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Statement, of Otcupaﬂdh.——Pramse ht'atement of
occupation s v’ery lmPortant, 80 that the relative
healthfulness of varloiis puksuits can be known. The
question ‘applies to ezmh anii avery person, irrespet:-
tive of nge. For msny oo’aﬁpahbns a gingla-word ofF

sterm on the firat lide; will bd #ufficlent, 6. z., Farmer or
"Planier, Physician Coinpowitsr; ﬁrcfutect Lotompe
tive engineer, (vl engineer, Stationtiry fireman, -eto.
But {n many cases, especially 1n inilustrial employ-
ments, it 1s necessary to know (&) She kind of work
‘aad also (&) the nature of the busdiness.or industry,

iand therelore an’additlonal line prowded for tha

‘1atser staboment; it shonld be used: -only when nebded.
As sxamples: (a) Spinner, (b) Cotion mill; (a) Salds-
many, (b) Grecery; (a) -Foreman, (b) Aiftamobila‘fa;c-
oy,  The materlal wotked bn may form part of the
sisond statement.  Never roturn “La.borer " “Fore-
mhn,” “‘NManager,” “Dealer,” eto., witBotit -more
predise epucifiention,.as Bay laborsr, Fufm laborer,

Lotwrer—Coul mme, ete. Womén at hemsé, who are’ '

sengaged in the duties of the househld ohly (not pmd

Housekeepera who Toceive & definite salary), may be ¥

etttered as Housewife, Houkework or Af home, and,’

«ghildren, not gainfully employsd, aa A¢ schodl or Ar"/

home. Care should be taken to peport spedifically

the oooupations of persons engaged In domestis
wervice for wages, as Serdanl, Cook, Howsémaid, eba. 7

If the oceupation has béeh thangetl or given up on
asccount of the DIBEABE CAUBING DEATH, statd geci-
pation at beginning of ilnvas. It retired from busi-
ness, that fatt may be-indisated thus: Farmer- (fe-
tired, 8 yrs.) For pbrevhs who have no oooupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
- the DISEASE CAUBING pRatn (the primary affection
with tespest to time and dausation), using alwaya the
same accepted térm for the shme disense. Bxtmples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinel meningitls”); Diphtheria
(avold uss of “Croup”); Typhoid fever (neVet report

i
n

“Typhold phétimonia”); Lobbr pheumama, Brbncko-
néuionia (“Poeimonia,’” unqudlified, Is iidafinite);
Thiberculosis of lungs, meninges, perftondusr, eotd.,

Carcinoms, Sarcomi, oto., of ..........(hame ofi-
gin; “Canobr” is leas deflhite; avoid uis of “Tumor"’
for malignant necplasms); Measles; Whoopmg tough;
Chronic balvulafé 'heatt @isédss; Chronie intedstitiul
nephritis, ete. Thé eontribiitory (sevondsry bor ib-
tereutrant) ‘affeation needl not be statéd tunleks irh-
portent. Example: Meatles (diska¥e causing death),
29 ds.; Bronchopneumonia (secondary), IO ds.
Never repoft mere symptoms or tefiminkl conditions,
" gizch as “‘Asthénia,”’ “Anemm" (faerely symbtom-

) :r m.hc) “Atrophy,” **Collapee,” *Coma,” “Cénvul-

‘tions,” “Dability™ ("Congenltal " “Senile,"” eto.),
*“Dropsy,” ‘Exhaustion,” *“Heart failure," ‘“‘Hem-
-orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremis,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the bauss.
Always qualify all diseases'résuliing from ‘ohild-
birth or miscarriage, as “PUERPERAL seMlicdmia,"
“PURRPERAL peritonifis,’”” eto. Stale caude fof
which surgical operation was undédrtaken. Tef
YIOLENT DEATHS state MEANS oF INJURY and qualify
838 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, or as
probably such, if impoasible to dotermind definitely.
Exumples: Azcidentdl drowning; ‘slfuék by, reil-
way train—aceidént; Revolver wotnd of head—-
homicide; Poisdnedl by carbolic déid—prabubly suiéide.
The nature of the injury, a® fracture of skull, ind
consequénces {e. g., #epsis, letanus) may be stated
under the head ot “Conttibitery.” (Revémmeénda-
tions on stateinent of ciuse of Hehth approved by
Committee ¢ Nomenélatire of the Ametican
Medical Association.) -~ -+ " ’

Norm.=Individual officés may add tb above Il of unitesir-
able termd and refuse to accept corsifidatés contalnlng” them.
Thus the Yorm In use in New York Gity stated: ‘*Certificates .
will be returned for additional Informatlon Vrhlch glva nhy of
- the followlng discases, without axplanntloh as thé solo bausoe
of denth: Abortign, callulitls, childbirth; convulsldns, hémor-
thage, gabigrens, gastritts, eryi!polas, motingltis; miscartiage,
necroels, peritonitls, phlebltis, pyemia, septiceniis, tetahus.”
Dut genera) adoptlon of thie minfmum las-suggestod will wbrk
vast improvement, and Itd scope eéan be axtandbﬂ at_a lhter’
date,

‘Abm’rlouu. 8PACH YOR FUBTHER STATAMERTS
BY PHYSIGIAN,




