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Statetheat df Occupatioll.—~Piooise dthtemont df
ovceupatiod 1§ véry fmpdrtant? sb* that the reldtive
healthtulnéss of various'pubshits édn be kiiown. The
question abpfies' to cach and é'v_'re_i*? persbn, irredpaé-
tive of agel Fof mahy ocSupabidns-a single wotd df
term on thé first line witl bé‘a‘hfﬁcibﬁt, e. ., Farmer dt

Planter, Phyvician, Compbditdr, A¥ehitéet, Lodomd®
tive engineer, CWil ehgineer, Siationliry fireman, etd.
But in many cabes, bspeoially fa'lhdusttial employ-
m8nts, It is necessary to know' (d) the Kind of work
ahd also (b) thel nathre!of the budldess or induktry;

afid’ therefbré an additional lifie iF provided fot the" -

{att6r statdmitnt] it shoild béused orly when nedded.
A¥ dkamphbs:’ (@) Spinter, (6) Cotlon mill; (a) Sales-
mad} (b} Grékery; (a) ﬁ'oré:#ian. (8) Aulomobild fac-
1dFyr The matetial worked on may form part of the
sé8ond statetient. Never rdturn ““Laborer,” *Fore-

mar” “Mafiagér,” “Deoalet,” dto:, withouf more -
phadize spécification, ad Dby labhréri Farth laborer,.

I'a¥orer— Codl nyine, otd. Womén af hoie, whb afe

ofigdyed intthe dutties off the Housdhsld only (nbt'psid
Hbusekespbrs' who roveive & definitd daldfy), thiy Be-
efitered aal H?ouéswij"e, Houdedork of Af hprle) atid
children, vot gafnfully empbyéd; as At school or At
home. Cate shduld be'tdkén to' rgport’ apesdifttallly
the ocouphtionst of peischs engafeld in domestio
gorvice for wages, as Sefsunt) Cbok," Hotsethaid, otd.
If the occupatioh hab bedf Bhanged or givén'up Jh

gocount of the Disesbn SxtfiNG praTH; statd obeil-

pation at Beglnning of iliheed, If rtired front Busi- -

ness, that fadt miay be i;:f_di'clé.té’d'thuh: Farmier (ré-

tired, @ yrs)* Fbr perscis who' Have! no* ocoupation

whatever, erte None. . .
Staterherdt of causé oft Death.—Narhe; first,

the pismAsk 0AUsING DEATH! (thé primafy aflection .

same accepted term for the'sime disedse. “Exdinples:
Cerebrospidal! feber (thé® obly définife s[yufon‘yxﬁ is
“Epidemio! oéreﬁrosﬁlndﬁ mbningitis”’); Diphtheria

(avold use‘of *Croup'); T'ydhoid'feder {nbvertreport

with respedt tb time and!daushtion), ubing always the

-

S S

“Typhotd phetimohia’); Lobdr p{lsumoﬁia: Br_Jm:ho—
préumdiia (“Phoimonia,” udqualified, {s indéEhite);
Tuberculosis of ldrigs; nieninges, perifonéuni, etc.,
Caréinomd, Sdreamd, dte, of ..o taal _a‘@'n‘e ori-
gin; “Chnodr” is less deflfite; avoid ugie of ““Tumor}’
for malignant neoplasms); Medsles] Whboping éough;
Chronic valpular héart diseabe; CRronfe interstitidl
néphritis, ete. THe cbntribitory (g'ee':ohda'ry or id-
torcurtdnt) hffection need ndt bé statdd unlegs im-
portant. Example: Measles (disdass cabising dénth),
29 ds.; Bronchopneumonia (sécondaty), 10 da.
Never réport mere symptoms' or ferminal odnditions,
sdoh a8 “Aathenis,” “Anemia” (mferely symptoml-
atio), “‘Atrdphy,” “Coliipse,” “Coms,” “Cdnvul-
si‘_ons," “Debility’" (*'Congenital,” “Sénile,” ,etc.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hemni-
orrhege,” “‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘‘Weaknoess,” eto., whHen a
définite discass oan be ascertained ab the eause.
Always qualify all disedses resulting from ehild-
birth of miscarridge, as “PUERPERAL' seplicemia,’
“PyERPERAL perilonilis,”” eto.  State caush for

which #urgical operation was undettaken. For

VIOLENT DEATHS state MEANS or INJURY and qhalify:
e ACCIDENTAL, BULCIDAL, or HOMICIHAL, of as
probiably such, if impossible to détermihd definitely.
Exaiplds: Adcidéntdl drowning; élrick by rdil-
way (lrain--aceidént; Revolder wound of hehd—
Homiicide; Poisoned by carbolic ai:i'.d——gi'rabeibly suicite.
Thé natire of the injury, ag trabture of skull, and
donsequenods (a. g., éepsis, letanis) may be stated
under the Head of “Cpnt'ﬁbuto'r'f." {obdmmenda-
tions on stitement of cdtiee of death hf:r'i)’rove(‘l by

" H

Comimittes on Iﬂomenelntﬁra of the Amerioan
Medical Asgocihtitn.)
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_ Nore—Individyal dficds may add t0 absve lst of undesir-
&ble torm¥ and refuss to accopt cartifichtes conthining them.
Thus the form In use in Néw York Oty gf:af‘ea: "Oortinkatos
will Be retirned for additional information whlc:i,glve ady of
the téNowlng disanses! without' explanafioh, as thé aole cause
of dedth: Abortlon, céllulitis, ehildbirth, ¢onvudions, homor-
rbage, gangrene, gastritls, erysipelas, meningitls, miscarriago,-
nberosis, peritonitts, phlebltis, pyemis, stpticomla; tetar'p‘lg."
But generd} adoptlon of thp mintmum iy suggosted will Work
vost Imprdvement, and 1ts scope can bb extonddd' at a later
date. . .
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