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Statefment of Obcupahdh --—t’i'eelse ata.t,ement of
occupsatioh fb very lmbor'ta.nt, &6 that the relalie
henlthfuliess of va.rious purﬁuifs chn be ikhown Tha
question Applies to baoh and éver’y person, u'respéc-
tive of agé. ‘Fdr mény odbilpations a single word br
term on the first line will b Suffidiont, e. g., Farer or
Planter, i’hﬁvnctan, Cbmbomor, Archilect, Lotomo=
tive enginder, Cluil éngindér; Slahonary ffireman, eto.
But in maeny ocases, eai)ecm.iiy in ifidustrial employ-
fients, 1t is_nechssaty to kiow (a) the kind of wokk
End also tb) thé naturd of thé Business or industry,
&h@ therdlofh an additional liie fu ‘provided for the
lﬁt%r stnﬁe!ﬁeni; it dhotld bb used only when needed
Ak axamples- (a) Spinner, {b) Cotisn mill; (a) Salés-
mtm, (b) 'Gr?:cery, (a) ‘Foremnan, (b) Attomobils fdc~
mru The fiaterial worked 'on may forin part of the
#8cond stitement Néver foturh *“Laborer,” “Fore-
nigh,” "Ma.nnger » “Dealbr,” 'eto., without ‘more
bi'di!ne epectfication, as Ddiy laborer, Farm ldborer,
Baborer— Caal tnine, oto. Wombn at hma, who hire
épguged in the dut.lea of the'housekoid only (not pmd
Housekeeberk who récédive & definita'salary), may be
&hitered nb Hausewzfa. Hbsuséwork :dr ﬁt home, and

. ¢hildren, hot gainfully employﬁd as Ai schodl or Al
home. Chre, should be tilten tb i‘eport spemﬂeé.lly
the ocouf)ationﬁ of phbrsdns edgagbd 1n_ doniestic
service for wagds, ad Sarbani Cook iHouebmmd etu
It the occupation has bben cha.ﬁged or'given up bn
account; of the blBEABE cn:sfxe DEATH. a&ate bedu-

pation at béginhing ot illnefls. It ¥etiréd from bubi-

ness, that fdbt inay be indiéated thbs: Farmer (re-
tired, 8 yra. ) FFor persdns whb havb né oecupatmn
whatever, wtite Nohe. .

Statement of tadse '0f Death. —-—Name. first,
the prsmabm 'CAUSING DE.AT"E (the p{-imary affoetion
with respeot to time and: cauhation), Using alwnys the
same acoepted term for éha Bame diséass, Exnniples
Cerebrosp nal fever (th§ oilly definite synonjm is
“Epldamifs 3er6bro§plnal ﬁlenlﬁgitl&"), Dibhiheria
(avold usé o “troup”); Typhoid fiver (héVef report

przumontia ("Pneumoma.” unqua.llﬂed s mdaﬂnitb),
Tuberculvsis of lungs, meninges, ‘perilondum; eto.,
Carcinoma, Sarcoma, eto., of ..........(ndme oti-
gin; “Canocer’’ is loss Hefinite; avoid dib of **Tumor”’
for malignant neoplasma); Measles; Whoopmg cough;
Chronie valvular heart disedse; Chrovhc inleratilial
nefhritis, ete. The conmbutory (aeoondary or in-
teroutrent) affeotion need not be statbd unless {m-
portant. Example Measles (disease odusing death),
29 da.; Bronchopncumoma {secondary), 10 ds.
Never roport mere symptoms or tetminal eonditions,
such as *Asthenia,’” ‘' Anemia” (merély symptom-
atio), “Atrophy,” *Collapse,” “Comh,"” “Convul-
sions,” *“‘Debility”’ (*Congenital,” ‘'Senilo,” ete.},
“Dropay,” *“Exhsustion,” *“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,’
“Shoek,” “Uremia,” *“Weakness,” ete., whon a
definite disease can, be ascertained as the ‘cause.

_Always qualily sll diseasés resulting from ohild-
Birth or misearriage, as ‘“PUERPERAL seplickmia,”

“PyERPERAL peritonitis,’ eto.  Stdte caubke fot
which surgical operation was undertaken, Fot
VIOLENT DEATHS 8tate MEANB OF INJURY and c{uahl’y
83 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, Or 88
prebably such, if Jimpossible to determine definitely.
Lxainplea: Agccidentul _drowning; slrutk by rail-
wdy iratn—accident; Revélver wounid of head—
homicide; Poisoned by carbolic amd—prabably suicide,
The nature of the injury, us fradture of skull, and
consoquences (e. £., Bepéis, telafius) may be stated
under the head of “Contributory.” (Recbmmanda-
tions on statement of ciuse of 'deéath spprovad by
Committee on Nomenclature of thé Ameérican
Medical Asscciation.)

Nora.—Individual offices may add to dbove 11t of uddestr:
able torms and refuss to accopt certificates containing them.
Thus the form In use in New York Olty: states: "Oertlﬂcat,as
will be returned for additional l.nformation which, glve any of
the following diseases, without explanation, as thb sole'causs
of déath: Abortlon, cellulltis, childbirth, convu.lslonn. hemor-~

rhage, gangrene, gastritis, erysipelas, meningltid, miscarringe.

necrosia, peritonitis, phlebltls pyoemia, saptlomfﬂa tetanua.”
But general adoption of the minimum liat luggebﬁed will work
vast !mprovement, and its acope can be eftended at a lator
date.
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