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Staternent df Occupdtxoﬁ —Praetse dtatement of
osoupation is vary importaht. 8b that the relé,twe
healthfulness of varicus pursiiite dah be kui)wn Thie
question applies to ohch and every persbn, lrreaped-
tive of age. Foi' many octmpatiﬂna 3 smgle woid df
term on thé fidat fine will bo sufﬁciblit, o.¢., Farmer dor
Planter, Phynctcm, Compuéitdr. i A!‘chltéct Locomd=
tive engineér, Civil engmecr, Statioﬂdry ftreman, etd.
But in many cages, éspeoially in ﬁ:lﬂusthal employ-

nidnts, it in necessary to know. (d) the Kind of work
atd also (b) the natire of the buadiress or indubtry,;

ufid thereforé an additional lidb & provided fot the
lattér statément; it should be used daily when nedded.
As-éxamplés: (a) Spinner, (b) Cdtioh mill; (a) .S‘ald-
man; (b) Grd&ery, (a) Foreman, » Auiomobtle jac-
tofy: The matetial worked on may forni pars of the
sedond staterient. Never réturn ‘‘Liborer;” “Hore-
ma.ﬁ b “Ma.ﬂa.ger " "Dealer " dtos, wlthou"t Hore
ptedise spécifioation, as Day Iubbreh Forsh iaburbr,
Liaborer— Codl mine, eté. Women at hoine, Who-ate
egaged in the duties of the Kousehold only (nbt paid

Housekeopers who robeive & definité dalaty), sy Bo.

elﬂerad as Housewife, Houmwork of Al homie; -and
ohildren, not gainfully empidyéd, as At schooi o't' At
home. Care should be takén o report speoxﬁﬂally
the ocoupatiéons: of pai'somi onéagaﬂ & domesﬁn
service for wages, aa ch‘vuntp Cbo?a ffauiarhaid ebo
If the ocoupation had bdn bhﬁ.‘nted or given up oh
account of the DIsEaBE éAUsmG DEA'I‘E, stn.te oceii-
pation at ﬂaéfnning of ilinens. If rétired from busi-
ness, that fact may be indicated thub: Farmier (ré-
tired, 8 yrs.) For perséds who' ha.ve no oeeupa.tlon
whatever, write Nond.

Statement -of cauds "ot Death.—}?a.me. first,
the pIsEAsE GAUSING DBATH (thé primaty aﬂ'ee‘bxon
with respect to time and! e‘austtlon), ubing e.lways the
eame nacepted term for tHe siime dlsease. Examples
Cerebrospinal faver (the only deﬁnite synonym is
“Epidemio edrobrosyilnal meninﬁitis H Dtphtl:ma
(avoid use of “Croup™); Typhoid'féver (nover report

"Typhmd pneﬁmohia”) Lobdr preumotiia; Broncho-
pmumdfua (“Pneumoma.,” unquahﬁed is indefihite);
Tubersulosis of hings, fiteninges; peritoneumi, ota.,
Carcingma, Sarcoma; éto., 6f ........ .. {tiame ori-
gin; "Cancer" ia less definite: avoid use of “Tumor”
for inalignant Aedplasins) Mhaslés, Whooping cough;
Chronie valbular hdart diséabe; Chronde interdtitial
néphritis, oto. The contributory (sedondary br in-
teronirent) affection need not bé stated unlesh Im-
portant. Example: Measles (disea.se ealising ddath),
29 ds.; Bronchopnetimonic {(sdcondary), 10 dé.
Never report miere symptéms or terinlndl conditions,
guch as “Adthenis,” “Ademia” (nierely symptomi-
atie), *Atrdphy,” “Col.lapse ¥ 4Chma,” “Convul-
smna " “Debility” (‘‘Congenital,” *‘Sénils,” ete.),
bropsy " “Exha.ustlon," “Hontt tailure,” ‘‘Hem-
ofrhags,” “Inanition,” *“Marasinus,” “Old ags,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when &
definite disdase oan be ascertained adé the cause,
Always qualify all diseases resulting from ohild-
birth of mikearriage, a3 ‘‘PUERPERAL seplicemta,”
"PUERPEBAi perilonifis,” eato. Btate oausd for
which surgical operablon was undeftaken, For
YIOLENT DEATHS state MBANS o INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, OF ad
probubly such, if impessible to determine dofinitely.
Examples: Aécidental drowning; striick by rail-
way train——actideéht; Revolver wiund of head—
Fomicide; Poisohed by éarbolié acid—nprobdbly suictds.
Thé natire of the injury, a8 fraoturd of dkull, and
consequencés (s, £., sepsis, tetanus) may be sthted
under the head of “Conthbutory " (Recommanda-
tiond on statermient of oatuse of detth approved by
Gommittee on Nomenclature of the Amerioan
Mec!wal Asdociation.)

Nora—Individual officos miy add to above L8t of undesir-
able terms and refuss to abecopt certificAted contdlnlng them.
Thus the form in vse In New York Olty tates: ‘Certifiéates
will bie returned for additional informatiofi which glve ady of
the followlhg disealies, without explanat!on B8 théa sole cause
of dedth: Abortioh, cellulltis, chlidbirth, coitvuldions, hemor-
rhage, gangrens, gastritis, erysipelas, mbning!tis, mlscarrlngo.
necrosls, peritonlhis phlebitis, pyemia, septlcem!a tetanue,'’
But general adoption of the minimum it Buggasbod will work
vﬁsﬁ {mprgvement, and 1ta scope can bb cxtenddd at a iater
date,
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