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Statement of Occugaﬁcql .—Precise ptatemant of
occupation ia very !mportqnt, go- that the rela.twe
heulthfuln.ess of: ivaripus purauits ; ean be kpown. The
question applles to eaoh and evqry pergon, frrespec-
tive of age. Far many, oagupstipns & amgle wo.rd or
.term on the ﬂut line.will bp gufficlent, o. g., Farmer or

Planter, Phystman, Compositor, Architect, Logomo-

tive engineer, Qivil engineer, Statsanary fireman, eto.
But in many cqsas, :espeaia.lly in industznal amploy-
ments, It 1s necessary to know (p) $he kmd of ,wo;k
-apd also (b) ;the nature of the buslness or industry,
,and. therefore an addltiona.l hne is prowded for the
‘latter statpment; it shopld be usefl oply when nepded.
Aﬂ axampies' (a) Spinper, (b) Cotton msll (a) Salqs-
.man, (b). Gmcery, {a) Foreman, (b) Aqtomobtlo Jae-
Jtorg. The material worked on may form part of the
,ae,oqnd atatament Never geturn “La.borer," “Fore-
,maua,” “Manager,” *Dealer,” pt,n., without more
H_:,aqlsa anamﬁcatlon, a.a Day laborgr, Farm flaborsr,
aporer—Cogl mine, eto. Women ab home. who are
;qqga.ged in the dutiés of the 'houspho].d only’ (not paid
Houackecpera who receive s, deﬁnite salary), may, be
,entered ap Housawtjc. Hauac:aork «ar At home, apd
c‘}:uldren, not gainfully em_ployod ga At schogl gr At

hoine. Care. should be takan 0 ;aport speplﬂeaUy ‘

.the ocoupatlons of persons engagpd 4n , domestio
.service for wages, aa Servant, Copk Wapsemmd efe.
If the oceupation has bpemphm}ged or.given yp on

account of the MsRASE CAUBING DPATH, stale ocou- Lo

pation at? beg‘inmng of illmaqia I retired fm{n bual—
ness, that:faet may ibe; mdlgated thgs Farmer (re~
tired, 8 yrp.) Eor persons who have no occupa.twn
whatever,. wr,ite Noue,

Statement of causa :af Peath. —Name, sﬁrst )

the DISEABE .CAUBING Dm-m (the primary &ﬁection
with respept to time a.nd ﬂau;a.tw;n). psing always the
same accepted term for:the game,disqase. Examples.

Cerebrospinal fgver :(the only definjte §yponym is

“Epidemie ael:jbroqpinal :p.enligitlp”) Diphtheria
(a,vold usuof “Croup”); T,yyhat feeFr,(pex__rai- report

“Typhoid pneumanja”); Lobar pneymogpia; Brpacho-
preumontia (“Pneumoma," unquq,hﬂed in ipdeQnite),
Tuberculosis of lungq, meninges, pert;aneum. ety.,
Carcinoma, Sareoma, eta., of ..vvviives (nn.n.}a on-
gin; “Cancer’ is logs daﬁmte avoxd uae of *Tymor"’

for malignant neopia.qms) Meaales, Whoopmg cough;
Chromc valoular heart dtseqse, Chromc mte:’-slmal
naphrma, eto. The eonfributory (secqndary or ip-
tercugrent) .affection need not he stated un.lopa im-
portant. Example: Measles (dmeaaa causing denth),
29 ds.; Bronchapneumoma (seeondqry), 10 ds.
Never report mere symptoms or terminal condxtmns.
such as “Asthenin,” ‘“Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Comsa,” ‘Cpnvyl-
sions,” “Debility’’ ("Congenital,” "Semle " ete.),
“Dropsy,"” “Exhaustion,” *‘Heart fa:ture," ‘‘Hem-
orrhage,” - “Inanition,” *“Marasmus,” “QOld age,”
“Bhook,” “Uremia,” ‘‘Weakness,” ato., when a
definite disease can be sascertained gs the gcause.
Always qualify sll diseases resulting from ch:ld-
hirth or miscarriage, as “PUERPERAL seplicemia,”

“PUrRPERAL perifonitis,” ato. State cauge for
which .surgical operation was undqrtaken Fog
VICLENT DEATHS state MEANS oF INJURY and gualify
48 -ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Qr a8
probably such if impossible to determina deﬂmf;gly.
Examples: Accidental drowmng, atrugk by rmt-
way irain—aceident; Revolver wound of head———
homicide; Pmsoned by.carbolic qctd——probably su?ctds
The nature of tha injury, as frocture,of akull, ,a.nd
consequences (o. g., 6pgis, tctarx:ua) may be BFa.ted
uuder the head of “*Contributdry.” l(Recommanda-
tlons on atntement of eause of dea.th approved by
Commlt.tee on Nomenclature of the Amepcn.n
Medlca.l Assocmtwn) .

Nora~—Indlvidual pffices may add tp ahovp l}lt of wndesir-
ablo:terms and refuse to accept certificates con}:a.i.nmg phem.
Thus the form !n use In New Yorle Clit-y atatas: "Oart.IQc.uten
will be returned for a.ddItlonal i.n!orma.ltton whtqh ive any of
the followlng diseases, without axplanatlon. a8 the sole Imuﬂe
of dqa.th Abortlon, cellu!ltls chlldblrth. con fons, hamor-
rhaga. gangrone, gastrit.il arysipelas, q:aningltil mtﬂcarriage,
necrosls, peritonitis, phlabltls. pyemla, qaptioomia, totanya.”
But. general adoption of the minlimum lllt lugse{tml wﬂl work
¥ast improvement, and Ita scope can pe e{wndad at o, latﬁr

g.abe
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