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Statement of Occupatign.—Procise stn.tement of
occupation is very important, so that the, rela.twe
healthfuluess of various pursuits can be known. The
question applles to eaoh and every person, irrespec-
tive of,age. ;For;many. oceupa.t.mns a single.word or
term on the ﬁrsf. lme will be.sufficient, e. g., Farmer or
Plantcr, Phyncum. Compasttor, Architect, ‘Locomo-
tive Enmneer, Civil Enmncer. Stahonary Firemasn, eto.
But in many cases, espaomlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and algor(b);the nature of tha business or industry,
and tharei’ore an, nddjt.lona.l hna is provided for the
lnt.t,ar atatement. ‘it should be used only when needed
rAu exnmplea. (a) Spinner, (b) Cotton mill, {a) Sales-
anan, (b)Grocery, (@) Foreman, (b) Automobile Jac-
tory. Thp material- worked on may form part of the
gecond, statement. Never return. “Laborer,” “Fore-
man,"” - "Mn.na.ger " "Dealer." .eto., wnthout. more
Rrecise apecification, as Day laborer, Farm laborer,
Qabarerh—Coal mine, ato. Women at home, who are
gngaged in the duties of the household only (not paid
Housekeepers who receive a deﬁmt.a aa.la.ry), may be
entered as Housewife, .Houscwork or At home, and
children, not gainfully, employad as -A? school or At
home. ;Care should be taken to. report speoaﬁcally
the occupations,of persons engaged :in domestw
service-for wages, aa-Servant,, Cook, Houacmmd ota.
If the oceupation has been.cha.nged or given up on
account of the DISEASE QAUSBING DEATH, Btate ocau-
pation. at: begmmng of xllmass. 1t retired from!busx-
ness, that:faot may-be mdmated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocnnpatlon
wha.tever, write None.

Statement of Cause of {Death. —Na.me. first,
the D1eBABE CAUBING DEATH (the pnma.ry aﬁaotlon
with m§peob to time a.nd causamon), using always the
same a.coepted term for, t.he same dwaasa .Examples:
Cercbrocpmal fever (the only deﬁmt.e .synonym is
“Epidemio nere'hrospmal mamngms") Dl.ph!fleﬂ.la
{avoid uea.of “Croup’); lTypkosd fever (never report

““Typhoid pneumoma.") ..Lobar_prm:,momu, ,Broncho-
pnepmonia-(* Pngumonia,” unquallﬁpd As m,doq;;ite) H
-Tubsrculons of lungs, mcmngu, gentpgepm. 'eto..
Carmnoma. Sarcoma, eto., of......... .(game ori-
.gin; “Ca.ncer" is legs deﬁmtye.tavmd use of’ %‘Tumor

tor mn.hgnant. naopla.sma) M cmlu. ‘Whoopr,ng couah
"Chronic valvular heart d:acaas. (}hramc mtershtml
nephrma. eto. The contnbubory (geoonda.ry qr in-
terourrent) aﬁeotlon need not. ‘e stated unlass fm-
portn.nt Example: Measles (dmea.se eaust death).
29 ds.; Bronchopnq_umoma (qacopdary). 10 de.
Never report nrere symptoms. orstarrfmnsl cqndltmns,
such as *“Asthenia,”-*Anemia’ (merely symptom-
atie), ‘‘Atrophy,” "Collapse " “Cpma" #*Coavul-
sions,”’ “Debxhty" (“Congamta.l " *“Senile,” eto.).
“Dropsy,” ."‘Exhsustion,” “Hea.rt. fmlnre e “Hem-
orrhage,” !‘Inanition,” “Ma.raamu,a ”ovald a.ge,"
“Shock,” *Uremia," “Wea.knqss." eto., when a
definite discase can be ascertamed as the cauae.
Always qualify all dlseasea resultmg from nh1ld-
birth or miscarriage, as “PUEBPEBAL aeptuerq;a,

“PyBrRPERAL perilonitis,” eto. §tate cause ,l'qr
whmh surgieal operation was un‘dertaken. For
VIOLENTIDEATEB state MEANS. or INJURY anﬂ qunluy
88 ACCIDENTAL, BUICIDAL, OF uomcmu, .OF .B8
‘prabably,suoh “if impossible to determme deﬁmtaly.
:E mples Accidental drawnmg, atruck by rail-
{oay” -trgin—accident; Revolver wound of \hsad—
.homtudg\}‘o oned by, carbolic actd-—-prabably smmde
[The nature of, the. injury, ,fra.cture ot skpll and
oonsequencea (a. g sspa:s. tstanus), may hp,.atatep
under the hend of “Contnbutorys" (Reaommendn-
tions, on. stn.tement of canse of death npproved by
Commltbee on Nomenola.ture of’ t.l;a Amerioan
Medmal Aasomtmn)

Norn. ~—Individual offices may add to abave lst of undesir-
able terms and rerusa to accepu certiﬂcnqas cont.ulning them.
Thus the form in nse in Now York Qity, s&atqs “Cprtmcat?a
will bo returned for nddit.lonal tnmrmauon which glye any ?r
the following disanscs. without exmnnnuon. a.s the fole cause
of deat.h Abort.ion. cellulit!s, childhirt.h oonv'ulsions hemor-
rhase. gangrene. gastritia, erysipelaa. moningitia, miscarrla.ga,
necrosls peritonitis, phlehit.is. pyemla.‘sepucemla.-temnus"'
But general adoption or the m.inlmum st ausgested ‘wul work
vast improvement. and ita scope can be ex:.ended at a later
dat.a.

Annl'ﬂoxur. BFACK FOR FURTHENR nurgulm
BY | PEYBICIAN,




