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Statement of Occupation.—Brecxse gtatement-of,
ococupatiow {s| very 1mportant,1 soithat the relative:
healthfulness of various.pursuits can be known. The;
question applienjto each andievery: person, irrespec-
tive of age: For many ooeupa&iona a single word-or-
term on the fikst line will beautfibtont, e. g, Farmer or
Planter, Bhysician, .Compositor, Archue_ct Locomo--
tive engineer, Ciwil sngineer; Stahbnary fireman, eta..
But in many cases, especially miindustﬂa.l employ-

miants, 1t is neceesary to know:(a) the kind of work— :

amd also (B) thelnature:of 1 the busiitess or industry,
andtthere!bre%.an additional line {s; provided for the.
latter statement; it sould be: used only when needed.
A#examp!ea'» (a) Spinner, (b) Cotton mill; {a) Sales-
mamy (b) Groecery; (o) Foreman, (b) Automobilel fac-
toryi,. The:material worked on may. form part_of. th
seaond statement. Never return ‘‘Laborer;” ' Fore-
meny” “Manager,” “Dealer,’” ata.,, without more
praoiee spacification, , asi Day labbrer! Farm labibrer,.
Liabyrer— Coal mine, oto. Women st home; who ate -
engaged inithe ditties:of:the Household onty (not:paill
- Housekeeporsiwlio receive & definité:salary), may bb
entered as} Hauaew:fp. Hiusework of At home, and
children, not gainfully employed, as At schpol or Al
home. Cate shonld be1talen to) report: spiecifically
the ocoupatiénsi of pefsona| engag’ad fn démestio
service for wages, na Sercand}, C’ook., H oussmm.d, ota.
It the occupation has beem chamged- or gwen‘up on
account of.the DIBEABE :CAURING Dmlrn,_at.a.te occuw
pation at hegﬁming of illhessi If ratiredt from bus:—
ness, that fact may be indicated |thus:~ Farmer (re-- .
ired, 6 yrs.). Fér persons who!ha.velno ocoupation
taver, write Neone,
~Statement of cause of| Beath —Name; ﬁrst,
the DISEASE CAUSING DEATH| (thq primary affection
with respect to time andicausation), using: always; the
" same accepted term for theisaine disease.. Examples:
Cerebrospirial i fever (thet only définite synonyin is
“Epidemioi cerabronplnal- meningitisi’); Diphtheria
(avold use ol.' “Oi-oupf ) Typlwsd Ifever (never,report

ot

r
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i e

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia:(*Pneumonia,’” unqualified, is indefinite);
Tuberculosist of lungs, meninges; peritoneum; eotel,
Carcinoma; Sarcoma, otos, of ..........(0ame ori-
gin; “Cancer" is less.definite; avoid:useiof *Tumor’’
for malignant neoplasms); Measles;. Whooping cough;
Chranse valdular hear! disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 da.; Bronchopneumonia (secondaty),. 10 d4.

* Never report mere symptoms or tertuinal conditions,

guch as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse;” “Comai'’- *Convul-
gions,” “Debility” (*Congenital,” ‘*Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marssmus,” *0Old age,”
“Shoek,” “Uremia,” *‘'Weakness,"” eto., when a

. definite disease ocan be ascertained as the cause.

Always qualify all diseases resulting from ohild-
birth or. miscarriage, ns “PUERPERAL.seplicemia,”
“PUERPERAL periftonilis,” eto. State cause for"
which surgical operation was undertaken, For-
VIOLENT DEATHS state MEANR oF INJURY and.qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
wa JJ train—accidént; Revolver wound: of head—
Komicide; Poisoned by .carbolic acid—probably suicide.
The  nature' of the injury, as fracture ofiskull, and
consequences (a. g., sepsis, lefanity) may be stated
under the head!o!'*Contributory!” (Recommenda-
tions on statement oficaise of!death approved by
Committes . on. Nomenolature of! the: American
Medical Association.) .

Nore.—Individual offices may add to above. st of undestr-
able terma‘and refuse to accept certificates .contalning them.
Thus the form in ufe ia Now - York: Oity statea: “‘Certlficates
will be returned for additional Information’ whlch glve any of
the followlhg diseases, without explanation,- a8 the:xole causs
of death: Abortlon, celtlulitia, chikibirth, convulslons, hemor-
rhage] gangrene, gastrit!s, erysipelas, menlngitil.,mlscarrlngu..
nbcrosis, pbritonitis, phlebitis, pyemla, .aepﬂoomla tetanus.’’
But general adoption of the mihimum list nusgettad will work
vast improvement, and Italscope can be extendediat o later
date. .

ADDITIONAL BFACE'FOR FURTHER STATEMENTA
BY PHYAIOIAN.




