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Statement oi Occupation.—Premse dtatement of
ocoupation fs Very dmpoftant, so that the relative
healthfulness of varlous pursuits'ean belknown. The

question applies to each and every person, irrespac-

- tive of age. - F'ér many oqciipations s single word or
- term on the first line will be sufficient, o. g., Farmer or
Planter, 'Phyasctan, Compogitor, ‘Architect, .Locomo-
'tive engineer, Civil engmecr, Stationary ifireman, eto.
But in many oases, especially’ in-industrisl employ-
" nients, {-I8 necessary to know {a)'the lkind of work
and alsor (b) the nature of ‘the business or induatry,
and theréfore an additional l.ma fs-provided for the
latter statement; it should be used'only when needéd
Ag exa.mples. {a) Spiriner, (b) Cotton mill; (a.) Salea-
mdn, (b) Grocery; (a) Foreman, (b) Atutomobils fac-
tory. The matenal*worked on may form:part of:-the
gecond utatement. < Never return “Laborer,” “Fore-
mébn ' “Munagar » “Dealar." tote., without :mors
précise speexﬂca.tlon, as Day Iaborer. Farm' laborer,
tLdberer— Coal: ‘mine, ete. Women at home,*who are
anga.gad in the duties of thethousehold only {not paid
Houaekeepera who redsive a definite salary), mayibe
ontered ns Housewife, Housework or ‘Al ‘home, and

children, inot gainfully employed a8 At school or-vAt :

kome. Cn.re should be taken to® rbport gpecifically
" the ocoupations of personsrengaged-in domedtio
service for wages, as Séi'vbm..'t'bolg.! Housemaid, oto.
It the ccoupation lias ‘beén! changed or.given:upon
acoountio! ‘the® DISDABE’ CATSING DBATH, ‘dtato ooou-
pation at begmmng of illness. |1f retired from' busi-
ness, that fa.ct may be’indica.ted thus: Farmer (re-
tired, 6 yra.) “For persons'whm have no oooupatlon
whatever, write None.

Statement of !caitse 'of {Death.—Nanie,! first,
the DISEABE civsiia DEATH (the primary affection
with respeot toitime and causation,) using always the
samse acoapted term for'the'same diseass. ‘Examples:
Cerebrospinal fever (the only ‘defihite: synonym is
“'Epidemio icérebrospinal ‘meningitia’);.-Diphtheria
(avoid use of “Croaip™); Typhoid fever {néver report

AT

“Typhoid pneumonia”);-Lobar-pneumonia; Broncho-
preumonia (‘Preumonis,’’ ungualified,lis indefinite);
Tuberculosia -of lungs, 'meninges, peritoneum, eto.,
‘Careinoma, Sarcoma,eto.,of........... (name ori-
gin; “Cancer’’is less definite; avoid.use of “Tumor”
for malignant neoplasma); -Measles; Whooping cough;
Chronde valviilar theart 'disease; Chronic interslitial
nephritls, ete, The contributory :(sscondsary or in-
terourrent)!affection need not be!stated unless im-
portant. Example: Measles' (disease causing. death),
99 ds; Bronchopneumonia !(secondary), I10 ds.
Never report mere aymptoms or terminal conditions,
such as *Asthenia,” “Anemis’” (merély symptom-

- atie), “Atrophy,” '‘Collapse,” '*Coma,” *“Convil-

sions,” “Dobility’” (“Congenital,”” "Senile,”: ete.,)
-'Dropsy,” “Exhaustion,” *'Heart: fallure,” “Hem-

‘"orrhage,” “Inanition,” ‘‘Marasmus,’” “0Old. age,”

"“Shoek,” “Uremia;” ‘‘Weakness,” eto.,, when:a
definite disease ean ibe ascertdined as the lcause.
Always qualify all disesses resulting from child-
birth or miscarriage, asa “PUERPERAL seplicemia,’”
“PUBRPERAL : perifonités,’”” oto. :Btate ocause for
which - eurgical operation iwas undertaken. For
‘VIOLEHNT:DEATHS Biate-MBANS OF INJURY-and-qualily
‘88 . ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT &%
iprabably such, ifYmpossible to determine-definitely.
iExamples: Accidental idrowning; :struck by rail-
‘way. #rain—accident; Revolver wound .of hedd—
ihomicide; ‘Poisoned by carbolic actd—probably suicids.
The nature of the {njury, as tracture o6f2skull,zand
:eonsequences (.- g.,reepeis, tdanus) may be dtated
iunder thethedd of *Contributory.” : {(Recommenda-
itions on statement 6f cause 6fideath approved by
iCommittes on !Nomenelature of $he American
iMedioal Assoéiation.)

Nore.—~Individual offices mayiadd to above list of undesir-

wable terms and refuse toiaccept certificates containingithem.

" Thus thd form Iniuse tn New i York Oity' states: '*'Certificates
1will be returned for;additional information which give any of
{the’following discases, without explanation, agithe sole cause
:of death: Abortion;cellalitls, childbirth;, convalsions, hemor-
grhage, gangrens,:gastritis, erysipealas, meningitis, miscarringeo,
i necrosis,i peritonitis, iphlebitis, pyemia,rsapticomla, tetapus.”
i But general adoption of the min!mumllst suggested will:work
*vast Improvement, and Ita scope can} be extendéd at ailater
* date,

ADDITIONAL 8PACE FOR FURTHER 8TATHMANTS
BY PHYBICIAN.



