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Statetnent of Occupatioh.—Precise statemant of
oscupatioh is very important; do that! the relative
healthfulness of various paréuiis'can be khown. The
question dpplies to éach ahd ovéiy perdon, irréspec-
tive of agé. For many o@biphtibns a single word or
term on thie firat line'will bd suffilelent, e. ., Farmer or
Planter, Phﬂuczan, Cémgiositor, Architect, Lotomo~
{ive engineer, Civil éngineer; Slatidnary fireman, ete.
But In many odses, especially in industrial employ-
méents, it is necessary to knbw (a} the kind of 'work’
and also {b) thé nature of the' bueiness or inddstry,
and: therélore an additionsl line is"provided for tha
Iatter statement; it should bé used-ohly when needed.
A‘a'examples‘ (@) Spinner, (b) C‘oﬂon mill; (a) Saléss
maA, (b) Grocery; (b) Foteman, (b)) Aulomobile fdc-
tofy. Thé material worked on may form part of the-
dgoond stdtement, Never return ““Laborer,” “Foro-
man,” “Manager i "Dea&er," eto;, without more

predise specification, as DPay laba*rer. Farm™ldborer,

Laburer— Coal mine, oto, Women-at home, who are
enghged in the duties of the-houseliold only (tob psid’ ’
Housekeepers who rective’s defibitolsaldry), may- be
éhitared .ak Houuw{fe. Hotsewdrk-or At homd; ahd
children, not gdinfully employed, as At schobl or-A¢
home, Chre should bé taken to réport specifieally
the ocoupations of persdns - engaged - "In° domettic

“ servioe for wagbs, ab SeFvant, .Cdok; Housemaid, eto.,
It the ocoupation hias bbén chahgéd orglven ap “on
account of the pIsEAsh"0AUBING DEATH, Btate ooeu-
pation a¢ beguming of fllness, E[f Feotired from buki-
ness, that fot ‘may be. indiba‘teﬂ thius: . Parmer (re-
tired, 6 yts.) For parﬁdns ‘who' have no ococupation
whatever, write None.'

Statémeént of ‘caade” bf' Death. —Na.me, first;
the pISEASE: CAUSING DEATH (the primhry afféstion
with respéet to time and catisation,) usiog always the
same aceépted term'fot {hbhame disbass. Emmplea
Cerebraﬁm‘l jcver (tha only daﬂmte uynanym is
**Epidemio e¥ebrosplival lnen.lhgiﬂ:;”)L Diphtheria
(awo1d usg d “Croup"); Tphoid Jeber (nave‘r mport

“Typhoid puneumonia’”); Lobhr pheumonia; Broncho-
preumonia (“Pneumenia,” uhqudlified, is indéfinité);
Tuberculosis of lunps, mmingea, perilonsum, eoto.,
Ca¥cinomi, Sdréoma, etéi, of........... (name ori-
gin; “Canver” is'idss deﬁmte avoid-udé of “Tumor”

tor malignaht: neoplasms), M edbles; Whooping tough;
Chionic valvular heurt disédes; Chronic interstitial
nephtitds, oto. The' sontributdry (sevondary or in.
tergurrént) 'affostion heéd not be statéd unless fra-~
portant. Example: Meétles (disease causing death),
23 ds.; Bronchopneumonia (socondary), 10 ds.
Never repott meré syinptoms or terminal conditions,
such as *‘Asthenia,” “Aneniia” (merely symptom-
atie), ‘“Atrophy,” “Collapss,” 'Comh,” '“Convul-
sions,” “Dablhty" (“Congenital,” "Bemle " oato.,)
“Dropgy,” “Exhsustion,” ‘“Heart faﬂure ' “Hem-
orrhage,” “Inanition;” “Maradmus,” “Old age;”
“Shook}”’ “Uremia,’ “Wesakness,”” eto., when a
definite disease ¢an be ascertained as the vause.
Always quelify all diseased rebulting from ohild-
birth or miscnrrisge, as ‘‘PUERFERAL seplicémia’
“PUERPERAL perilonilis,’” eto.  State cause for
which surgical operation was unddrtaken. Fof
VIBLENT DEATHS Hiate MEANE oF 1NJURT-and qualify.
a8' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or' 88
probably suoh, if impoagible to determiine: definitely.
Exzamples: Accidental drowning; etrutk by rail-
way: train—aicidentf Revblver wotnd' of heid-—
hoticide; Potéoned by cafbolic abid—probably sutéide.
The naturé of the idjur§, as fracture of -skull] and
consequenees fe. g., -sepdis, fetghut) may’ be stated
under the head of “Gon%ributury " (Reeommenda-
tions on statemmeiit of oduee of ‘ddath' approved by
Committeé on Nomentlature: of " thé' Américan
Medieal Agsodiation.} . -

Normi-Individual'ofiices may add to abbve itit of undesir-
‘able terris and réfusa to accépt certificates containing ithem.
"Thus the'form in'nse in New York Oty ‘stuteal **Certificates
will'bo réturned for additional information’whith' give dny of
‘the following disdasdl, withoiit explanatibn; as tho sole'cause
.of death: Abortion, wellulitis, childblrtl, convuliions, hemor-
rhage, ghngrens, gastritis; erysipelad, menligitih, miscairiage,
mecrosis, peritonitis, bhldbitis, pyemis, septicelnia, tetanus."
‘But genefal adoptioniof the minimum ]lm suggested will work
'vast impiovement, and it Béope canibé extendidd at a later
date.
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