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Statemerft of Occupation.—Précise statement: of
oceupation: is very impodbtatit,; sé that the reldtlve

heslthfulness of various pufsaits ¢sh be known. The .

question applies to edch arid every person, irrespéc-
tive of age. For many ocd‘upatmns : smgle word or
ferm on thd first fine will be'saffiéidnt, e. g., Farmer or
Planter, Phytician, Coinpgsito¥, Aréhitect, Locomot
Hve engineer, Ctuil engineer, Stauonary fireman, oto.
But in many cades, espscially in industrial employ-
fnents, it is necessary to know- (4) the kind of work'

afd alzo (¥) the nature of tHe Husinéss or industry, -

ad therefére an' additional litie #§ Provided for' the:

l'a.ﬁtﬁ statéement it skiould be'used oniy when needed! L
Af etamplés: - (a) Spinner, (8Y Cotton mill; (a) Sales-"

tan, (b) Grocery; (o) Foreman, (b) Automobile fact
torgs The material worked 6n may form part of the
. sovond staferfenf. Never return *Laborer,” “Fore-
fany” "Ma.na,ger " “Deale;” ete.; without more

préciso specification, as. Day’ laborer, Farm laburer,
. Laborer— Coal mine, ete: Women at hofhe, wha'ate
Gnga:ged in the duties of the househoidl ooly (not patd
Housekeepérs who receive & definite salary), mad ba
énifered as : Housewifé, Hotisework or' Al home, amd
dhifdren, not gainfully employed, as At schoof of At
Rome. Care should be taken to réport: specifidally
" -$he. ocoupations -of persons engaged in domestiv
servige for wages, as Serdant,; Cook, Haus'eﬂlmd ete.
It the ocoupation has béenw ohdng’ed' or given up on
acoougt of the pIsEARE CaUdING DE}ATH, atate: odou-
pang at Begfining of illhess: If retired from busf:
ness; that fact may be indiested thus: Farmer (ré:
tired, 6 yrs.) For persoms who' have no oeeupa.f.lon
whatever, wrife None.

Statemrent of cause of Dlesth. +—Namie, first,
the pisEasd cavsiNg peATa (fhe primafy affection
with respect to time and cu.usatlon), using always the
same accepted term for the sdme disease. Eismples:
Cerebrospirial feser (the only definite -eynonym is
“Epidemic cerebrospinal’ meéningitis™); * Déphtheria
(avoid use of “C¥oup”); Typhoid feve# (Réver report

‘“Tyrhoid prie€monia’’}; Lobar preumonia; Broncho-
phcunonid (“Pnehmon‘m," unquahﬁ.ed ik indefinite);
Tubereulosis of Dungs, ieningesy Peritoneum, eto.,
Cardinomd, Sdreoma, ate., of ... ... .. +». (Home ori-
gin; “Cancer"’ is fess definite; avoid usd of “Pyumor”
for malignant fioeplasms);’ Measies;: Whoopmg cough;
Chronic vilsular Acdré discase; Chrondc interstitial
nephritis, ete. The' contmbuto‘r‘y’ (sbdondaty or in-
tefeurtent) afféotién need not hé gfated unless im-
portant. Exampld: Measles (disenss cansing death),
29 ds.; Bronchopreumonia (sevondaty), 10 ds
Never report mere symptoms or termingl eondifions,
such as *Astheniay” ‘“Anemia” (merely symptoms=
atm) **Atrophy,” *Collipse,” “Comas” “Convul-
sidns,” "Debllrty" (“Congenital,” *‘Sdnile,” ato.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “‘Hem-
orthage,” *‘Indnition, ” “Marasmus,” “Old age,”
“Shoek,” “Uremis,” *“Weakness,” ~efe., whén a
dofinite disease ean be ascertained ad the oause
AFways qualify all diseases restlting from ¢hild-
birth or miscarriage, 88 “PUERPERAL seplicetia;’’
“PUERPERAL perilonilis,” ete.  Staté cause for
which surgical coperation was undertaken. For
VIOLENT DEATHA state MEANS or INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determme‘ deﬁmtely
Examples: Acczdentai{ drouning; slriich by fail-
way irain—accident; Revclver f»ound of hedd—
homicide; Pofaaﬁed’by carbolid atid—:pribably suidide.
The natire of the injury; ad fradtire of gkull, dnd
consequences (. ., sépsis, tetaﬂﬁs)‘ thay be stated
under thé head' of “Co'ntnbutory " (Redommenda-
tions on statement: of cause of death spproved by

. Committee on' MNoménclature of the Americ&n

Medical Associgtion.)

Nore—Indjvidual oficed miy add to'above Mgt of undesir-
ablo torms'and refise to accapt ceftifichtes contafilng them.
Phus the form In uso in Néw York Cliy states: “Certifiéates
will be returned for additional information Whicki glve ary of
tne tollnwlng diseases, witliout explanatiodi, as the socle chuso
of death: Abortion, callulitis, childbirth, convulsioha, hemor-
rhage, gangrene, gastritis, eryslpelna menthgltis, miscarriage,
pecrosis, peritonitis, phlebftis, pyemia, septitomia, totarius.”
But general adoption of the midimum ldt sugigestod will work
vast Improvement, and It§ scope can b e:xfanded at o later
date.

ADDITIONAL SPACHE TOR'FURTREHR 8TATEMANTS
BY PHYBICIAN.



