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Sta.tbment of Occhbétibn'.—Preclse*statemeht of
oocupation hs very importadit,igo that the rélative
healthfulness of vafions pni'suitn ean be known. "The
questlonlapbhés to' emh‘aﬁd'»evéry person, irrospec-
tive of ude. For n\any Godupations a single woid 6r
term on the’ ﬂ.rst line will Be' s\ﬁﬁnient e. g., Farmer or
Planter, fPhystman, Gompoailor, HArehitect, Loconio-
tive engineer, Civil ’cnﬁmecr, Stdtwnury fireman, éto.

-But in many éases, espeoially in fnduatrial employ-
Snents, it is: neocessdryito know‘(a) the kind of work
“and also'(8) the nature 6tithe business or industry,
‘adl thefefdre an edditiondl | line'ls provided for the
"latter stdtement; itishould be us‘ed ‘only when nesded,
PAg oxaniblds: (a) Spinner,i(b) Couon mill; (a) Sales-
"m’ﬁn, (b) Grocery; (a) Foreman.~(b) Automobils jac-
*loFy. The'msaterial worked on- ‘may- form-part of the
"E,mcond statemént, Neverreturn “Laborer,” “Fore-
-min,” '*Manager,” “Dealer,” ote., without more
iprécise gpecification, as "Day Iabarer, “Farm laborer,
“Laborer-~ Coal mins, éte. ‘Womeniat home. who ‘are
*eﬁ'gaged in the'duties of the housshéld onIy (nét paid
Hausekeepers who redeivelsn definite aa.lary), ey be
’I’mtered as =Hausemfs, Ho‘useuiark tor i honie, and
ehddren, not ga.mfully amployed A8 At school or, At
home. Care should .be ‘taken itotrepétt ispecifiéAlly
the oooupstions o! persdns-. éngaged. in domestm
servioe for wages, b,s Seruant Cook Houaematd toto.
If the ocoupation ha.a béen 6hdnge!d or givéns “up' on
asccount™of” t.he DIEEABE ‘oLvaine.- DEATH, BtAte OGOU-
pation at bbglnmng oft !llqesa It retired from busi-
ness, thdt fact may We'indicitbd thus: Farmeri{re-
tired, 8 firs)) For:perdons who ha.ve no «oooupa.tlon
whatever, write None.

Staterdent of  caiise tof: Death, -+Name, first,
the pIsBEARRE musma*bmun ‘(the primhary iaffeotion
wnth respect to time and calusation), using always the
sAMa a.ceepted term for the same diseage.: Examples:
Cerebrospinial chver (the only!definite synodym fs
“Epidemio ! cerebrbspinal " meningitis”); ; Diphtheria

(avold ube bt “Croup"’);* Typhoid fecer:(Liever report

“Tyrhoid pnoumon!a") Lobar prsumonia; B}'oncho-
rpneumom:z (“Pneumoma," unqdali‘ﬁpd ta’ inaaﬁmtp)

Tibereulosis "of lungs, * memnges,,pemoneum. oto.,
‘Carcinoma, Sarcoma. eto.}df... ... 4. . .\(name ori-
gm;"Ca.naor" is lags definite; a',voiﬂ usa of “Tumor”

‘for mahgna.nt noeplasmd). : Méasles; Whoopmg cough;

Chronic Svalvular Keart 2disesse; Chronic linterstitial
nephritis, eto. Theloontnbutory\(aaoondary or §n-
tercurtent) aﬁectmn need not be:stated junless fm-
portant,. Exa.mpla Measles (disease dnusing Hea.th)

29 da.; Branchopncumonw |(seeondn.ry) o ‘gs.
Neverireportimers symptoms or términal condltlons,
such 83 *Agthenia,” *“Anemia” (merely symptom-
atio), “*Atrophy,” “Collapse " “Coma,” "Convul-
sions,” ‘‘Debility” ("Gongemt:al ” "Benﬂa," eto ),
"Dropsy » ‘“Exhaustion,” *Heart faflure,” “Hem-
orrhage,” '“Inanition,” “Ma.ra.smus" “Old age,’
“Shock,” '“Uremin,” “Weakness,” ieto., when a
definite dizease i0oan be ascertairned las ithe eauge.
Always quality 1all | digeases resultiug from ohild-
'bu'th or fiscarriage, 83 “PUBRFERAL scpucsmm,

“PUERPERAL peritonsiis,” 1eto. : State , catise for
‘which surgical - operation wadls undertaken. For
‘¥IOLENT-DEATHS state-MBANS-OF-INJURY-and. qun-lﬂy
" 68 ACCIDENTAL, BUICIDAL, or HOMIGIDAL, {GT A8
'probably such, if+-impossible to 'detérmine definitely.-
. Examples: Accidental , drowndng; | siriech by Erafl-
way tram-—accident tReuoluer ‘wound 'of head—
ho'inicide; ‘Poiaoﬂed by ccrboitc abtd—-—prc]bably suictdc.
The na,ture of the i'n]ury. ‘as fradture i6f skull,i and

: consequetices! (e.; £.,. sepsis, tetanus) gy be lstated
- urider the head of “Co‘ﬂtnbubory'" (Récommenda-~

tions on statemént of icause ibf "desth lapproved by
Committée ‘on !Noménclature Hof “the Amlerlean
Medical Assdoistion. )

NoTm, —Indjviduil offices: may add to abbve Mt of tindesir-
ablo tefms and ‘refuse to acept certificatesicbhtaining thom.
Thus the form In ufie In! New-York Olty‘states;' “Carkificates
will bo returned for addltlonnl lnformatldn whlch g‘lve any of

: the follbwing diseasos, withbut explannt.ldn, as:the sols cause

of death: Abortion, cellulitls, chfdbirfhiiconvilslons ! hemor-

_ rhage, gangrene, gaBtritls, erysipelas, meninzﬁ‘.ls mlluarriage

necrosls, peritofitly, phlebléle, pyom'a, pttcumia Totanua.”
But ge:iera.l adoption of theimrininrum llst suggested willi work

- va8t Improvemens, and! 1ts ‘Sscope can belextanded at-l} later

date.

‘Anmwro:ur. aucm i'on FURTHRR: snmﬁme'ra
inY FHYHICIAN.




