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Statement:of Occupation.— Rrecise dtatomerit)of
ocoupation I8 very important, o that (the rdlative
healthfulhess of various puieiits gan be known. "The
question applies toieach ‘andevéry person, irrgpec-
tive of age. For many cedizpations s single wordior
term on the firet line will baisuffdiént, e.jg., Parmer.or

Pianter, iPHysician, Qompositor, Architect, Locorito~

tive engineer, Civil Bngdineer, EtJu'ahary, fireman, atc.
But in many cases, especidlly inlindudtrial empley-
uments, it is mecessary ito know f(ﬁ)'theikind of work
mnd also{(b) the nature dfjthe budiness or industry,
and therefore an additiondl linelis provided for the
Iatter statemerit; it ahould be uset onlyiwhen npeded.
fAsrexaniples: (a) pinner,i(b) Cotlon mill; (a)) Sales-
mun, (b). Grocery, (a) Foréman, i(b) Automebile fac-
foty. 'Theunaterial worked:on:may:form:part:of-the
""‘E';‘ond statdmént. Neveriroturn'*Laborer;"” *“Fore-
danan,” *“tMansger,” “Dealer,”. ato., withoutt more
iprécise spedifidation, ms ‘Day lgborer, Farm Inborer,
“Ldborer— Coalimins, oto. 'Women at home, v&ho,;a.re

idrigaged in theiduties'sf the househdld only ¢nat Faid *

«Housekegpers who recelve m definite salary), may: be
. Hdntered es (Hdusewife, Housgawork jor (AL homis, and
ohildren, ndt gainfully employed,:ss A¢ scheol.or, At
home. Care should be ‘taken ¢oirepdrt specificdlly
the oecupations df persons .engaged: In tdomestic
service for wages, as Servant, {Cook, Housemaid, ate,
If the ceoupation has been dhangeH or glveniup:on
accounttpfithe pispass cAUSING EATH,stdte odou-
Pation at heginning ofiillness. :If:retiredifrom buei-
ness, thdt fact may betindiegted thua: . Farmer (re-
tired, 6 gral) IFor{persons' who have no oopupation
whatever, write None, . .
Statement of cause tof Death.—Name, first,
the pismasp oausfnazpnmn:'(ihe primary affection
with respect to time and causstion,) using:always the
same aodepted:term fori the same disease. . Examples:
Cerebrospinal ifever (the only idefinite synonym Is
“Epidendic : oarebrospinal jmeningitis”); : Diphtheria
(avoid use 6f ¥ Cronp);1Eyphdid fever{(naver report

Mediedl Asso{nla.jlon;)

“Typhoid pnoumonia’); Lobar pneumoania; Bwoncho-
mneumontal (“Prenmonip,” unqualified, is indefinite);
T uderoulosis .of lungs, imeninges, :peritoneum, eto.,
Careinoma, Sereama,, ete.,«of............{name ori-
“gin; *Gancer”. isiless definite; avoid-use of “Tumor”
Tor maligpantingaplasms); ;Measles; Whoopingicough;
{Chrantc wadlvular | heart gligense; Chronic wnterstitial
nephriils, ete. The portrihutory {(secondary or in-
terourront) aifection inged not bestated unless im-
portant. Example: Megsles (Hisoase onustng death),
£3 ds; Bronchopreumonic i(secondary), .10 Ha.
Never repgrt mere symptoms or; termipal 'qonc]it.iops,
such as “Asthenia,” “Anemia” {merely ‘symptom-
atio), *Atrophy,” “‘Callapse,” ‘‘Coma,” *“‘Gonvul-
'_BiOllS," “I?Bb_ility" (“Gpng‘pnlta.l," 'flsenﬂe:.’ etq")
“Dropsy,” *'Exhaustion,” “Heart faflure,” *Hem-
orrhage,” '*Inanttion,” “"Marasmus," “0Old age,”
“Shook,” “‘Uremia,” *'Wanknessi"” pte., when a
definite disease pan be nscortained ws the cause.
Alwayas qualify fall {diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sqplitemia”
“PUERPERAL perilonitis,” ieto. - State reayse for
whioch surgical 1operation was undertsken. For
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prohadly such, if:lmpossible to Haternline defipisely.
Examples: Hecidental .drowning; istryek by wrail-
gy train—acciden); tRendlver wound -of head—
homicide; iPoleoned by carbolictagid—~iprobably sugcide.
The nature df the injugy, as fragturs of skull,;and
consequences :(e. :g.,, 8¢psis, telanus) mey be stated
under thethend df ‘Contributory:” .¢(Recommenda~
tions an statoment of qaude of desth gpproved by .

Commlittee on Nomenclature jof ihe American

Norp.—Individual offices may addito sboveiist of undestr-
able terma and refuse to acgept;certificates tcontaining them,
Thus the form in use In New York Qity ‘states: “*Certlfcates
will be returnediforsadditional Information which giveiany of

- the following dizeases, without explanation, as the dols cause

of death: Abortion, collulitls, ehildbirth, eonwnlsons, hemor-
rhage, gangrens, gastritls, enysipelas,imeningits, miscarriage,
necrosls, peritonitis,, phlebitl, pyoimla,.Bppticemia, totpnus.”
But genersl adoption of the minimum Ibtesuggasted willswork

" vast improvement, andiits 8copo.can ba.extended at !aﬂllat;er

date.

{ADDITIQNAL BPAUE KOR TURTHER 8TATRMENTS
BY BHYMCIAN.




