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Statement of Occﬁpatlon.—Ptecxsa statement of
ocoupation is very unporta.nt 50 that tha relative
healthtulness of varfons pursuits éan bo known. The

question ipplles to eac'h and every persdn lrrespec- ]

tive of aga. For many oo’oupu‘t.mns & single word of
term on the first line will b suflidient, e. [ Farmeér or
Planter, Phymﬂun, Composgitor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stah.onary Fireman,
eto. But in many dases, espemallym industrial om?
ploymentas, it i8 nedessary to know (a) the kmd of
ﬁork and also (b) the nature of the business or in-
distry, and therefore an additional line is provided
for the Iatter statement; it should be uséd only when
nedded, As examples (8) Spinner, (b) Cotton mdl
{a). Salesman, (b) G’racery, (a) Foreman (b) Aulo?

inobile J‘actory The material worked on may forui

part of the second statement. Never retuin

"La.boref," “Foreman,” *‘Manager,” ‘' Dealér,” aib.;

without more precise &pecification, as Day laborer,

Farm laborer. Laborer—Coal mins; ote. WOman at

!ibine. who dre engidged in the dufies of the houae-

hold only (noﬁ pald Housekeepers who receive a

dbfinite sa]ary), may bBd entéred as Houxewi.fe.

ousework or Al homé, and children, dot ga.mfully

. employed, as Al achool or Al hoine, Care should
be taken to report speclﬁcally t.hen ocoupatmns of

' persons engaged in domastm servme for wagés, ag
" Servant, Cook, Houaemmd ote. IF thy occupatlbn
has been changed or gwen up on actount of the

DISEASBE CAUBING DEATH; al;ate occupatlon st be-
gioning of illness. It reilred from business, that

tact may be mdma.ted thus: Farmcr (reured 6
yre.). For persons who hdve ho ocoupation what-
aver, write None.

Statemeént of Causé of DEhth.—Name, first, the
DISEABE GAUBING DEATH (the primary dffection with
respeet to timé and éausa.t.lon), uking slways the
same aocepted term for the same disehse: Ex&mples.
Cerebrospinal fcuer (the only definite syndnym is
“Ep:demm cerebrospma.! tneni g;tis"), Diphtheria

(avoid use of *“Crodp™): T{phoid fer&er {uever report .

“Typhoid pnsumoma") Lobar pn pneumoma, Bronchos
prieumbrita ("Pnehmdnia » unghalified, is indafinite);
Tu'bc"rculbm of lufigh, ‘meninfes, perhonaum. ofb.,

cfnomh S&rcoma, oth., of =R S fnﬂﬁm oti-
mh “Datiobr” i6 ieih deﬁni ; Bvolfd dsh of “Tumor”

for mé‘ixgndnt néoplaam) cmlea, Whooping cough,

Ehtohié valoidat hedrt dzééasc, Chrbhic interstitial
nephnha. ato., ‘I‘h@ éontrlbut‘bry (séobndary or in-
terburfont) affection neéd ot be btated unldss im-
poftant. Example: Me&sles (didesse cAusing death),
29 da.; Broizchopneumoma (sboo‘ﬂdary) 10 ds. Never
report. meré symptoms Or termiinal conditiond, suoh
ds “Asthenia;”" ‘‘Anémia” (merely s’ymptoﬂmtm),
“Atrophy " “Co lapse,” “Coma.': “Convulsmns,
“Dobility" ("Congemtal » “%mle." etd,), “Drbpsy
"Exhaustlon." *Heart tajlure,” “Hemorrhage " “Tn-
amtmn » “Marasmus,” “Ol8 agde,” “Shock,” *Ure-
m:a " “Weahkness,” ete., whén a definite disesse can
be ascértained as the ocause. Always quulify all
dlseasea redulting from childbirth or mxsoarrmge. as
“PUERPERAL septiceniia,” “PUERPBRAL pcntamtw.
eéto. State cause tor which surgical operatxdn was
undertaken. For VIOLENT DEATHS atate MEANS OF
IN3URY and quahfy a8 ACCIDENTAL, SUICIDAL, O
nomcmn.. or as probably sueh, if lmDOSSlb[e to de-
terfmne deﬁmtely Examplas Accidéntal -drown-~
ing: blruck by fmlway_tram—acctdent Rcvalﬂer bund
of . hcad—-homtmdo, Pouoned by cnrbohc deid—prob-
ab!y sm,cm‘e Thé nitute of the ihjury; as l’moture
of skull, and eonseduences (e. g5 aephs, tetanus),
may be stated undef the head of "Contnbutory."
(Recommendahoﬁs on Stateémdnt of cause of death
approved by Commitige on Nomonolature of the
Americin Medical Assomatlon)

Nofs. ~=Individual omces mey add to a.bove list of unde-
sirab!e tcrms and refuse to accept cert.iﬂcatas eonhainlng thom,
Thuis the form in usein New York Oit:y ktates: ' Certificates
will be rbturned for udditlonlﬂ lnformat!on whith glve any of
the following discasos, wimoub explandtion, as the solg cause
of death: Abartion, colililitld, childbifth; convilsions, hemor-
rhage, gongrene, gastritis, eryeipelas, meningltls, miscarriage,
necrosis, peritonius. phlebitis, pyem.izi saptlcemla tetanus,"
But gencral adoption of the minimum iis siggedsted will work
vast {mprovement, and its scope can bé éxtenddd at & later
dats.

ADDITIONAL GPACE FOR rurTHRE Brarhdmwrs
BY PRYSICIAN.




