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Statemeht 6f Odcupatfolt.—Prucise statoment of
ocoupation 18 very Impdrtant, st that the relhtive
healthfulnbas of various putdhits osn be known. The
question applies to éach and dver$ person, irrespec-
tive of agd. Fok many oddupatiéns a sihgle word of
term on the first line will bd suffclent, e. g., Farmer or
Planter, Phy.n'cian. Campositer, Adchitect, Loedomo-
tive engineer, Civil ehgiheer, Slationdry fireman, oto.
But In many ceses, especially In' fndustial employ-
riwnte, {6 Is necdssary to kndw (a) the kind of work
ald also (b) the nature of the blkitess or industry,
and therefort st additional litte I8 provided fob tle
latter staténiént; it shodld be used only when needed.
Ad sxamples: (d) Spinter, (b) Cottoh mill; (a) Sales-
maf, (b) Grocery; (d) Foréman, (§) Awtomobild fac-
téty. 'The meteriel wolked bn may formh part of the
sftond statement. Never rbturd “Labores,” “Fore-
m&h,” “Matager,” “Dealdr,” éte., withoWt more
protise specification, ad Duy labordr, Farm laborer,
EalBbrer— Coal thine, eté. Womén at homa, who ate
efigaged Lo the duties of the Housdhold oidy (not paid
Fousekeepers who rdeefve a definité saldry), miy He
eftered ad Housewife, Houseldo?k of Al home, and
children, dot galnfully employsd, a8 At school or At
home, Caire should be tdkén td roport spesifieally
the oooupationdé of persond enpgapdd fn domestle
service for wagos, os Serdant, Codk, Housémaid, oto.
It the ocoupation has BéeH ohénged or given up on
acoount of the BIsRAsz 84UBING DRATE, staté occll-
pation at beglnding of illmuss. IF fetired fFom Busi-
ness, that fast may be indlénted thus: Fdrmer (re-
tired, 6 yrd.y For pérsohs Who have n¢ odoupation
whatever, write None. 4

Statethent of caus® of Déath.—KNaine, first,
thb piegAdE CAUSING DBATR (Lthé primdry affediion
with respedt to time dnd dausation), using aiways the
same aocepited térm for the shme disense. Examplos:
Cerebrospihal fever (thé omly definite dydonyin is
“Epidemic cbrsbrospinal meningitid’’); Diphtheria
{avold use of “Croup”); Typhoid fbér (Hever report

“Typhold phevimonia’); Lobar pheumonia; Bréncho-
prsumoni¢ (" Pneumonia,’” udqualified, is indefinite) :
Tuberculosis of lungs, meninges, perilontum, etd.,
Careinoma, Sarcoms, eto., of .........,(name ori-
gin; “Canoer” is less deflnite; avoid udd of “Tumor"’
for malignant neoplismd); Measiea; Whooping tough;
Chronie valvular heart dissase; Chronic interstiticl
nephritis, eto. The contributory (desondary or i~
tereurrent) affection need not be stated unless im-
portant, Example: Measles (diseasb oausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘“*Asthenia,”” “Anemia’” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Comd,” “Convul-
sions,” “Debility” (‘'Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart Failure,” *“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“Old age,”
“Bhoek,” “Uremis,"” *Weakness,” ets., when a
definite disease can be ascertained as the oause.
Abways quality all diseases resulting from child-
birth or misoarriage, 08 “PULRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State c¢ause for
which surgical operation was undertaken. For
VIOLENT DEATHS stete MEANS or INJURY and quslify
83 ACCIDENTAL, BUICIDAL, Of HOMIGIDAL, of as
probably such, if impossible to determine definitely.
Examples: Aécidental drowning; struck by rail-
way train—aceident; Revoleer wound of heud—
homicide; Poisoned by carbolic acid—probably suscide,
The nature of the injury, ay fracture of skull, end
condequences (e. g., sepals, tetenus) may be stated
under the head of “Contributory.” (Hetdmmenda-
tionk on statement of cause of death approved by
Committee on Nomenclature of the Ametican
Medical Assoeintion.)

Nore.—Iudlvidual officds may add t6 above L of undesir-
able term# and refuse to Bccept certifidates contalning them.
Thus the form In use In New York Oity states: *'Certificates
will Be returned for sdditfonal Informatiod which give ahy of
the following disedses, withou? explanation, as the solo eause
of dedth: Abortlon, ébllulltis, childbirth, convuldidns, hdmor-
rhagd, gatigrens, ghstritls, erysipelas, meniagitis, miscarttago,
necrosis, perltonitis, phlebitls, pyemla, septicenls, tetnnus.'
But generdl adoption of the minimum Ust suggested will work
vast Imprévemont, and Itd scope ¢an Ha oxtended at a Ister
date.
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