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Statement of Occupatlon.uPreeiee statement of
coocupation is’ very important. so that the relatwe
hoalthfulness of various pursfuts can be known. 'The
question a.pphes to eaeh en’d‘ew'eryf person, lrres}peo‘-
tive of age. For many oooupamone a single word or
term on the first line will be snfﬂeient. - Farmer or
Planter, Phyucmn, C'ompoaztor, Archucct, Lacomo-
live angmeer, Civil engmeer, Stanonary Jireman, eto.
But in many oages, espeelnlly in industnal employ-
ments, it is NeCessary to know (a) t.he kind of work
a.nd aleo (b) the ‘nature of the busmess or mduetry,

g.nd therefore an a.ddltmnal llne ls prov:ded for the'

Iatter statemént; it should be used only when needed
As examples. (a) Spinner, (d) Couon mill; (a) Sales-
man,’ (b) Grocery; (a}) Poreman, (b) Autemobdc fac-
fory. The metenel worked on may form part of the
second etatement Never return "Leborer v “Fore—
man,” “Manager,” "Dea.ler," eto.,  Wwithout more
preoxse specification, asg Day laborcr, Farm taborer,
Labarcr-- Coal mine, eto. Womeh at holne, who are
engaged in the duties of the houeehold only {not pa.id
Housekeepcrs who receive a deﬁmte sa.la.ry), may be
entered as Housemfe, Houaewark er At home, ‘afid
children, not gainfully employed 8a At wchool or At
home. Cere should be taken to report speclﬁeally
the oeeupntlons of persons on a.ged in domestm
gervice for wages, as Soruant Cook, Eousematd “ota.
It the occupation has been changed or gn?en up on
account of the DISEABD l;AUBING nnn'rn. stete oeeu-
pation at beglnmng of llness. 'If retxred from busi-
ness, that fact may be mdloated thus: Farmer (re-
tired, 6 yra) For pereone who havq no occupatlon
whatever, write None.

Statement of cause of Death.—Namse, first,
the DISEASE CAUSBING DEATH (the pnmary aﬁ'eetmn

with respect to time end ea.uea.tmn), uging a,lwa.ys the ™

BAINO a.eoepted ferm for the uhme disease. Exe.mples
Cerebroapinal’ Jeger (the only deﬂnite synonym {a
“Epidemio’ cerebroeptnel meningitin"), Dtphthcria
(avoid use of “Croup”); Typho{d fever (never report

“Typhold pneumonla.") Lobar preumonia; Brancho-
pneumoma (“Pneumomn," unqua.hﬂed is indefinite);
Tuberculosta of luhga. meninges,’ pmtonaum, eto.,
Carcmema, Sarfcoma, eto., of .......... {name ori-
gin; “Cancer 18 less deﬂnlte avoid uee of *'Tumor”

for ma.lignant neopla.eme) Measles; Whooping cough;

Chronic ualvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£2 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere syxnptoms or terminal conditions,
such as “Asthenm " “Anemia” (merely symptom-
atlo) “Atrophy ' “Collapse,’” *“Comsa,” *‘Convul-
sions,” ‘‘Dobility'" (*Congenital,” *‘Senile,’” ete.),
“Dropay,” ‘Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uremia,”” *“Weakness,” etc ., when a
definite diseasée oan be ascertained as the oauee.,
Alw&ys qualify all diseases resulting 'from ohild-
birth or misoarriage, a8 “PunrPERAL seplicemia,”

‘‘PUBRPERAL peritonilis,”’ oto. State oause for
which surgical operation was undertaken. For
¥IOLENT DEATHS state MEANE OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplas- Acc;dental drowning; struck by rail-
way tram—acctdcnf. " Revolver wound of head—
ham:czde, Poisoned by carboltc acid—probably suicide.
The nature of the injury, a8 fracture of skull, and
consequences (e. g., depsis, lelanus) may be stated
under the head of" “Contributory.” (Recommenda~
tions on atatement of eause of death approved by
Committee on Nomeneclature of ‘the American
Medioal Association. ) :
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Nore.—Individual offices may add to above st of undeair-
able term# and refuse to a.ecepla oertiﬂcates containing them.
T'hus the form in use in New York Oit.y states: ‘'Certificates
will be returned for additional information which glve any of
the following d!seases,.without explanation, as the sole cause
of death: Abortion, cellulitis, childbleth, convulsions, hemor-
rhage. gangrene, gastritis, erysipolas, meningitls, milacarriage,
pocrosis, peritonitis, phlebitis, pyemla, ‘septicem!a, tetanus.”
But general adoption of the minimum List suggeated will work
Va8t improvement, and 1ts scope can bs extiendod at & later
dat-e

ADDITIONAL SPACE FOR FURTHEE ATATEMENTS
BY PHYBIOIAN.




