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Staten?!,!nt of Occupation.—Precige statement of
occup is very, important, ot the relatxva
healthfﬁlnags of varfous pursuits camhd known.' The
question-applies t sach and every on, Irrespeo-
tive of age. + For mfny occupations & single word or
_term on_the first li ill bg sufficlent, e. g., Parmer.or
P!amc;' hyucta F* Compositor, Architect, LocJ@o-
Fireman, eto.
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and also (b) the npture of the businebg or indusify,
and therefore an itional line s prgvided for the
ould be used opkwhen needed.
Aa examples: (a) Sggnner, (b) Cotton: ill; (a) Sales-
Foreman, (b) tomobile fac-
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‘“Typhoid pneuménia™); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeﬁn}ijo):
Tubarculosiz of lungs, meninges, - perilbneum, /eto.,

Carcinoma, Sarcoma, ete., of ... . . . . . (namte ori-

gin; “Cancer” fs less deﬁnlte avoid use of “Tumo;

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete.
tercurrent) affection need not be stated unless fm.
portant. Example: Measles (dizonse oausing deat.h).
29 ds.; Bronchopneumonia (saaond&l'y). 10 ~da.
Never report meré symptoms or terminal ?ond:tions.
such as “Asthenia,” *“‘Ancnila”. (merely symptom-
atic), “Atrophy,” *“‘Collapse,” "Coma."f “Convul-

sions,” *Debility™ (“Congenital,” "S'enila.":'etci). '

“Dropsy,” “Exhaustion,” “Heart failure,” "E{em-
orthage,” *Inanition,” *“Marasmus,”, “0Old a.ga."
“Shook,” “Uromia,” *“‘Wenkness," eto., wllmn o

defivite disease oan be ascertained as khey osuse. |

Always: qualify all diseases resulting from child:
birth or misoarriage, as “PUERPERAL ceptmmm,
“PUERPERAL perilonilis,’”” eto.  Btate oause for
which surgioa! operation was! upderta.ken. Fgr
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88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to datermlne deﬂnltely
Examples: - Accidental drownm’f" struck by 'fFail-
way train—accidont; Revolvé® wound ‘of head-—
homicide; Poisoned by carbolic acid—probably auicide.
The pature of the injury, as_fracture of ‘skull, ‘and
gonsequenoces (a. g., sepsis, leta"rnua). may be stated
under the head of “Contributéry.” (Rmommenda’-
tiona on statement of cadde of death approved by
Committes on Nomencléture of the ‘Amerioan
Medical Association.) ;-7.3\ ;‘;4 : L. ]'
Nors.~Indlvidusl offtcés o may ndd,to abovs [t of undedr-
able terms and refufe to acéopt.certificatos contalning them.
Thus the form tn use in New York City statos:| “Certificates
will be returnod for adgluopel ln.l’ormation which give uny of
the followl.ns disenses, wit.hjmt. explanation, as tho solo 'cause
of death: Abortion, callnjjt.ll birth, convu.lalnm. hemor-
rhage, gangrene, gnstritls, erysipelas, monlnsmu miscarriage.
necrosis, peritonitia, phlebit,ln.
But general adopﬂuﬂ of the intpoum st suggested will work
vast lmprovement. and tts po can ba a:mnded at a later
date. 2 ‘;3 . :
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