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Statei’neht of Occuphlon.—.—}’reclae stetement ef
acoupsation 1§ very 1mportent go that t.he relatwe
healthfulness of va.nouq ‘pirguits’ean be known The
question appl]ea to eech ;_Qn' ever’& person, 1rrespe5c-
tive of ega For many oueupe.t.xons o ainglo wurd or
term on the firat line will be eufﬁeient, o. 8., Farmer or
Planter, Phymcmﬂ, Cémposuor. Archuecl. Locom’o-
tive enginger, Civil cngflnear,hStatwnary fireman,; eto.
But in many oaaea, especially in indusirial employ-
menta it is neuessery to know (a) the kmd of work
a.:\ad also ;b) ‘the na.t,ure of the bueluese or industry,
and theretore en eddltionel line ls provided for the
1&tter eta&em_ent it should be used only when needed
Ar examp}esﬁ {a) Spmner, (b) Caitan mtll (a) Sales-
ha}t (b)Y Grocery; (a) Foreinan, (b) Adutomobdile fac-
tary The me.berial worked on may form part of the
sé'eﬁnd statement ‘Naver raturn “Laborer ' “Fore-
lha.n " "Meheger i “Dea.ler " ete y witho@it more
p}eelae speciﬂcetion, a8 Day labo?er. Farm - laborer,
La.borer— Coal ming, et.o Womian at home, .who are

digaged in the duties of the'household only (not paid ;

ousekeeperl who recelve B deﬁlzlite salg.ry), ma.y be
entered a8 Housemfc, Hoqacwork -or 4t home, e.nd
&Rildren, i net gainfully employed n.s At schoo! or At
home. Ca e, should be taken to report apeclﬁcally
the ocoupatlonk of persons bﬂg&ged in domestm
service lor wages, as Sqroam Cook Houasmmd. ebe
If the oeeupe.tlon has baeh cheﬁged or ‘given up on
account of the DIBEABE JCAUBING DEATE, gtate vecu-
pation at'b iumng of 1llness f retlred Trom busx-

-

ness, that faot inay be lndwate thus:  Fiarmer (re-

tired, 6 yra) For Peraons who lhavb ng oceupation
whatever, white None.

Stateinent of cause ot Death. —-~Nema, ‘first,
the memasm CAUBING neur,ﬂ (the primary affectxon
with respﬁot to time and. oausetion), using always the
same eeoepted term for the game dizease. Examples
Cerebrospinal fever (the only deﬁnite syhonym s
“Epidemio cerebrouplnel meningitls”), Dtphlhena
(avoid usé of “Croup") Typho:d fsucr (never toport

“Typhold pneumonia”) ‘Lobar- pncumapm, Brpncho-
preumontg ("Pneumoma.,” ur'lqun.hﬂed s indeﬂnite) H
Tuberculosas ‘of lungs, meninges, pcntoneum, eto.,
Carcinoma, Sarcoma, ata., of SILTEERT .(neme ori-
gin; “Canocer” i3 leas defimte avo:d use of “Tumor"
for ma.llgnant neoplasms) Meaales, Whoopmg‘couph
Chranic valvular heart dtseaae, Chramc tnterstitial
nephrms, eto. The contnbutory (seconda.ry lox' in-
tercurrent) sffection need not be ata.ted unleas im-
portent. Example: Measles (dlseese causmg death),
29 ds.; Bronchopneumonia (seaendg.ry), 10 ds.
Never report mere symptoms or termlnal condltioqe,
such as *'Asthenia,” “Anemm" (mere]y symptom-
atio), *“Atrophy,” “Colla.pse ” “Coma,” ““Convuyl-
sions,” “prllxty" (“Congénital,” “Semle " eto.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ "Ina.nitlon," “Marasmus,” *0ld ege.”
“Bhock,” *“Uremis,” ‘'Weakness," ete, when a
definite disease can be ascertained as the 'ea.use
Always quahfy all diseases resultmg from ochild-
birth or misearriage, as “PUBRPERAL sept'lr(:t",mta .
“PUERFERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJUBY and quali[y
@9 ACCIDENTAL, SUICIDAL, OF aomcwu. qr  as
probably such, if impossibla to determme deﬁmtely
Examplea: Acctdcmal drowning; struck by rail-
way train—accident; Revolver wound of heud——
homtc;de, Poigoned by carbolic acld——-probably 3uzctde
The nature of the injury, 88 fraeture of gkull, a.nd
sonsequences (e. g., #epsis, tctanua) may be stated
under the head of "Contnbutory " (Reoommenda—
tmue on etatement of cause of death a.pproved by
Commlttee on Nomenc]at‘-ure of thé "Amerioan
Medioal Assoemtien) .

Nore.—Ind!vidual offices may add to ebovo Ilat of uqdeslr-
ablo term= and retuse to accept cert!ﬂcat-e! eontainlng thom.
Thus the form in use in New York Oity at.a.tueu “Oertiﬂcam
will be returned for addlt!onal inl’ormn.t.lon which glve eny of
the fol.lowlng dlseaues, wlthuut explana.tlen as cgll;xa sola’ Lause
Df death: Aborblon. cellullcle, childbirt.h oonvu}llons, hemor-
-rhagh, gangrene, x&sﬁritis. erysipelas, mentngitll miscarrlage,
‘necrosis, perlbon!lﬁll, phlabitls, pyenia, nepr.lcemie. tetamm '
But- ganaral udopb!on of the minimum lllti luggelted will yrork
vest Improvement, and its acopa can be extend od ot o later
datie
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