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Stntemeut of Oecufaﬁon.—-P,;emse stetamant of
oeeupetlon ia very 1mporbant 80, that the relatlve
healthfulnesg of. varioug;pursuits can be known. Th’g
question applles to each and everv persen, irréspeocs
tive of age. ; For many oceupatmns a smgle word or
term on the firsf live will be suf_ﬁment e.g., Farr_ner or
Plantar, Phyaician,; Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stafionary Fireman,
eto. But in many oases, espemal]y in industrial em=
ployments, it i3 necassary to, kuow {a) the kind of
work and also (&) the nature: of, the business or in-

dpstry, a.udxtherefore an a.dd:blonal line is provided -

‘for.the latter atatement; it should be used only when
naeﬂed [AS. examples (a) Spinner, (b) Collon mdl
(a)l,,Salesman. (b) Grocery, (a) Foreman, (b) Auto-
:mobile faclory. The niaterinl worked on may torm
part of, the second‘ statement. Naver_ return

Lu.borer," “Foreman " “Maoager,” "Dealer," ete.,
without moro pracise speclﬁeatmu, as Day lgborer,
Eagm Iaborer;, Laborer——Coal mine, eto. Women-et-
home, who are engeged in the duties of the house—

" hold only (not paid. Housekee;pera who reeelve &

deﬁulte galary), may, be entered as Housew;fe,
Hauaework or At home, and ghildren, not ga.mfully
employed, as At school ar Al kome. ' Care, should

be taken to report spemﬁcally the occupa.t.xons of .

persons engawed in domestm sarviee for wagesuns

Servant, Cook, Hausematd etc It t.he docupation

has been chenged or ngen up on aasount of the
DISEABE CAUBING DEATH.. state oceupatlon at be-

ginning of - fllness. | I, retlred from busmess, that

faot mey be mdmnted thus F'armer (rehred.. 6
yre.). For persons who have no oceupat.lon what-
over, wrlte None. : .3 ol

Statement of Cause of Death.—-N’nme ﬁrst, the
DIBEABE cAUanG DEATB (the.pnma.ry e.ﬂ'eotion with
respeat §1me and pausat.non), u.smg a.lways the
same acoepis d term for the same chsease. Exa.mplas

Cerebrosppnal jeuer (tgm only deﬁmte Synonym is
**Epidem]o oerebrospmal memnglq:s") _Diphtheria
{avoid use of “Croup ); Typhmd Fever (never report

“Typhoxdpneuqoma") Loba.r, nq::mpma, ;'rongho-‘

-'pn\egn_z,oma( Pneumoma." ungl}ahﬁed 1s{md?ﬁmlte).

Tubereulpsisyof, ;lungs (.mc?mgcs,- perttanew, eto., |
C’arcmoma, Sar,coma. eto.,:0f «(name orl-
gi?:"‘_CQLnoer, m,less, de,ﬂmt‘e Agva;ul pme of “Tumor
for mehgnnnt geoplesm) ,;J‘I!leqslea, H’lhoapmq cough, .
Chran.;c nalwlar _Jgeart d:ssag.e, -Chr?mc mt'crah.hal
ﬂephﬂhs, et.g The contnbutory,- (gecondary orin-
te;'eurrent) affection noed nof bqi stn.‘ted unless im-
portant. Example: Measles (disease causxng death),
29 ds.; Brenchopneumonia (seeondery), 10 da. .| Never
report. mere aympt.oms or termmal condmoqs sych
as ‘‘Asthenia,” “Aneqna. (mergly symptomatlc).
“Atrophy,” "*Collapse,” * Coma.. ‘,‘Convulmnns
“Debility” (*;Congenital,” “Semle." eto. ), Dropsy,”
«“Exhaustion,” *Heart fmlure," “Hemerrhago " *In-
anition,” *Marasmus,” ‘‘0ld age,” “Shoek 0 “Ure-
mis," “Weakness ' ote., when a deﬁmte dxses.se can
be a.soertemed as the ocause.: Always _qua,llfy all
diseases result.mg trom childbirch or misearria.ge.’,gs
“PUERPERAL 8eplicemia,” “PUBRPERAL perifonilis,”
eto. State cause for which surgical 3ope;mt.ion wEs
undertaken. For vioLENT DEATHS 8tate MEANG OF
INJURY and qualify a3 ACCIDENTAL, eurcmu., -or
EQHICIDAL or a8 probably suoh it :mposmble to de-.
termme definitely... Examples; 5 Acftdental drown-
ing; struck by rm.lway tram—acczdent ~feuolver wound
of- head-—homicide; Ponaonqd by carbahe actd-pprob-
any suicide. .- The na-bl}l}'e ot the ln]un(h 8% fraoture
of slull, and consequences (e, g sepIis, tatanus),
may be etated under the head of-“Cpntnbutory.
(Reeommendetmnq .on sta.t.emant. af-.cause of death
approved by, Commltﬁee on_ Nomenolature of the
American Medieal Association.)

No-m —Indivldual omeea may add to abqre Ust of unde-
sirable terms ang refuse to accapt certificates; containing them.s
Thus the form h_: uso in New York Clty. stumg*-‘{ "Ocr't.iﬂcat,es
will be returned. for-additional Information which glve any of-
the following diseases, without explanation, as:the sole cause
of death: Abortiom;, cellulit]s, childbirth, . convidsions,; hemor-
rhage, gangrene; gastritis, erysipelas menlugma. mlsoarrlage )
necresls; poritonitls, phlebitls, nyemla.._ septiwpla, totanus, ™
But general adoption of the minjmum Ly suggested willt workl
vast improvement, and its scopo can be extended at o later
date. : B
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