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Stateineht bf Occuimﬂdh ~—Preocise btatement bf
oocupatioh I8 very !mpsrtdnﬂ' 49 that fhe relafivé
healthfuldess of varibud pirsuifs cdn be Khown, The
question dpplied to dach and &vdfy perdon, frrespeb-
tive of agd. For mdny oddiipstions a single word oF
term on tHe first line wifl bé #ufficlent, o. k., Farher or
Planier, i’hﬂucmn, Cbm;’méttur, érchucct Lobtomp=
tive enginéer, divil sngineer, Staliovinry fireman, ote.
But in many cdses, especiaily id fondustrial employ-
ftents, it {8 necéssary o knbw (z) the Kind of wotk
nd also (bY thé nafurd of thé bvétness or industry;
dhd thordford an additional litie f3 provided for the
Tatfér etabervent; it sholld bé used ohly when nebded.
A% 8xamples: (6) Spinher, (b) Colton mill; (a) Salds:
maR, (b) Grécery; (6) Foteihan, (b) Automobils fdc-
15+ The matérial worked on may forfn part of the
g¥cond statethent. - Never faturh *Laboret,” “Foro-
man,” “Mdhager,” "Deq_lé’r,” ebe.; withotit more
preYise speoifiostion; aé Bdy laboet, Farin laboter,
LaBorer— Coul tnine; etu. omén at homs, who dre
d¥igaged Ini tHe duties 6f the housbh’bld only {(lof paid
Housckeeperd who réceive s definité ealiry), ntdy be
diitered ad Housewife, Housework or At hothe, snd
ohildren, hot gainfully emplbyéd, s At school or At
home, Cdre should bé taként tb feport specifieally
the occupationd of persdﬂa engdgéd In domes’mc
service for wages, as Scrécmt Cook;. Hcamréirmndl oto.
If the oooupatidn has Bédh oHﬁ.ﬂge’d or giver up on
sacount of tHe bismisy LAURING DEATE; state Godil-
pation at be#inAing of itlreds. 3t fetired from busi-
ness, that fadt fnay be indidated thus: Farmes (re-
tired, 8 yrae.) For persons Who havé nd occupamon
whatever, wWrite Nose,

Statetneht of cause of Déath.—Namsé, firat,
the pisEARE catsinNg DBatH {fhe piméry affestion
with respebt fo time and sausation), using e3ways the
ssmo acoeptell thrm for thé #ame disdase, Examples:
Cerebroapinal féver (th§ only
“Epldemid derebrosplddl thenirgitls™); Diphtheria
(avoid use of “Eroup”); Tybhoid féver (hever report .

te ayhonym is

“Typhold phétimonta’); Lobar pneumohia; Brbncho-
prsumonta (“Prdimonia,’” utqudlified, ia fndefinlte) ;
Tuberculosit of lungd, meninged, pcntonemﬁ.« otd.,
Catcinoma, Sarcoma;, etd., of . .o.. .. .. .{ndmie ofl-
gin; “Canoer” i3 less deﬁnlte avoid liéé of “Tumor"
for mahgnant necoplasms); Measfet, Wﬂaoping cough;
Chronic taloular hoaft disedss; Chrortic inietstitial
nephritis, ete. The dontribitory (se¢ondsry or fin-
tercurrent) affection neéd not be statéd unless frh-
portant. Example: Messles (disba¥e odusing dea.th),
29 ds.; Bronchopneumonia (seconddry), 10 ds.
Never ropoft mera symptoms or tefminal conditions,
such ag “Asthenia,” “Anomia” (merely symptorn-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convil-
slons,’”” “Debility”’ (“Congenital,”” “Senile,” ete.),
“Dropsy,” *“Exhsustion,” *“‘Heart failure,” **Hom-
orrhage,’”” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uromia,” “Weakness,” dto., when &
definite disease oan be nascertained ds the cause.
Always qualify all diseases resulting' from child-
birth or miscarriage, as “PUERPERAL seplicémia,’
“PuBRPERAL perilonitis,” oto.  State eaude for
which surgiosl operalion was unddrtaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDEATAL, BUICIDAL, Of HOMICIDAL, ofx‘ a8
probably such, if impossible to determine definitely.
Exdtples: Aecidental drowning; stfuék by rail
way train—accident; Revilver wotind of héad——
homicidé; Poiddoned by carbolie déid—probably suitide.
The nature of the injury, s fracture of skull; dnd
cousaqueneasmie ., depsis, tetarius) may be stated
under the head of “Contributory.” (Rdeémmeénda-
tiods on atatement of ciuse of death approved by
Committes on Nomenélatire of thd American
Medical Association.y

Nore.—Individual ofices miny add tb above 1 of untesir
able torms and refuss to Accept cortifi¢ates contdining them.
Thué the form In use in New York Olty stited: ‘‘Cortifleatos
will be returned for dddittunal informatlon which glve auny of
tho foliowing disoased, without explansition, aa ¢hd sole causs
of ddath: Abortlon, celluittts, childbirth, convulsibna, hémor-
rhagd, gangrene, gastritls, erydipolas, niefﬂngitlr, miscarriage,
necrosls, peritonitis, phlebitls, pyémla; eepficordta, tetanus."
But general adoption 6f thie mirimum hl‘k siiggedtad will Work
¥Yast imprbvement, and it scépe can be eitendsd at a Ister
date;
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