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Statement of Ocdcupatioh. -Prociso statoment of
acoupation {d very imporisht, € that the relative
healthfulnbss of varibug Biirsuifs 6in be i:ﬁown. The
question apples to éach anll 6véry person, irrespeb-
tive of agd. For mdny ooalffpétibﬁé & single word or
term on the first line will bé é’ufﬂoiéﬁt,'e. g., Farmer br
Planter, Physician, Cdimpoditer, Afchitect, Locomo-
tive engineer, Civil engineet, Sibtionary fireman; oth.
But in many odses, especially id inlustrial employ-
Tients, 1t {3 necsssary to know (&) the kind of work
dfid also (b) the naturé of the buithess or industry,
atd thereford ah additional litie ts provided for thé
1atédr statpribng; it shodld bé used baly when nebded:
AS bxamples: (d) Spiner, (b) Chiton mill; (a) Salds
man, (b) Gracery; (a) Foréthan, (b) Automobilé Jac-
tory. Thd miaterial worked on may form part of the
so00nd stdtemnent. Noyer réturn ‘“Laborer,” “Fore- -
mAf,” “Maiager,” “Dealer,” bto., without more .
Hrebise epecifioation; ag Day laborér, Farin laborer, "
Laborer—Cobl thine, ets. Womén'ht homé, ¥Lo are
endiigedrix tife dutiod of the housdhdld ohly (iiot paid
fousekeepers who rdoeive & defirif(d palary), sy be

efitered ad Hotsewife, Hguseiwork or Al home, and

cﬁ'ildren, tot galnfully em’ﬁfby’éd’, a8 At schodl o1 At '
home. Caro should be takbn t faport spetifically
the occupationd of pérsdnk ¢ngaled in_ddrdestic
service for wageb, as Seroant, Cook, Housé aid; ofe. -
If the ocoupation hds Béen ohanged or given up n
account of the Biszisy; CAvkiNa pEdrn, sfaté cect-
pation at, beginding of iliness. ].Jlf Btired from buki-
ness, thaf' fadt tay be indiéaded this: Fdrmer (fs-
tired, 6 yrs.Y For persohs who have ng oéeupdtion
whatever, write Nore. - o
Statedient of cause of Déath:Naine, first,
the msmufz; CAUSING D._ﬁ’rfﬁ‘ {the pﬁmsﬁ:ry‘. affedtion
with respeédt, o time and ¢auiiation), sing always the
same accepted térm for the dhme disepse! Examplos:
Cerebroapihal féver (th ouly dbfinite éynonym is°
“Epidemio oerebroshinil nieningitid’); Dightheria .
(avold use'of “Croup”); Typhoid fébér (deVer report

“Typhold pheumoﬁji"i; Lobar ﬁﬁiﬁﬁﬁia; Brbneho-
preumonia (“Poedmonia,” unqualified, s indafinitd);
Tuberculodis of lings, meninges, peritonéuii, até.,
Carcifoma, Sarcoma, éto.; of ..........(hatde ori-
gin; “Canoer" is legs definite; avoid usd of “Tdmm;”
for malignant neoplasms); Medsles; Whooping ;-:o'ﬁa}z;
Chronic valvular heort disedsé; .Chronic intersiitinl
nephritia, ete. The e'on_'tribtiltbry {setondary or in-
terourrent) affection heed not be Statéd unlebs im-
portant. Example: Measles {disbase causing death),
29 ds.; Bronchopneumonia l(slbcg'):ndafry), 10 da.
‘Never roport mere symptoms or terminal conditions,
sich as “Asthenia,’’ “Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Débility" (“Congenital,” “Senile,"” , eta,},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
ofrhage,” “Inanition,” “Marssmus," “0Old age,”
“Shoek,” *“Uremia,"” “Weakness,” e’ta.. whoen a
definite disbase oan be ascertained as the eausa.
Always quality sll diseases resulting from child-
birth or miscarriage, as “PUECRPERAL aeg}tics:mic,‘"
“PUERPERAL perilonifis,” eto. State cause for
which surgical operation was unde’rtakeu.; For
VIOLENT DEATHSH state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of as
probably such, if impossible to detefmi'néi definitely.
Exatoples: Accidental drowning; struck by rail-
way train—aicident; Resolver  wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturé of the injury, as fracture of |5lku11,i ind
donsequénces (e. g., sepsia, tetan:us)' may be stated
under tlie head of “Contribitory.” (Recommenda-
tions on ata'.temeni; of cduse of dép.th_' Aapproved by
Committee on Nomenclatire of the Amebican
Medical Askociation.)

P Voaeean )
. Nora.—Indlvidual ofleés mhy add 6o 4bov, lisy of unflestr.
able orms and refuse to accept certificated containing them.
Thus the form In use in New York Oity ftates: ‘‘Certlficatas
will be returned for addittona! ifrmatloh which give any of
the following diseases, without explanation, as tie solo causo
of death: , Abortlon, callylisia, childblrth . convulsions, hgmor-
Flingo, gahigrene, gastritls, arysipelas, meningitls, miscarrlage,
gGocrosts, peritonitls, phlobitls, pyemla, septicenmin, tetanus.” -
But general adoption of the minimum Iist suggestod will york
vast Improvement, and 1t4 acope can be extenddd at & later
date,
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