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Statement: of Occupatmn.—EPrecme statement.of
oeeupatlon is very umport.a,nt. a0 that tha rela.twe
healthfulpess of various purstits can be'known. The

guestion applies to eaéh nn'xi {every_person, irrespae- '

tive of age. For mn.ny oecupationa o single word or
term on the frat line will lmisu’ﬂiolant, o. g., Fariner.or
Planter, iPhync:an, C'nm'poaztor, Architect, Locomo-
tive engineer, Qivil sngineer, Slatwnary Jireman, eto.
But in many cases, especia&ly +1n induatrial employ-
ments, it.is; naeessary to know (a) -the kind of work
and a.lso‘(b)ltha nature of ﬂle‘buulneas or lndustry,
anid theréfora an additional line Is, provided for
latter statement; it should-be used. énly when needed
As;examples: (a) Spinner, ®) Cotton mill; (a) ’Salea—
man, (b) 1Grocery; (a)} ,Foreman, (b) Automobile j‘ac-
tory. The material worked on-may form-part:-of:the
seqond statement. ;Neéver return ‘!Laborer,” “Fore-
man," “Ma.nager " "Dealer." iete., without ,more
preclse specification, as Day laborer. Farm !abarer,
rchorer— Coal mine, eto. Women:at home, who ,8re
enga.ged in the duties 6f the household only (not pmd
tHousekeepers who receive a deﬂnite salary),: may-be
eitered as Houaemfe. Housework -or At home, and
children, not ga.mfully amployed ‘an At achool or jAl
homa. Care should be ta.ken to ireport npeciﬁeally
the ocoupations of porsons -epgaged -in domeatm
service for wages, a8 Servant, cCook, Houummd oto.
If the ooccupation has haemehe,nged or.given . 4p. .on
aocount of the pisEass. muamo DRATH, state ocou-
pation at; begm.mng ofifllness. If:retirad lrom,busx-
ness, that fact may be indicated thus: Earmcr (re-
tired, 8 yfs.) *For persons 1yvho|have no occupation
whatever, write None.

Statement of cause of ‘Death.—Name, : first,
the DISRASE. CAUBING DBATH (the prim.ary affection
with respeot-te timeand causation), using alwaya-the
game a.ceapted termitor-the same disease. Examples
Cerebrospindl fever . (the only defiriite xaynonym Is
‘'Epidemto oerebrospinal menlnglt[n") -Diphtheria
(avold use of “Croup”); Typhoid faur (never report

[

“Tyrhoid pneumonia”); Ledar nne mania; Broncho-
,pncumomn;('aneumonm,” unqual d, is lndeﬂmfp).
Tuberculosis of lungs, meninges, .perftonaum. ath.,

Carcmoma, Sarcoma, eto., of. ... .... .l(name otl-
gin; “Gancer”.fs'less deﬂmt.e :wold'uae ot} “’1}1mor

"for:malignant: nuep!asms) -Meaa(lea, Whooﬁmawough
\C’farantc 1oalotilar heart  digease; Chramc Sntératiival
nephrma, eto. 'Il‘he oontﬁhutory;(ueoonda.ry or in-
tarourrent) affection need not; be; atated inlgss im-
portant, Example Measles (diseaae oausing sath),
29 da.; Bronchopneumoma (aaoonda.ry), 10 ds.
Never roport mere symptoms or‘term! al qon tlons.
such a& “Asthenia,” “Anemia” (mar 1y ayn;ptom-
stie), “Atrophy " “Collapse." "Coma.,".'"Oonvnl-
gions,” “Debility” ("Congemta.l " “éenile,"r sto.),
“Dropsy,"” . “Exhaustion” “Heart failure" “Hem-~
orrha.go * $“Inanition,” " Marasmus,  “0ld age,”
“Shoek,” “Urenils,” “‘Wenkness,” éto., w‘hen a8
deﬁmte disesse ean be n.scerta.ined as the!ca.usa.
Always quality all diseased reau]tlng from ohild-
birth or miau&rriage. "Punawnu aeptwemtd,

“PUERPERAL pentomtts”' oto. Stdte ‘caume for
which surgical operstion wad undértaken. For
VIOLENT DEATHS st.a.ta MEBANB-OF- mnm'r‘ -and- quai:fy
‘48 ACCIDENTAL, BUICIDAL, 0f HQMICIDAL, or as
,'pmbably guch, {f'impossible to determu‘m deﬁnlbely.
Examples. Accuicntal drowmug, vtatrwck by watl-
way tmm——acmdent Reuoloer wound of head—
Thomicide; Powoneﬂ by carbohc ac{td—-—-prabnbly auutde
“The nature of the inJury. a.s fracture 6f'akulf,mnd
consequaneas (e .«sepsu,:tcﬁanua) m?y be dtated
runder thethea.d (}f “Contnbutony." 4 commenda-
‘tlons on statement dt oause df, dea.t,h tpproved by
-Comlmttea on aNomenelnture ot th Amsarioa.n
Medieal Assoéiatton)

Nore~Individual offices mny -add to hbove Hit of uhdesir-
1able terms and refuso to aoeepb oartlheatm ooﬁt.a.!nlns them.
Thua thé form I use in New York Olty/statés} "“Qertificaten
-will be returned for’ additlonul ln.formntlon which give any of
itheifollowing dlssases, w’lt.hout expln tion, aslihe 2old cause
.of death: Abortion, cellilitia, chitdbirth, tonvhldlons, hemor-
_rhago, gangrens, jgastriti, erysiphlas, menfngltls, mlsmrrlaso.
1necrosla,; peritonitls, phiebit, pyemia, uﬁucema totanus.”
"But gendral adopitlon of the mlnimum] UL Buggéited wm frork
ivast Improvement, and ita scope can)bo. éxteddod at a; latar
jdate. N
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