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Statementiof Occapation:— Precise statemiort of
oocupstion is Very’ imipo¥tas, wo that ihe rdlative
healthfulhess of fafioua pursiits van be Enown. ke
question appliés toreath nid e very .person, irrespec-
tive of age. For miany cvduphtions & dingle word:or
term on the Bret line will belsuféient, e.g., Farmer or
Planter, :Pliysician, Uomipositon, Architect, Locomo-
tive engineer, Civil engineer, Bidtivnary fireman, dto.
But in mapy dases, especidlly tniindudtrial employ-
Shents, it is mocesssry ‘to know Y(6) thelkind of work
wnd alsoi(d) the ngture é'itle business or industry,
wni thersfdre sn allditional lineis prdvided for the
tatter stdtemert; {tahould be used only'when needed.

. Metexauiples: (a) Spinner,!(b) Cditon mill; {a) Sales-
miin, (b) Gvocery; (a) Fersman, (b} Awutomobile fac-
ttoty. Thestnaterial workell-on sy torm:part-of tie
«5tond statément. N‘:ever%retui-n“‘maborar:” “Tore-
ariin,” ‘{Mansger,” ‘‘Dealer,” éfe., without more
Tracise spedification, ws Duy laborer, “Farm loborer,

Lsborer— Coal' mine, dto. Women at iome, whoware -

@ngaged In thetdutiesof the househdld only {not paid
iH ousekeepers who Yeceive s definite sdlary), may be
fntered s !Housewifs, Houséuwork lor Mt hone, wand
children, ndt gainfully emplaydd,ias At school or At
home. Care should be daken ko :pepcrt ppedlficilly
the ocoupstions df persons eéngaged in Homestie
sorvice for wages, a8 Servant, :Cook, Housemaid, ®te.
If the ocoupation-has been éhdnged or glventup:on
acoountfofthe DIskABE ¢AvsiNG 'DEATH,etate ocou-
pation &t Beginning ofiillness. I retiredifrom busi-
ness, thdt Peot may belindicated thus: Farmer {(re-
tired, 6 grsi) IForipersons Who have Zioiocoupation
whatever, write None.

Statemient of cdwse rof Death.—MName, first,
the DIBEABE CAUSING: gmmﬂi(ihe primary affection
with respect to time and cdusation,) ushng always the
game nodepted: term Lar the sanie disease. :Examples:
Cerebrospinal ifever (the only idefinite eynonym is
“Epiderhlo - cérebrospinal 'meningltis™); Diphtheria
(avoid use of “Croup”); "Fyphdid fever{(never report

*

“Typhoid preumomnia’); Lobar;pneumonie; Broncho-
prewmonia: (“Pyeumonia,’ ungualified, is indefinite);
uberculosiz -of Iungs, snentingas, peritoneum, eto.,
C'ardinoma, Soreama, ett., 0l .- et .tname ori-
in; “ Cancer” ig'less definibe; avoid use of “Tumor”
“For.malighant:neqplesms); [Meadles; Whoopingrcough;
Chromic wdlvilar heart idisense; Chronic iintarstitial
neplrisis, eto. The omtributory {secondary or in-
terctirrent) afection inead not be:stated unless im-
portant. Example: Measies (Hiseene cnusing death),
£9 ds; Bronchvpneumonio i(setondary), 10 ua.
Never Tepart ‘mene eymptoms or terminal conditions,
puch zs “Asthenia,” “Anemia” (merely gy mptom-

-atio), **Atrophy,” “‘Cdllapse,” “oma,” “UJonvul-

gions,” ‘‘Debility” {(**Congenital,” “Benils,” eto.,)
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart tollure,” *'Hem-
orrhage,” "“‘Inanition,” “Marpsmus,” “0ld age,”
“Shook,” '*“Uremia,” ‘“Waakness,"” eto., vwhen a
Hefinite dinedse oan be asvertsined me the cause.
Always qualify 1all idiseagses resulting trom ohild-
birth or miscarriage, a8 ‘‘PUBRPERAL seplieemia,”’
“PypEPERAL perifonilis,” ieto. State -ocause for
which sutgieal ioperation was undertdken. For
'~vxom§mwxmmtemns:mwmmnd:quu}ifw
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, ifimposaible to Heterniins defliltely.
Exsmples: Nocidedtal .drowning; idtruék by wail-
way train—uccident; Revalver oound of hesd—.
howicide; "Pofsored by carbdliciasid— probdbly suicide. -
The nsture & the injury, as frassure of skull,:and
consequences ‘(e.:g., . §6psis, tstonus) wany be stated -
under thethead df “‘Contributory.” /(Repommenda-~
fltidns on statement of sause 5t dedth gpproved by
Committes on Nomenclature twl ihe Amerfoan
Medical Assoeistion,)

Nore—Individual offices may add!to gharve! Hut of undesls-
able tettns and pefuss to acospt icertMcates apontaining them. -
Thua the formiln use In New York Qlty staton: *“Qerdlicates .
will be returned: formadditional information which giveiany of

. the following diseasss, wWithout explanstien, as the dole caude

of death: Abortion, cellulitis, childbtth, ‘convuldions, hemor-
rhage, mangrens, gastritis, eﬂyﬁixielm.lmeﬁingms..m.lmmhm.
necrosls, peritomitis,” phiebitis, pyemin,~septicemia, tetanus.”
But general adoptipn of the minimum Usteugpested willwwork
vast Improvement; and!its scope can booxtenided atlatlater
date. - :
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