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Statemeht of Otcupalioh.: Premse btatemdnt of
ocoupatioh {& very impbr’f.d.ht; 46 that the rela.t.xvé
healthfulriess of varibusd pdrfuits dan be Khown. The
question 4pplled to éach and &Vvéiy person, irréspec-
tive of agd. For many oebipations & single word or
term on the firsg line will bd sufficidat, e. ., Farser or
Planter, Phgsician, Comﬁo&tm‘r, Akehitect, Lotomo-
tive enginéer, CRvil enginedr; Statwnury fireman, ste.

‘But in many cAses, eapecially in fndustrial employ-
ftents, it {8 reobssary to know (u) the kind of wotk
akd also {b) thé naturé of thé budlhess or industry;
shd therétorh ah additiona! litie Ia provided tdr the
1ttér ataberdiont; it should b uset Ghly when needed,
Abbxampledi (&) Spmhsr. {8) Coltom mill; (o) Balds-
mah, (b) Gniccry, (a) Forbbhaﬂ, () Asitomobile fdé=
tﬁ‘ry: Thé miaterial wotked on may forin part of the
sgoond statetheiit. Never soturh ““Laborer,” **Fore-
‘mbfl,” “Maﬁa.ger " “Dealér, eto.; without mora
Qf'eﬁlse specification; ai Ddy laboFet, Farin ldborer,
Duborer—Coul ine; ato.
éngddged 1 thie dutieh of the househbld oiily (Hiot paid
ouackecperi who recéive b.defifité- sn.lary), ey be
dlitered ad Hovisewife, H&usework or At hoine, and
ohildren, hot gainfully employed, &s Af schodl or At
home. Cdre should be taken tb Feport spe‘blﬁoally
-the ocoupationd of pérsons éngsakbd In dbiiestio
* mervice for wagds, as Seﬂ:ani Cook; -Honstmdids eto.
It the oooupatién hAs bien olimiged or giverd up ¥n
account of the bismasE CiaUnifid phars, efate oeéﬁ-
pation at beffinning of iflresy, 17 Fettired froin buii-
ness, that fdﬁt inay be in:dléa.%ad thts: Farmer (Fe-
tired, 6 yrs.} For persons wHd havé né oocuphtion

whatever, wfite Nohe. '

Statenent of &ause -of Dbath —Namé, first,

.the DISBABE 'cAUsING DEAbH (tHe ptimary affestion
with respebt fo #ime and ea.liba.tm‘n), hsing slways the
same acoeptedd torm for the #ame disdase: Examples
Cerebroapinal fover ‘(t1id_88ly definite Bynonym is
“Epidemw derdbrodpirial meningitiﬁ“) Diphtherin

(avold usd of “Eroup™); Tyi;houi féver (hévef report

Womebr at homa, who dre -

“Typhold pneumodniay; Lobur phéumohia; Brfmcho-
préumonis (‘“Pneumonia,” unqualiﬁed is indefinits) ;
Tubderculosis of lungd, meninged, periloneum; etd.,

Carunoma, Sarcoma, otd., of .,........(nake ofi-
gin; “Canobr” i less deﬁmta' avoid usé of “*Tumor"’
for malignant neoplasms); M eaalea, Whoopmg cough;
Chronie valvular heart diséase; Chroniie intefstitial

nephritis, eto. The dontributory (sedondery or in-
terourrent) affection noed not be stated unlefis im-

- portant. Example Measles (diseasze cdusing deu.th)
29 ds.; Bronchopneumonia (sacondu.ry). 10 ds.
" Never report mere symptoms of tetininal conditions,

guch as ‘‘Asthenia,” “Anemia” (ferdly symptom-
atie), *“Atrophy,” “Collapss,” “Coma,” *Convil-
slons,” “Debility"” (*“Congenital,” “Sem]e " ate.),
“Dropsy,” “Exhaustion,” *‘Heart failure," ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old . age,”
“Shook;" “Uremia,” “Weakness,” éto., when a
definite disease can be ascertained as the oause.
Always qualify all disenses resulting from child-
hirth or miscarriage, as “PUERPERAL seplickmia,”
““PUERPERAL pertionitis,” eto. State cause fof
‘whieh surgical operation was undertaken. Fof

_VIOLENT DEATHS state MEANS OF INJURY and quali.fy

88 ACCIDENTAL, BUICIDAL, OF HOMICibaL, Or as
probably such, if impossible to determine deﬁnite]y
Exdtnples: Accidentdl drowning; afubk by rail-
way train—aécident; Revolver wourid bf hééd—
homicide; Potaoned by carbolic aﬂd—prabubl'y sutcide.
The naturd of the injury, ds fracture of skull; &nd
consequendes (e. £., sepyis, letariug) may be stated
under the head of “Conmbutory ” (Recommendu-
tions on statement ¢f cduse of death _approved by
Committee on Nomenclature of thé American
Medical Association,)

Nora —Yndividunl offices niay add to abova et of unidesir

‘ Able ternid and refusa to acceDt certificatos containing them.

Thus the form In use in New York City Btated: *‘Certificates
will be raturned for a.ddittonal informatioh whl&l glve &ny of
the following disenses; without explanation, as the sole cause
of death: Abortion, vellulitis; childbirth, convulsions, homor-
‘Thage, gahgrene, gastritls, erysipelas, xhanlngim miscarriage,
Decrosis, peritonitis, phlebitls, pyemia, laptieax:ﬁla totanus,'”
But general adoption of the minimum list mggaitad will work
vast improvement, and 1th scope can be' a:tended at a later
date.
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