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Statefent of Occubatiod.—Piecise $thtement of
cocupation is véry Imptrtaht, so that the relative
healthfulnbss of various putsuits ban be kitown. The
question applies to dach sl gvery person, irrebpeb-
tive of age. For many oddupatiéns o sihgle word or
term on the first line will be dufficleitt, e. g., Farnier or
Planter, Physician, Composildr, Aichitbel, Locomb-
tive engineer, Chvil ehgineer, Stationary Jireman, otb.
Bt in many cases, ezpecially in industrial employ-
ménts, It 1s necdssary to know (¢) the kind of work
atd also (b) the nature of the bisihess or industry,
anrd therelor ah additlonal line i provided fol the
Iatter statément; it should ba used only when nesdod.
A% example@ (d) Spinser, (b) Cotton mill; (o) Sales-
mah, (b) GMkery; (@) Foreman, () Automobild fac-
tevy. The material worked 6n may torm part of the
steond statethent. Never return “Lghorer,” *‘Fore-
mah,” “Mahager,” “Desldr,” éte., without more
preidse specikication, ad Day laborer, Furm laborer,
Laborer— Codl thine, ot. Women at home, who are
eigtgedin the duties of the household omdy (not paid
HMousekeepers who receive & defiite kalaty), may be
ottored as Housewifs, Housework ot At home, aid
ghildren, not gainfully employed, an At school or At
home. Calrs should be takén to réport specifically
the cooupatlond of persohl engaged In dommstic
gorvice for wageb, as Servant, Cook, Housemaid, ato.
If the ocoupation has beéen ehanized or given up 6n
sccount of tHe DISEASB CAUSING DBATH, staté decu-
pation at beiinning of illndes. If retiredl froth busi-
ness, that fadt thay be indicatéd thus: Fdrmer (ré-
tired, 6 yré.) TFor persons who have no odeupation
whatever, write None.

Staterhent of causé df Dédath.—Name, first,
the DISHASE CAUSING DEATH (thé primary affedtion
with respest to time and oau#ation), using always the
same accepted térm for the dhme disehse. Bxamples:
Cerebrospinal- féver (the ovly définite dynonym is
“Fpldemio cbrébrospinal meningitls”); Diphtheria
(avold use of *'Croup”); Typhoid feiér (tiever report

B

“Typhoid pheumonta’); Lobar pheumotia; Bréncho-
preumonie (*Pneumonisa,” unquallified, is indefinite)
Tuberculosis of lunps, meninges, perilonsurh, oto.,
Clarcinoma, Sarcomha, 6te., of ... ... (nante ori-
gin; “Cancer’” is loas definite; avoid use of “Tumor"’
for rualignant neoplasms); Measles; W kooping tough;
Chrowic oalvular heart disease; Chronie interalititl
naphritis, ete. The dontributory {setondary or In-
tereurrent) affection need not be Btated unless im-
portant. Example: Measles (diseass oxusing death),
29 da.; Bronchopneumonia (sbcondary), 10 da.
Never roport mere sgymptoms or terminal conditions,
such as *Asthenia,” “Anemin’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” “Cdnvul-
gions,” “*Daebility’” (*Congenital,” “Sanile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Hegpt failure,” ‘“Hem-
ofrhage,” “Inanition,” “Marasmus,” “0Old sge,”
“#Shock,” *‘Uremia,” ‘"Weaknegs,” ete., when a
definito disease oan be ascertoined as the &auss.
Always qualify all diseases resulting from child-
hirth or miscarriage, a8 “PUERPERAL geplicemia,”
“PyERrERAL peritonitis,’’ eto. State caude for
which eurgical operation was undertaken. Tor
VIOLENT DEATHS state MDANE OF m:r({g*'i and quality
a3 AGCCIDENTAL, BUICIDAL, OF HOoMiCIbAL, of a8
probably such, if impossible to dsterminé definitoly.
Examples: Accidental drowning; striuck by rasl-
way irain—accident; Revolver wound of heud—
komicide; Poisoned by carbolie acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. ., Fepsis, tetanus) may be stated
under the head of “Contsibutory.” (Reoommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ‘the Ametican
Medieal Agtociation,)

Nore.~Individunl officds may add to above Iist, of undtosir-
abls tormd and refuse to accept certificates containing them.
"hus the form ' use ln New Vork Oity states: “Certlficates
will be returned for additional {nformation which give aay of
the following diseases, without explanation, ‘a8 the sole éausoe
of death: Abortlon, cellulitia, .chlldhl.rth, tdhvulbions, hemor-
thage, gafigrene, goatritia, erysipelas, miening!tis, mlscartinge,
mecrosis, perltonitis, phlebitis, pyemia, apticentin, totahad.”
But general adoptlon of the minimum Hat stiggestod will work
vast improvement, and it scope con He axtenddd at » lhter
dato.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PEYBICIAN.




