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PHYSICIANS should state
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Statement of Occupaﬁon.——Pzeeise qth.tement £
I
oceupation 1s, vary important, se “that tge rele.['.ive
hee.lthfulneee of various purs;utg e’an be kpown. Th1°
question applies to ea.eh enq‘ every, pere?n, irrespe -
tive of ege. For many oee e‘tic;na a amgle word‘ or
term on thq ﬁrst Jine wdl be eufﬂeient, €. g‘,. Farmcr or
Planter. Phyncmﬂ, Compoquq:;, Arch:tqct. Locama-
five engmcer, C.'w:l engineer, Stgh'angry flreman,,etq
But in many cages, espemally gn lnc]ustx_'iel em loy-
ins‘nte. it is neeeeeary to knqw (q) the k.ind of work
and also (b) the nature of the bqsmess or induptry,
fnd therel’ore an additipnal hne Ia provided for the
t.ter ste.tem.ent it shou.ld be use gnly when neqde

Ae exa.mplee " (@) S;mmsr, (q) Cotton mifl; (a) Salee—
maq. (b) Grecery, (a) If"orcmcm, (b) Automobile, faa-
lary The matena.l ?erked on ma.y l'orm parg of the
se“ond sta.tement Never reﬁturn “Labore‘r " “Jgore-
man, Wi “Manager - “Dea.le:: i te., w:thoul; more
p;eejse epecxﬂeatlon, as Da Iab?m-, Farm Iaborg.
quqrzr—-—- Coal mine, ete domen at home, who ake
engeged in'the dutaes of the houleholq only (not pald
f.{ousekeepgra who repewe a deﬁn;te ealnty) may be
entered as. Housamfu. Houaewbr&. or Al home, and
eh1ldren not ge.m!ully employed es At school or :fl
homa Ce{e ehould be- taken t.o reporh speciﬂea
the oeeupe.tlonu of pereona en aged in domestle
eervme for wages, aa S'eu'ucmt:L Cook. ‘Houscmar.d‘ eta.
It the oeeupetion has begn ehanged or given up tﬁl
account of the nlenagm CAUBING Dnua, state ogou-
pation at begmn’mg of M3ese. Il’ retu'ed fr;om bu -
ness, that fagt may be lgdlcated thus: Farmcr (m—
tired, @ yrs.) For pereone who_. l}nvei no, oeeupa.tion
whatever, write Nanu.

Statement of cause ofy pe(ath —Name, first,
the memsm cnueme nmun‘ (th pnlmzu"y eﬂeetion
with respeqt tp time end eauq‘atmn). ueing aIWq.yq the
BAIMS aecep‘ted term for the BaIme d dleeeae. Examples.
Cercbroapinal Jeger (the only deﬂnlte eyqonyfn ia
“Epidemio, eerqbroaplnel menlnmtie}') " Diphtheria

[P

(avold use of “Group"), Typhoid!fauq (never report

-

’

e

“Typhoid pneumonia") Lobar pneumonpa, Brancho-
pneumonia (“li’neumome.,’.’ unquahﬂed ie indeﬁnlta),
Tuberculosu of iunaa, memngea, perttoneum, ate.,
Carpnoma, Sarcon‘m, etc of (name ori-
gm' “Ceneer s leen deﬁnite. avcud use‘of “Tumor"
for muhgnent neopleems) Measlea, Whaoping c?ugh
Ghromc valqular Ileari x{weaa‘m, Chromc mr.erstmal
naphrma. ete The eontributory (seoo'ndn.ry or in-
tereun-enl;) eﬁeetmn need not be stnteld unlesa im-
portent. Exnmple Mcaslu (dteeaee ee.using death),
28 da.; Bronchapneumoma (aecondnry). 10 ds.
-Never report mere symptoms or tprpnnal eondlpons,
such aa "Aethenm ' “Anemle." (merely symptom-
_atlc), “Atrophy,” "Cella.pse " “Coma " “Convul-
sions,” *Debility™ (“Cougemtnl " “Ganile,” eto. )
“Dropsy ' “Lxhauetlen." “Heart lmlure " “Hem-
orrhnge “Ina.nitlon “Mernsmus.’_’ feoud age,"
. “Shoek " “Uremm ’ “Weakness éta,, wh'en a
‘deﬁmte dlsease ean be aseerteined es the cause.
:‘ Alwa.ys que,hfy e.H dleeesee resultxng from clshild-
bu'th or, mi cnrnage, ‘a8 “Punnrnnu.. ssplicemia,”
“Punnrnnu.. perztomtu. eto. Sta.tp onusg for
which eurgwal opera.tmn was undertaken. For
VIOLENT DEA'I‘HS state MBEANS OF mmnr and qua.hfy
as Accmnnun, “BUICIDAL, o nomcmu., of A
probably sueh it imposasible to determine deﬁmtely.
Eta.mp]es Acc:dental drownmg, atruck by ratl~
way tram—acmdent Revalvcr wound of head—
homtctde. Poisoned by carbahc actdﬂ—probably smc:de.
The nature of the mjury. as fracture of akull, ‘and -
eonsequenees (e. g - 8gpais, telanus) may be stated
under the hea.d of “Centrlbutory r (Reoommendu— .
tlone on stater.gent “of eause of death" epproved by
Commlttee on Nomenela.ture of the' American
Medmal Assocmtmn.) -

. Norp—Indlvidual offices may add to above 1is; of undesir-

ble termn and refuse to accapt certiﬁcatea eentelnlns t.hem.
Lhus. ‘the form in u.se in New York Oity atatos: “Gert.mcnteu
will he returned !or additional Inl'ermatlon whlch g!ve any of
the following dlaeaaea without explanat.lon as tlpe “8ole caune
of death: Abertion. cellulltis, ehildblrth convumons hemor-
rhage. gangrone, gautribiu eryslpelzui meningitls. m[scarriage
necrosis perltonitla phlebitis, pyemln, sept.lcemln totanus,"’
But generel adophlon of the mipimum llst suggenhed will work
vast lmprc{vemenr. and Its acopa can b extended at a lat.er
date. :
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