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(Apprved by TU. 8. Cénstia and Atherican Pubilc Healt
- AsSoétation.] :

Statement of Odcupatioh.—Preclse ﬁtateme‘nf: of

oocupation is véry important; so-that tthe relhtive -

henlthfulness of varidusipurshits dan be knpwn. The
question applies to dach ghd éve‘:‘f_ peg_sbn, ineﬁﬁéb-
tive of age. ‘Fof mﬂny;ooﬁdp{tibns a sihgle word oF
‘term on the Btet line will be sufftelont, . ¢., Farnisr or
Planter, Physician, Compo#iist, Atchitect, Lodoms:
tive engineer, Civil ehgineer, Slstlohbry firoman; etd.
But in many cases, wapecially 1o frtdustrial employ-
mants, it is necdssary o knbw |(4) the Hind of work
-ard also (b) the natire of the bhkiness ‘or industry;
‘afid 'therefors an additional lilte!f¥ provided for the
146t ataiméntais abodldbeused pily v

As examples: (a) Spinner, (8) Cotton. mill; (a) Sales-
‘man; (b) Grocery; (d) -Poretman, (B) Aufomobilc" fat-
try. The material Worked on may for % of the
sedond statement. Nevor réturn “Libore®’ “Fore-
mén,” “Manager,” ‘‘Dealet,” éto., withodt inore
precise spécifieation, as Day laborér, Farm faborer,
Labiorer— Cogl rine, etd.

engaged in the dutles of the fiousehold only (not paid .

Housekeepers who receive & definite dalary), msy He

thep nedded.. -

Women at hoine, Who a¥e.

*

efitered as Houaawife, Ho"i_wew'ol}k ot Al honie; and |

children, mot gainfully employsd; as At school or At
home. Care should be tdlen to report spesifidally
the oocoupations: of persond engaged ‘domestie
gervioe for wages, as Setvant, Codk, Housevhaid; eto.
If the ocoupation has bigen: chanked or given up on
account of the DISEASE GAvBIfG DEATH; 6taté ovell-
pation at Peginning of illhess. 1t ratired fiom bud-
ness, that fadt may be indicated thus: Farnier (ré-

tired, 8 yrs.) TFor pérsods who' Have no cdoupation -

whatever, write None. o, ”

Staterhent of causé of Death.—Narme, first,
the pispas® ¢ACsING pEaTH (thé primary affection
with respedt to time and daudhtion), uing always the

same acospted term for tiesdme disefise. Exsmples:

Cerebroapinal fover (the only définite syrnonym is
“Epidemio oérebrospinal’ meningitls}; Diphtheria
(avold use of ““Croup”); Typhoid'féver (neVer report

e

e

“Typhoid pile'ﬁmohh_a."j; Lobér -pheumonia; Brdncho-

. . phéumdnid (“Provmodia,” uiqualifed, Is lndefinite);

Tullefeulssis Uf 'lunps, faeninges, Peritoneum, atd:,
Gafeindmt, Sdrcoma; otd., of ... ... .. (name ori-
gln; “Canoer'’ 1s lods defihife; 4vbid uss of **Tumor” .
fdr fndligriant hébplasins) Meailés; Whooping éough;
Chrofiic valvutar héari disegse; Chronic interstitial
nephritis, oto. The contributdry {(sebdndary or in-
térduFrént) hifection reed ndt bé &tatéd unless fm-
portant. Exainple: Mediles (ditéaséd causing déath),
29 ds.; Bronchopneumonia (sécondary), 10 da
Neover roport mere symptoms oF terminal conditions,
such as ‘““Asthenia,” *Anemia’” |(merely sympton-
atie), *‘Atrophy,” ‘“Collapse,” “Coma,” "Convul-
sions,” “Ddbility” (*Congehital,” “Sbuile,” “ete.),
“Propay,” ‘.‘Exhaustibn,'-_" “Heatt failture,” *'Hemni-
ofrhage," ‘fInanltion,” “Marasmus,” “Old age,”
“Shook,"” , ‘“Uremia,” “Weaknesds,” eto., when a
definite disdnaéiioan be ascertained ab the dause.
Always | qudlify oll diseases resulting from ohild-

bizghon- mi q@;gim_u;:mmxmﬁcemia." ‘

“PyERPERAL  perifonilis,” eto.  State onuse for
which surgical operdtion Wwas undeftaken. For
VIOLENT DEATHS sfate MEANS oF INJURY and quality
G3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%
probably snch, if impossible to deéterinine definitely.
Exémiplda: Accidéntal drowning; siruck by rail- )
waf (rain--aciidént; Revolver wound of head—
homicide; Poisoned by carbolic acid—probdbly suicide.
Th& natitre of the injury, a8 fractire of ekull, and
donsequencds (e. &., aspdis; letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on staterment of cause of deith approved by
Committee of Nomenélature of the Amerioan
Medical Adéociation.)

. Nors~—Individualofficds may add G abova Ut of undesie- .
4ble terms and refuse to accept cartificatéa conthlning them.
hus the form In use In New York ity Statea: “Oertifitates
will Be returned for additlonal Informatioh which glve any of
the following dlseases, without explanatioi, as tho sole cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhagd, gatigrene, gaatritls, erysipelas, mbnlngltls, miscarriage,
pecrosis, peritonitis, phlebltis, pyemia, septicemlia, tatanus.”
Hut generdl adoption of the minimum Ust suggestad will work
vast Imprdvement, and it& scope can be éxtenddd at o later
date, - . S
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