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Statement ¢f Qccupattbh.— Precise dthtoment dr
oceupation is véry importafit; sb that the relative
healthfulngss of Varidus putshifs ddn be kKibwn. THe
question abplies to each gfd evety persbn, irrespac-
tive of age. For many ocbubstidns a single wotd dr
term on thé fifat line will be suffibibnt, e. g., Farnier dr
Planter, Phykician, Compbaditér, Afckitéct, Locoms-
live engincer, Civil engiheer, Slitiofhliry fireman, ote.
But in many esses, bspecially tn ifidusttial employ-
mdnts, it is necessary tb kndw (d) the Kind of Work
and also (b) the nature of the badiness br indubtry,
kiid therefore an additional line i provided fol the
lattér statément; it should be used Brty when needed.
As examplbs: (a) Spinder, (b) Cddon mill; (a) Sales-
wad, (b) Grokery; (a) Foréman, (b) Awomobile Jfac-
tary. Thb matetial Wworked on may form part of the
second staletent. Never réturn “Lhborer;” * Fore-
man,” “Manager,” *‘Dealer,” dte., withguf morse
piecise spécification, as Dujj labbréry Farm leborkr,
Libdrer— Dodl mine, etd. Women at hotne, wh8 afe
ongaped in thé dities of the househoid only (not patd
Housekeepers who reeeive b Hefinité dalary), may be
enfered as Housewife, Houkework oe At hbmie; afid
children, not gainfully employed, as At schosl or At
home. Cake should be tdkén to réport specifidally
the occuphtions of persofis engaged in domestic
service for wages, an Sefvant, Cbdk, Howsethald, eto.
If the occupation has beeh ehinged or Fiven up oh
account of the prapass cavfing DRATH;] stnté o'cch:-
pation at heginning of ihh‘e’sﬁ. 1t rétired from Busi-
ness, that fact may he Indicated thus: Farmer (ré-
tired, 6 yrs.) Ior pérsotis who Have no occupation
whatever, write None. ] )

Staterherit of caudé bf Death.—Name; first,
the pigEAsE cadsind pEard (Fhe primaty affection
with respedt tb time dnd Sandation), using abwiyd the
same arcepted term fbr tlie Slime disease. Exsmples:
Cerebrospihal feber {the ohly définite eyronym is
“Epidemic cdrdbrospindl mbningitis"); Diphtheria
(avoid use of “'Croup™); Typhoid fétér (never roport

“Typhoid pneimohia™); Lobdr prheumortia; Broncho-

‘pheunionin {““Pnéumonia,” unqualified, is indefihite):

Tubertulovis of hings, meninges, peritoneum, etc.,
€Carcinoma, Sarcorha, eto., of .......... (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for thalignant neoplasms) Meaasies; Whooping cough;
Chronic valbulir héar! disease; Chronde interstitial
néphritis, eto. The contributory {secondary br in-
tereirrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Btonchopneumonia (secondary), 10 ds.
Never report mere symptoms or teriinal eonditions,
sich as “Asthenis,” ‘*Ahemia’ {merely symptom-
atic), “Atrdphy,” “Collapse,” “Coma,” **Convul-
aibns," “*Debility” (*‘Congenital,” ‘*Sanile,” ete.),
“Dropsy,” *Exhatstion,” “Heaft failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremin,” ‘‘Weakness,” efe., when a
definite disease ean be ascertained as the cause.
Alwaya qualify oll diseases resulting from &hild-
birth or miscarringe, as “PoBRPERAL seplicemia,”
“PUESRPBRAL perilonitis,” ete. State causé for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MBANS OF INJORY and gualify
%3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definjtely.
Exaimples: Aécidéntal drowning; struck by rdil-
way (train—aqccidént; Revolver wound of head—
honitcide; Poisoned by carbolic actd—probably suicide.
The natare of the injury, as frasture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the lvad of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee ont Nomenclatire of the American
Mediecal Assoeihtion.)

. Nore.—Indlvidual ofices may add td abovo st of undesir-
able torm® and refuse to accapt certificatos contalning them,
Thus the form in dse In Néw York Olty stated: ‘‘Cersifitates
will be returned for additional information which give any of
the following dissases, without explanation, a8 the 8ole cause
of dedth: _Abortion, cellulitis, childbirth, convnlslons, hemor-
x:hage. gangrene, gastritis, erysipelas, meningitls, midcarriage,
necrosis, perltonitiy, phlebiiis, pyemis, septicemla, tetanus.”
But generd! adoption of the minimum Uit Suggested will work
vast improvement, and Ita scope can be extended at a later
date,

ADDITIONAL SPACH FOR FURTHER STATEMDNTS
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