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Statetent of OccupaﬁommPreelse #tatoment of
ocoeupation i§ very important, eo that the relative
healthfulngss.of various: pursnits oan be known. "Phe
question applies: to each and every persem, irrespee-
tive of agg. For many ocdupatiens a single word or
term on the first line will besuffivient, e. g., Farnier or
Planter, Physician, Composilor, Architect, Lodomo<
live enpineer, Civil engineer, Skatfonary fireman, etp.
But in many onses, especially in tndustrial employ-
ments, it 18 necessary to know (a) khe kind of wonk
and also () the nature oft the buainess or industry,
and theroforé ap additionali line ¥ provided for the
lattidr statentent; [4 should be used oaly when needed,.
A4 qzamples> (6) Spinner, {b) Cotton mill; (a) Sales:
man, (b) Gracery; (a) Foreman, () Auwiomobile fac-
targy The material worked on msy form part of the
seoond statement. Never return “Labares,” “Fore-
man,” “Muxnager,” “Pealér,” eto., without more
predise speoification, as Day laboren, Farm labower,
Labvrer— Cogl sine, ote, Women at home, who are
engaged in the duties of the housekold only (2ot paid
&ausekecyeﬁ who r¢cetve a: definite salary), may Bo
airterad as Housewtfe. Housewpork: or At Kome; amd
children, not:gainfully employeéd, as: Al achool qr At
home. Care should be taken te report speoiffoslly
the ocoupations of peérsons engaged in domestio
eorvice for wages, as Sérvané Cook, Housemaid ete.
If the ocoupation hes baed changed or giver wp on
account of the P1EEAs® CAUSING DEATH, sfato ooou-
pation at beginning of illness. If retired from budi-
- ness, that fgot may be fndivated thus: Farme# (Fe-
tired, 8 yrs.» For persons who have ne oocupation
whatever, write None.

Statement of c¢ause of Death.—Name, first,
the pieEAsp cavusiNgG PRATH (the pimary affection
with reapeot to time and eausation,) eslng always the
same acoepted term for the sameidiséase; Examples:
Cerebrozpinal fever (the only definite synonym fs
“Epidemis eepebroapinal meningitlh”); Diphtheria
(avold use of “Croup”}; Fyphoid féver (neves report
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“Typhoid pneumonia’); Lobgr pheumonia; Brancho-
prneumonia (‘Pneuinonis,” unqumlified, is indefinite);
Puberculoaia of Isngs, npieninpes, periboneum, oto.,
Cascifioma, Sorcethe, etd,, o' ... .. ... (hamp ori-
gin;‘“Cancer’® is Yops definite; avoid nes of “Tumor!
for emlignant neoplasms); Measles; Whooping eough;
Chromie dalvulnr heart dissdee; Clrenic interstilial
nephritds, efio. The consributéry (aeeondary or in-
torqu¥rent) affoction reed not be etated unleds im-
portant. Fixample: Measles (diséase oansing death),
29 ds.; Bronchopneimonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
auch as “Asthenla,” “Aemin’’ (merely symptom-

'B.trlﬂ), “Atrophy " "GO‘hpSG," "cbml 1 "CQDVIII-

skons,”’ “Debllity (“Congenftal,' "'Sbnile,” eto.,)
“‘Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanfition,” ‘“Marasmus,” *“Old age,”
“*Shook,” “Uremia,” *‘Weakness," eto., when a
definite disease ean be ascertained ag the eause.
Always qualify all diseasesi requlfing- from chlld-
birth or miscarriage, as “PUERPERAL; seplicamic,™
“PUERPERAL perflonitis,” eto. State cauge for
which surgical operation was undertaken, Fo»
VIOLENT BEAPHS ghabo: MBANS oF INJURE and qualify
85 ACCEDENTAL, BUICIDAL, OF HOMRIDAL, OF a8
prababdly. such, if mpessible to determine definftely.
Exgmples: Aiecidenial drowning; srudk by eail-
wag train—adcident; Revolver wound of hégd—
hotiicide; Foispned by carbolic apil—probebly suieide.
The nature: of the Injury, as fracture: of skull, and
consequences (. g., depae, lsigrius) may ba stated
under the head of “Contributory.” (Recémmenda-
tions on stdtement of cause: of dmﬂi)w#roveﬂ by
Committea od Nomenglature of the American
Medicall Assoctathon.)

Nora.~—Individual officks sy add t £bove lisb of untestr-
abla termw and rel'use to accopt certifi¢éatos. contdtning them.
Thus theform In use in New York Clty sbatés: “Qertificatos
will ba returned for sdditional infbormaghin which: give ainy of
the following diseases; without explanatiom, as th® sole cause
of death: Abortion, gellujitis; childbirth, convulstons, hemor-
rhage, gaigrens, gastritla, eryaipelas, meningitid miscarriage,
nocrosis, peritonitls, phlebitls; pyemin, septlconpla, tetapus.™
But general adoption of the minimum Hst: tuggetted will- work
vast improvement, and 188 scope can be extended at a, Kter
date,

ADDITIONAL EPACE FOR FURTHRR STATENENTS
BY PHYSIQIAN.




