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Statemeht of Occubaﬁon.-i’reaise statoment bf
ocoupation-lh very !mportant, 86 that (the relative
healthfulress of various pui'a‘uztn ca.n be known The
question appljeu to sach and every person lrrespee-
tive of age. - Fdr many, ooeupatmns & smgle word or
term on thie first line will b# sufficlodit, . g., Farmer or
Planter, Phymman. Composﬂor, Afchiteel, Lotomo-
tive enginéer, Civil engmeer, Smuonary Fireman, ste.
But in many c&ses, especmliy in industrial amploy-

AL

mients, it is necéssary to know (&) the kind of work

dbd alzo 3} ) thé naturé of the busihess or mdustry,.

atd therdfor® ah additional line fs prov1ded for £hé
Izbéer statpribnt; it shoald bé used ohly when needed,
Aﬁ axa.mpies' (8) Spinher, (b) Cilion mtll (@) Salés-
mah, (b) Grocery; (8) Forbihan, (b) Attomobile fac-

{a+§. Thd material worked on may form part of the -

setbnd stdtethent. Never Foturn “Laborei," “Fore-
oihd,” “Mabager,” “Dealer," eto.; withont :more
phetiise speeﬁicatlon. aé Dap Iaborer, Farin laborer,
Laborer— Coal mine; ete. Women at homs, who are
éngtiged in the duties of the housbhold ofily (tiob paid
Housekesperd who réceive o deﬁnlte salary), may be
ebtered aé Housewife, Hiusework or At homc, and
chiildren, not geinfully empio#ed &8 Al echodl or At
home. Cidre should be takén to report speclﬁca.lly
the oooupat.:om of peraons angaged in domastm
service for wages, as Serua.nt Cobk; Homsémaid: efo.
It the ocoupation has baen changed or. given up on
account of the DISEABE CAUBING DEATB, Bt&te occu-
pation at beﬁmmng of iﬂness If fotired from busi-
ness, that faét may be lnthca.ted thus: Farmer (re-
tired, 6 yra.) For persohs who have no oboupation
whatever, write None.

Statement of cause cf béath.——Na.me, first,
the msmaén CAUBING DEATH (tha primm-y effeétion

with raspeht to time and oausa.tlon), using a.lwa.ys the

same accepteil torm for the same discase. Eximples:
Cerebroapi‘naf Jéver (the 8nly definite syhonyin is
“Epidemio derébrospingl meniﬂgit!ﬁ”) Diphtheria
(avold use of “Croup”); Tupho«.& féver (Never report

“Typhold pheumonia’); Lobar pmumoma, Broncho-
pneumonm (“Pnaumoma,” unqua.li.ﬁed ls mdeﬂnite) H
Tuberculosis of lunga, meninges, pen’lomum. eta,
Carcinoma, Sarcoma, eto., of c...... \e (na.me OFi-
gin; “Canocer’ is lesa deﬁmta avoid use of “Tumor’ ’
for malignant neoplasms); Measles; W hooping caugh
Chronic valvular heart dwaasa, Chromc mtershtml
nephnm, ete. The oontnbutory (leoondary or m-
tercurrent) affeotion Deed not be stated unlebs im-
portant. Example: Measles (dizease csusing death),
29 ds.; Bronchopneumonia (seconddry). 10 da.
Naover report mere symptoms or terininal conditxons,
such aa *“‘Asthenia,” “Anemis’ (meraly symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
gions,” “Debility’”’ (“Congenital,” *‘Senile,”, eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” ‘“Inanition,” *‘Marasmus,” *Qld age;”
“Shoek;” “Uremia,” ‘“‘Weakness,” &te., when a
definite disease oan be ascertained gs the tause.
Always qué.hfy all diseases resulting from child-
birth or miscarriage, as “PUERPERAL se;pt:cemm.

“PUERPERAL peritonilis,'" ete. State eause fof
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qun.li.fy
#8 ACCIDENTAL, SUICIDAL, oOF ﬂomcabAL, or as
probably such, if impossible to dstermine deflnitely.
Examplés: Aecidentil drowning; atruck by ruail-
woy train—accident; Revolver wound of hdad——
homwtds, Poisoned by carbolic actd—-—probably suicide.
Tha na.ture of the imjury, as traeture of gkull; dnd
consaquences {e. g-, eepsis, letanus) nigy be stated
under the head of “Cont.nbutory.” (Raeommenda—
tions on statement of eause of death _approved by
Commlttee on Nomenela.t.ure of the Ameriean
Medxca.! Assoeiation.) .

Nore.—Individual ofﬂcea may add t.o above I.lsﬁ of un.deulr-
ible tormh and refuse to ccept certificatey coniaining them.
Thus the form In use in New York Qity Stated: “Oertlﬂcatea
will be returned for addltional lnrormation which give any of
the following diseases, without axplannt.lon. e flia sole cause
of death: Abortlén, cellulltia, childbirth, convulslons, hemor-
rhage, gansrene. gastritis, erynlpelas meulngltil. mlscarr!ago.
necrosls, peritonitis, phlebitls, pyemia, aeprt.ioemia tetanus.”
But. general adoption of the minlmum Hat lmggonhed will work
vast lmprovement, and ita scope can bo extended at a Inter
date.
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