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K. B.—Every item of information should be carsfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of QOCCUPATION is very important.
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Statement of Occupation.i<Preciss statdthent of > !
ocoupation isivery lmportant; 8o that thei mIa.tmaf‘i

healthfulness of various pursmtsban bé knowh. The!

question applies to each! ard &very Detson, irrespee- & ‘

tive of age. For many ooocupations & smgle word or

terth on the first line' will be suffleieiit, e, g., Farmer or .

Planter, Physician, Compositor{ Architect, |Locomo-
tive'engineer, Civil engineer] Stalionairy 'ﬁrer;mn. eto.
But in many oases,iespéeislly 1h indistrial iemploy-
ments} it is necessary to know (a) the kind!of work
and' also (b) thenature of the:businessior industry,
and thetelore®an-additidnal line i3° provided for the
Iatter atatement it should be used only: when needed
As exnmplea:F(a) Spinner, (b) Cotton mill; (a) Sales-
man,~(b) Grocery; (a) Foreman, H(b) tAuiomobils jac-
{ory. - ‘The material ‘worked on may-form:part-of-the =
socomd statement. Never return “‘Laborer,” “Foré-
man,” “'Manager "": “Dealér,” ‘eto.,] without ‘nioré
pramso -8pecifisation; aa Day laborer, Farm- labarar.
Laboréers— Coal mine; eto: Women at home,‘who'o,re
engagdédin the duties of thé: houdehold only ¢not pald
Housekespers who receive & définite éala.ry) Smayibe
entered as Houszewifs, Housewirk-of Al home, and
children, not gainfully employed, &s iA¢ achool or!Al
homie. Care should' be taken to report! specifically
the” coeupations iof persons engaged -ln domestie
service for wages, 88 Servant; Cook, Housemaid, ete;
T the ocoupation has beenieliangéd lorigiven up: ion
sccount of the sispasn c.mamd nmun.'atate'nceu-‘
pation at hegmmng ol ﬂlness.  1¢ refirsd from busis
nees, that fact may ibe mdmated thus: - Farmer (re
tired, 8 yrs.) ‘For persons who !havd no: oooupation
whatever, write Nons, : . .
Statement of cause of Death'—-Nama ﬂrst’
the p1smASE CAUEING DBATH! (the .prlmary a.ﬁect.ion
with respect to' time and en.usa.tmn), using always tfhe
game aocepted iterm for the sameidisease. | Exumples
Cercbrospinal Jever {the: only “definite synonymi is
“'“Epidomio oerebrosplnal meningitis’’); ! Diphiheria
(avold use of *Croup”);!Typhaid fever (never feport
N ‘ - . . .
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"Typhoid pueumonia.") Lobar pneumoma, 1Brencho-
pneumonin (“Poeumonia,” unqua.hﬁed s indefinite);
Tubero‘uloﬁsu ‘of lunges, ‘aneninges, periloneum, - eto.,
C'arcmoma,'?Sarcoma, etc., of: ~.v.... ... (name ofi-
gin;**Cancer” Is less deﬁnlte- avoid use of “ Tumor"
for malighant*neoplasia)| M sasles; Whooping cough;
Chronié “valvular ‘heart “disedse; | Chronic ‘iniferstitial
nephritis, oto., The dontiibutory (secondary or in-
tereurrént)-afledtion need not be statod unless {m-
portant. Example: M easles.(diseaselcausing death),
29 ds.; Bronchopneumonia® (sscondary), I0 ds.
Never report mere:symptoms-or terminal eonditions,
auoh ‘as “'Asthenia,” *“Anemia’ ‘(merely symptom-
atio),t ‘‘Atrophy,”: 'Collapee,” '*‘Coma,"” *“Convul-
sions,” “Debility" (“Congemtal ” *“Senile,” eto.),
“Dropsy,”’ “Bxhaistion," “Heart tailire,” “Hem-
orrhage,” ‘fInnnition " “Marasmus,” “0ld age!”
“Shosk,” “Uremin,” | “Weakness,”* ete., ' when in
deﬁmta disense! can be aacertained as the aause.
Always quality: all diseases resulting:from ohild-
birthi or misearriage,!as “PUERPERAL &splicemia,”
“PyerPERAL perilonilis,” eto. © State cause for
which surgioal! operation was' undertaken. For
VIOLENTDEATHS state"MEANs-oF INFURY-and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,. OF a3
probably iduch, if impossible to determine deﬁmtely -
Examplos: Accidéntal drowning; struék by rail: '
way ¢ irafn—accident; - Revolber *"wound .iof +head—:
homzczdc, Poisoned by carbolic actd———probably ‘sutcide.”
The ‘nature of theinjury; asfracture of skull, and:
consequences (e. gi, sepsts, lelanus) 'may be étated
under the head'of**Contributory.” (Recommenda—
tions on statement of cause-of death -aPproved by
Committee -on Nomenclature :of 'the' -American
Medical: Association,)"

’

Nm-n —Indlvidual officed may add to above Liat of‘tmdealr-
abls terms and refuse to accept certificates contalning t.hem
Thus‘the form In use In New York'Olty stateﬂ "Oerblﬂcatm
will ba returnod for additional Information whlch glve any ol'
the following diseases, without: explanatlun.ms the snla cause
of death: ; Abortion, cellulitis, childbirth, convulsions} hemor-
rhage, gangrene. gastritls, ery-aipelas meningltlas miscarrlnga.
necrosia, porltonitis, phlcbltila pyemia, Bepticenila, t.ptanua
But general adoption of the minimim st sugzested will worl: J
vast !mprovement. and ita-scopo can be exbended o ‘s later ¥
date.’ , R

ADDITIONAL BPACE TOR FUATHED STATEMBNTS ™
BY PHYBICIAN. ' -




