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Statement of Occupatigh.—PBrecise statemqnt of
oceupation is very _i.l_l}p_gq.t@nt, 8o that the relative
bealthfulness of: vartous pumsuite;gan bo known. The
question gpplies to eagh‘qnﬂ every person, irrespac-
tive of age. . For many ooeypstions a eingle wg;@,or
sterm on the first line will bo sufficient, e. g., Farmer.or
Planter, Physician, Compdeiter, idrehitect, Locomo-
live engineer, Civil angineer, Stationary fireman, oto.
_Bat in many ogses,{especially:in:industrial employ-
-mrents, it,{8,necessary to knpw (a)ithe kind ohwo;k‘
sod also:&b)gthe nature ofjtheibusiness or indystry,
- and thergfore am additional line is;provided for the
‘latter statement; it should be used-cnly when needed.
Assoxamples: (a) Spinner, () Cotton mill; (a) Salge-
v, (D) fGrocery; (@) sForeman, (b) Aulomobils fac-
itory. Ths material;worked on-may-form-part of:the
1sanend atatement. Naver return “Laporer,” “Fore-
ymen,” “Manager,” *‘Dealer,” eto., without more
j pretise epeciflestion, as Day laborer, Farm'laborer,
Laborer—i Coal mine, eto. Women-at home, swho gre
. engaged in the duties ef the household only. (not paid
-Housekeepers who receive-a; definite,salary), mayibe
+entered a8 Housowife, Hausawork.or At home, gnd
«ohildren, not gainfully employed, as Atyechool or Al
,home. Care:should be taken;to raport epecifically -
‘the occupations of persons cengaged jin domestic
«gervice for wages, as Serpant, 'Cqok, | Honsemaid, ako.
If the coccupation has beenychanged or-given yp on
nceount of the DISHASE:CAUSING DEATH, siate coou-
pation atybeginning-of fllnegs. If retired from :busi--
ness, thay ftet may!be Sndicated thus: - Fermer (re-.
tired, 8 yrs.) Tor persans who thave no gecupsation
whatever, write None. -

Statement : of cause ;of rDeath.—Namsp, ifirst, L

the DISEASE CAUSING PEATH {the primary affection
with respect to time;and.oaueation), using always the
same acoeptéd term for-the eame diseass. Kxamples:
Cerebrospinal fever :(the only definite ;synonym s
“Epidemio cerpbrospinal menlipgitie™); .Diphtheria
(avoid use of “Croup”); Tupheid feser (nover report
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“,'I‘yr_hgid‘gneuqmqqip‘-’): ,Lobpr:_ppelymopia; Brpncho-
aneumonisa (“Pneumopis,” upqu.lig‘,ed,tis lRQQf}nim);
Tuberculonis .r])f ilyr{gf. Jmeninges, ipg,q:‘!ongum, ,otq.,
Carcinama,, Sgreoma, 1ot of ...\ ovo- . (name oxi-
gin; “Gpyeqr'’ izless definite; ayqidugp of “Tumor”
forjmalignapt;neeplasma); Measles; Whooping pough;
Chropie vaijvylar heart disggse; Qhranic gnte{atilipl
nephritiz, efo. The contributory (sesqndgry or fp-
tersurzent) ;affection peed nptibeatated inless im-
portant. Example: Measles (dispage cqusing death),
£9 ds.; Bronchaopnepmonia [QBPGRndq.ry), 10 q;.
Never repors mere symptoms or terminal epndjtloqs, '
such as “Asthenia,” *‘Anemia” (merely symptom-
&tiﬁ), _'fAtrpphy,” "COI.L;&DEB,"" "com'_ﬁ'!”' “CQanl-
sions,’ - “Debility” (*Cengenital,” "thile," eto,f).
“{Dropay,” “Exhaustion;’ ‘{Hegrtifailure,” ‘{Hem-
orrhage,” *‘Inanition,” *‘Maragmus,”. “Old - age,”
“Shooks” “Uremis,” *Wegknegss,” ¢te., when .a
definite discase qan be ;asqertained gs the pauge.
Always qualify gll Qiseases regulfing from child-
birth or misearriage, as ‘“‘PUBRPERAL aeptic,mt’a’,”
“PUERPERAL jperslonitis!’ oto.  Stafe calige for
which .surgical operation ,was undertaken. For
VIOLENT-DEATHS-8tat0-MDANS:OF; INITRY;and-qualify
a8 ;ACC[DENTAL, BUICIDAL, OF HOMFCLRAL, qr as
probably such, if {mposdble to 'd_e;_j.egp;jqa;d_eﬁnfﬁgly.
Examples: Accidenfal drowning; glaupk by Egail-
way irgin—accidgnt; ERevelver t@ound.L.of hfggd—-
howicide; Poisonad by, carbolfc acid—probably suigide.
iThe nature of;the igjut:.y, as frgotyre; of;_,akull,u:_md
congequenges ‘{e. g., ,gep,;'is, lelanus), p’,_lqg}be stated
under the head of: ““Contributery.” i(Regommenda-
tions on statement of cpuse of idgmth,qpproqu by
Committee on Nomenplature of ;the  Amgrican
Medical Association.) .

Note.—Individualoffies may add t.o'n.bogo Wt of undesir-
8Dl terms and refuse to nceept certlicabes containing [them.

" 2Thus theform In use In New| York Olgy-states: -}'Oertificates

“will ba returned for additional Information;whigh, give pny of
ithe following diseases, without explanptipn, &8 thie solo, cause
,of death: Abortjon, cellulitis, childbigth, convylslons, hemor-
.rhage, gaugrene, gastritis, erynipqlas, F:qnipgm'sh_gu,mmggp,
\necrosts, jperitonitis, phlgbitia, pyemh.rgapticep;ja. tntpg}u."
iBut. general adoption,of the minimum }is; mgE will yyork
:vast improvemont, apd its scope, can;bg optenged at a Jator
zdate.

" 'ADDITIONAL QPiCE FQR rumpq,arrrlugmé
- BY PEYSIQIAN.




