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Statement of Occypation.;—Precise statement of
cocupatiop is very limportant, so, that, the relative
healthfulness of various pugsm:tu,can baknown. The
question gpnlles to ea.qh and every person, irrespac-
tive of age. qu many ooeupatmns a single word or
term on the first lmenwill be quﬁment. . 2.y Farmer or
Planter, Physman, Composttar. Architeet, Locamo—
{ive engineer, Civil angineer, Stalwnary fzreman, eto:
But in many cases,, espeoia&ly;ln industria.l employ-
ments, it ia..naqaasary to kn,ow {c) -the ldnd of work
and also}(b);jthe nature of, the~bumness.or Induatry.

‘a.ntl therefore an a.ddltlona.l hne {s" ‘provided for' the .

laqter sta,temant it ghould be uSed only when naedqd‘—"

As-exa.mglas. {a) Spm:ner, (b) Cotton mill; (a) Saka—-
- man, (b) _JGroccry, {a). 1Foreman, (b) Automobtle fac- :
!ory The materisl; worked on-may-form part. of :the
sacond stktement “Neéver return "t Laborer,” “Fore-
man, ” "Ma.na,ger ” “Dealer, eto), without . more
praplse upeciﬂegtlon, a3 Day laborer, Farm'laborer
quarer-—— Coal mine, ete. Women,at home, ~who are .
engaged:-i in the duties of the household only (not pald
Houackeepera who rpceive & deﬂnitel salary), .ma.yrbe
ontered a8 Housewife, Housemqu or At home, a.ud
children, not gainfully employed, as At echavl or(‘At
home. Core should be tdken;to repor; apeciijeally
the occupations of pergons cengaged tJn,‘ domegtio .
servioe for wages, as Sa?:zant, (Cook, | Housamaid, eto. .
If the ocoupation has beenichanged or-given up'on ",
account of the DIBRASE, CAUSING DEATE, state ooou-
pation at, begmmng of‘illnsau., It iretired from bum—
ness, that fact may: be. indma.ted thus' Farmer (re- .
tired, 6 yrs.). For pergona iwho;hnve no oecupntlon'_
whatever; write None.,.
Statement, of cause of . Death.—Name, . first,
the pIsBEASE. UAUBING DEATB (the pnma.ry affeotlon .
with respeetto time and causatlon), using always the
spme sooqpted term; tor- the;same dlsea.se Examples: .
Cerebrospinal }'wer (the only deﬁqitemynonym Is -
“Epidgmlio oersbrosplna.l gnen]ngitln"), Diphtheria.
(a.void use of 'ﬁCroup”J Typhoid fcoer (never report. -
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"Ty; hoid pneumonln"), Lobar.pneumonia; Broncho~
pneumaonia K“Pneumonia," unquahﬁ,ed jis indeﬁmin)

Tuberculosis .of ;lungs, meninges, . perttoneum; ate.,
Careinama,; Sarcoma, jote., of .. ......... (name ori-
gin; “Cancer’"idiless definite; aveidinae; of "‘Tixmor

formnlignam neepla.sma), Measles; Whooping cough;
Chronic ﬂa}ﬂularjhaart 1disease; 1 Chronic interstitial
nephritis, eto:;, The oontribhtony'(sacondary jor in-
terourrent), affection need nnh*ba:—ata,tad unless im-
portant. Example: Memalem(dlsea.se ca,using daath),
29 ds.; Bronchopreumenia (seoondary). 10 ds.
Never repcrt mere sympioms orttet.miqnl condxtions,

such as *‘Asthefiia,” '**Anemia', {merely symptom- :
a.t.lo), ‘“‘Atrophy,” “‘Collapse,'™ “Coma,” ‘“Convul- .

gions,” " “Debility’’ (“Gongenita.l i "Senile,", etoz),
“Dropay,’ '*“Exhaustion;" “Heart failure,” “Hem-
orrhaga ” “Ina.nitmn," ‘“Marasmus,”’ “Oldiage,"
“{Shools,” “Uremia,” ‘Weaknass,”. eto.,

when . a .

definite diseass can ;be, asgertained as the joause. .
Always qualify all diseases repulting fromochild- .

birth or miscarriage, as “PyERPERAL seplicemia,’’
“PUBRPERAL ; peritonitie;”’ ets.. .State oause lof
which - aurgma.l operation ;waa undprtaken:

8., ACCIDENTAL, SUICIDAL, OF] HOMICIDAL, OFf 88
.probably such, §f dmppsaible to de.termma.deﬁnitaly.
:Examplesa:. Accidenjal tdrowmng, .stmdc by + rail-
way. traini—accident; Rcvolver woundl -of head—
homicide; Poisoned by carbohc nz:;d-—pmbu'bly smmde
The Jmt.ure of the imjury, as fmo‘hure' of':skull Land

eonsequences +{e. . g. ,v,sepns,,tetanw) may: be sta.ted '

For -
VIOLBNT:DEATES#{at0-M4 N8-0F INITRY-and -qualify.

under thehead of ““Contributory.” ™ (Recommanda- -

tiops on statememt of enuse of ‘dea.—th' apfprovod by

Committee on Nomenelature ; of., the. Amgriean .

Medieal Assogiation.}

Nore.—Individual ofices may;add to above iiat of uhdesir-

‘able terms and mrune to; accept certificatos contatningi them, .
Thus ths form in usa In New York Gltpsm ¢ "Qertificates .

_will be returned for* u.dditlonal informa.tlow whigh give nny of
.thefollowing diseases, without explamitton, saithe sola cause
of deathi Abortion,:cellulitis, chﬂdbm cunvuls.lonn. hemor-
rhage, gangrene, \gastritis, eryaipolas, meningit.b mlsca.rringa.
:necrosis, 1peritonlt1l. :phlebltla pyem!a »saptricetn.l.a totanun
“But genaral adoption: of the minimum;llst sugsq@ed williwork
-vast Improvement, and it scope canibs extemdad at avlater
date.

ADDITIONAL BPAGE ¥OR FURTHER STATIMEINTS -
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