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;1. Statement ofbccupa.ﬁon.—-Precise statement ot
oouuputlon is very lmportant so that the relatlva
healthfulness of, vanous pursuits uan%e known “The
quest:on npplles to each and every paraon u:respeo-
tive of Bge.; For nmny ocpupatlons a gingle ‘wo‘rd or
term on the firat line w1[l be sufficient, e. g., Farmer or
Ptanter. i Physician, Composu’.or, Architect, locomo-
tive Eng;neer. C'wr,l Engmeer. Stationary Fireman,
oto.. .Buti in many oases, especmlly in mdustrmlem-
Pployments, it is necessary to know (a) the kind of
work and slso (b) the nn.ture of the business or in-

dustry,, a.nd therefore an uddltlonal line is prov1ded‘

. «for the latter statement; 1t should be used only ¥hen

.+, needed,. As oxamples:

{a) Spmner, (b) Cotton mill,

w 2 (@) §a£eaman () Grocery, (a) Foreman, (b): Auto—

n.mob;le foctory. The materisl worked on may form
‘pnrt of the seooud statément. Never return

¥ Laborer,” “Foreman " “Mana.ger "*Daealer;” eto., -

. without, more precise specification, as Day laborer,
iy Farm laborer, Laborer—Coal ‘mine, eto. Women at

(’_, :» home, who are.engaged in the dutles of the housge-
% hold only " (not pald Housekeepers who receive o

»”

definite. salary), may be entered as. Hausetmfe,
'Houaework or At home, and children, not gainfully
employed,. a3 Al school jor Al home. ‘Card"should
be taken %0 report spemﬁcally the occupatlons of
persous engaged in.domestio, service for 'wages, as
Servant, Cook, Housemeid, ete. TIf the oouupatlon

.. hn3 boen changed or given up on aceount of the

DISRABE CAUBING DEATH, Btate oaoupn.blon at be-
ginning of illness., If retlred from business, that
fact may_be indioated thus: Farmer (retired, 6
yra. ) For persons who have no oooupation what-
ever, ‘write None.. .

;Statement of Cause of Death.——-Name. firat, the
msmmp QAUS[NG DEA'I"E‘ (the prlmury aﬂ'eotlon with
raspﬁnt to time a.nd oa.usa.tlon) usmg blwa.ys the
sams agoepted term for the same diseass. :Examples:
Ccrebroapmal _feusr .(the ?nly| deﬁnite synonym is
“Emd?mlo oerebmsp}nal memngltls"), Diphtheria
t(mroui use of “Croup”); 'I'yphmd fever (never report

"Typhoxﬂ,pneumoma’»«)-—-boba:-p umonid; *Broncho-

‘e pnau.moma ¢ .Pne'umnma. Jtiunfuslified, ia indeﬂmte) :

~ Tﬂ.bsrculons df lungs. mrfmpcs,lpegztmlsum!. eto.,
i+ C’a:rcmomu Sarcom& ath.,-of (name ori-
- gln. +Canesr’ s le.*.é d mte,.hvoid 86 0f “Tumor™
‘ fof ma.hgna‘ilt neopla.sm) ..Meualasi. Whoopma cough,
‘Chromc valxau{&r }ieaﬂ diseads;z Chronic intérstitial
% naphrms, eto. 3 Thé db tnbut.oryl (secondary or in-
“ ‘tercurrexft) aﬁéotlon hded® not bBe' stated! unléss im-
e portant ZExample:’ Measlek Cdxsen.se oausing death),
29 ds.; Bronchopnettmomcr—(seoondary). 10 ds. Never
report mere symptoms o} termmal econditions, such
ay “Asthenia,” "Anerma-" (merely igymptomatio),.
“Atrophy,” “Collapse,” ‘*Coma,” YConvulsions,”
“Deblhty" ("Congé‘mtal ' “Sqml 8,” etc.), “Dropsy,’”
“Exhaustmn " “Heart failure;’” "Hamorrhage " “In-
a.mtlon " “Marasmus,'? “0ld age'" “8hock,'! “Ure-
wmia,”’ ”Wea.kness, ete., whon & deﬂmte'dlseasa ean
be ascertained as the cause. Always "quality all
diseases restlting from childbirth or'misearriage, a8
“PUERPERAL seplicemia,” “'PUERPERAL Iperitonitis,”
eto. State cause for whieh 5urg10al opbmtxoh was
undertaken. For viOLENT nm'r‘aa stath mmns oF
iviury and quality &S ACCIDENTAL, SUICIDAL, OF
" HOMICIDAL, Or &8 probabli-sush=if:impaessiblezto de-
t  termine definitely. Examples:* dccidental drown-
! dng; struck by réilway tram—acctdeht Revolver wound
‘of head-“homicide; Pazsoned’by carbahc actd—'prob-
" ably guicide.. The'*nu.t.ure of the' m;ury, !xs fracture
; of skull" and consequenhes (e, gg._ sepsw. tetanus),
may: he- -stated-under the 1hond of "‘Contnbutory.
{Recomiendations on stateimdnt lof cavie of death
approved by Committes 'on NOménclature of the
American Medieal Association.)

N No'm ——Indlvidun.l offlces mny ndd to abovéa list of unde-
sirable torine and refuse to ‘accept’ cert!ﬂcates contnlnlng them,
Thus the form,ln use in New York Clt:y states: ! "*Certificates
will ba returnéd for additional i.nrormatiun wh!ch glve any of
the following- dlsan.ses, without' erplnnatlon a9, tha sole cnuse
of death: ! Abortlon. oeIlnlltIs ch!!dblrt.h convulsions. hemor-
rhnga. gangrone, gastritls, erysipolas, meningitlu. miscarriage,
ngerosls, peritonitla, phiebitis, pyemia, 'septicerfda, tetanus.”
But general adoption of the mlhlﬂnim 11t Fuggeited-will work
vast imprbvement, and Its acupe can ba-’ext.endql at a later
date.
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