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Statelment of Otcupntion.=Precise Ttatomént bf
ocoupatioh 18 very mporidng; 88 that tho relative
healthfulness of various péréuits'shn bekhown. Ths
question Appliek to bach and bvéfy perton, irrdsirde-
tive of agé. For many osbiipations a single word oF
term on the first line will bb Bufidient, e. ., Farter or
Planter, Physician, Compobitbr, Archilec!, Lotomy=
tive enginéer, (Rvil éngineer, Stativhary lfireman, oto.
But in mapy oases, especiaily i 1idustrial employ-
Ments, {t 18 necbseary to know (a) the kind of wotk
and also {b) thé naturs of thé huiness or indastry,
834 therélord an additlonal litie B provided fdr tha
Iatber stateritent; it should bb used-only when ndeded.
Asexamplest (&) Spinher, {b) Coltvn miill; (a) Salés
mah, (b) ‘Grecery; (b) Foteinan, (b) Adlomobils faé-
torfr. The material worked'on may forin part of the
sdoond statelnent. Never teturh “Laboret,” “Fore-

maf,” “Meghager,” ‘‘Dealar,” ‘ete., witholit ‘more
predise specHioation, as Day laborer, Farm ldborer,
Iradorer— Coal mine, oto. Wombn st héme, who iro
éngnged in the dutieh 6f the houselitld only (ﬂot pmd
H ousekeepers who rooéive a definite 'salbry), may be
édtered nb Housewifs, HydseWwork 'dr At home, and
children, hot gaintully employed, as At schodl or -A¢
home. Care should bé thkbn th Feport s;)aolﬁoaily
the ocoupsations of pérscak engagbd in domestie
service for wages, as Sérbant, Cook, Housémaid; eto.
If the cooupation has besh ohhngdd or'given ap ¥n
account of the bispisE LAUBING DEATH, state bedir-
pation at beFinhing of (Hmesw, It Petired froin buai-
ness, that tadt inay be indlidatbd thhe: Farmer (Fe-
tired, 8 yre.) Tor persons Whd !mvb né ococapition
whatever, wiite Nohe. s

Statement of ¢ause ‘of Déath.—Name, first,
the pispakE ‘CAUBING DRATH ('tlie piimary affedtion
with respett to time hnd baubation), uslig ol ways the
same aceopted term for thd tame disdase. Examiples:
Cerebrospinal flver (the 3nly definite byhonym is
"Epidemié derdbrosplrial menldgitis"}; Diphtheria
(avold use of “Croup”); Typhoid ftver (heVet report

“Typhotd pngumdnta’); -Lobar mmmohta, Broncho-
pn¥udvnia (“Prétmohia,” uhqualified,'ls iﬁdéﬁnité);
Tubﬁculomh of luhgs, meninged, peritonsuby -oth.,

Caveinom, Saréoma, etd., of .;1.......(nathe ofi-
gin; “Cancer” is less doﬁmte avoid dkb of “Thmoi'’
for malignaht necplasmi); Haaalea, Whoogpingicough;
Chronie valvulgr Jheart Qitbsed; Chrodic interstiial
nephritis, ete. The bontributory (sedéndary or fu-
terctitront) affection need not be stated anldss im-
portant. Examplo Mensles (digeniie cAusing daa.th),
89 da.; Bronchopneumonia (Secondiry), 10 - ds.
Never ropott mero symptomb or tefminal conditions,
such as *'Asthenia,” **Anemia’ (therely aymptorn-
atie), “Atrophy,” “Collapss,” “Comhb,” “Cbovil-
sions,” *Debility” {"'Congenital,” “Senile,” eto.),
“Dropsy,” “Exhnustion,” “Heart failure,” * Hem-
orrhage,”” “Inanition,” “Marasmus,” *Qld age."
“Shoel;,” *“Uremia,” “Weakness,” dte.,, when’ a
definite diseate can be aseertained As the 'osuse.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUERPRRAD seplickmid,”
“PUERPERAL perilonilis,”’ eoto.  State ovauke fof
which surgical operation was unddrtaken. Fof

VIOLENT DEATHS state MEANS oF INJURY and dualify’

88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, df as
‘probably such, if impossible to determink deﬁnibely
Exiifnples: Atcidentsl drowning; -Miutk by Fail-
way (rain—aecidént; Reooluer woun bf hédd—
homtczde Poisbned by catbolic dctd—-fprobfdbly sukiide.
The naturb of the injury, as frdcture of skull; &nd
consequendes {e. 8., Sep¥is, tetaﬂua) may be stated
itnder the head of “Contribatory."” (Récbmmé'nda.-
tions on sthtefent of chuse of death a.‘pbrovud by
Committee oh Nomenclature of the Amdrican
Medical ASsoolation.) .

Nbra.=Individual bificks miay add to above H& of unidesir-
‘able termh and refuse to Accept cartlfitatos cdntalnlng bhem.
Thud the form In e in Now York Oity Htatos: “*Oertificates
il be rofurned for adlditional Informatioh which give any of
the following diseaset, without explanatidn, as $te solo ‘cause
of déath: Abortidn, Sellulitts, childbirth, chinvulsibns, hémor-
Fhagh, go'hgrane, gastritls, erysipelas, rhefithizltis, miscarkiage,
pocrosis, peritonitis, phlebitis, pyemla, bepticerhls, totanus."
But general adoption of the mlnimum (it wiggedtdd will ¥orlk
g‘:st. improvement, and ith scopo can be ‘ektonddd at o liter

ta.

ADDITIONAL 8vAch yo rURTHER ATATEHENTS
BY PHYBIGIAN.




