as “Asthenia,” “Anemia” (mexely ;symptom-
utm), “Atrophy,” “Collapee,”: ‘‘Coma,” “Gonvul-
sions,” “Debilify” (“Congemta.l '? “Senile,” eto.),
*Dropsy,’ “Exhausficn,” “an.rt tajlure,” "Hem-

‘orrhn.gp,” “Inanition,” -**Marasmus,” "01d age,”

“Shock,” '“Uremia,” {Weakngss,” jetc., When &
definite dissase oan be ascertpined ;as the, cauge,
*Always quality |all «dispases resulting from chi.ld-
birth or mlsca.rria.ge, 88 ‘“PURRPERAL aepucemw
“PUERPERAL perilogilis,” eto. ; State ,oayee for
which surgical ,operation was Eund_ertque:;. For
“VIOLBENT-DEATHS.Btate-MBANS:OP-INJGRT-and.qualily
;%8 ACCIDENTAL, BUICIDAL, OF H@MICLDAL, O a8
: probably such, ff fmpossible to determine definifely.
i Examples: Accidental , drowning; sirugk by reil-
. way train——acca,dem :Renglver Jwgund | of hpad—
r homicide; ~Poisoned by carbolic,agid— p;qbably suicide.
* The nature of the Ln]us;y, as frae&ul:e of akull,‘and
. consequienpes! (e, B.,, sepsis; lelgnys) ymay be Bt.a.ted
" under theyhead of *Contribugory.”: . (Recommenda-
tions on gtatempgnt of gause ot death ,apprmged by
Committee on {Nomenclature gof ;the Amgrioan
Medical Associmtlon_)

Norta.—Individual offices, may add to aboyg st of yndesir-

. able tegms and refuse to accept cert;ﬁcnm,oqppaininz them.

» Thus the form in use in; New York Qity states: *“Qertificates

. will he returned; for;add!tional lnforqmtion which glvq any of

. the following diseases, withqut explapafion. ag.the sola causa

. of death: Abortion, cellulitis, childbirt.h..conquhionu.]humor-

rhaga. gongrens, gagirits, erysipelas, meningitls, miscarriage,

¢ necrosis, peritonitls, phjebitis, pyemja, sgpticpmla. tqtpnis.”

i But general adoptlon ofithe minimum Yy suggeated will work

; vast improvemeut, and,lta scope can po.axtepded ot,a later
. date.

tADDITIQNAL BPACE FOE FUBTHER ATATEMENTS
DY EHYRICIAN.



