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Statement of Oc'cupatipn --—Precisa qtatemeut.qf
ossupationt is very lmporta.nt L sthat the re}atq,ve
healthfulnesa ot 3 va.rlous pu{auit,s ean be known The
question u.pplles\to ench and every. person. irreqpeo-
tive ol age. For ma"ny ooqupadsiqnu 8 smgle word or
term on the first line “will be, aufﬂoient e. g., Farier or
[Planter, Bhybician,q, C’ampoauor, _Archttect Locomo-
‘ uua engineer, Civil engmeer, iStntmnqry fireman, eta.
But in many casges, espeoia.lly 4n: industnal Jemploy-
.mente it is npcessary to know (a) -ﬁherhnd of. work
-and aleo (d) the nature of the buainess or mdustry.
pod therefpre an a.ddltl al lind la provided for the
1a.t.ter statement; it shoiild beused uqu when negdéd.
Al q;mmplea (a) Spmnar. (b) Cat{on mill; (a) Salca-
jﬂﬂﬂ. (b} Grocery; (a) Eoreman, (b) Automob@le fac-
fory. The mutenal’worked on may. form part, Qt the
Beuond statement, Never return “;La.borer," “Fore-
man;” “Ma.na,ger , ’“Dea.ler." atG., withqut g:lora

preqlse apeoxﬂcatlon, a8 Day laborer, Farm Iabrorer,-
Women at home; who aio -

Laborer— Coal mmc, ota,
engaged in the dutha of-the househo]d only (nct.pmd
Housekespers who recewe I deﬁnite qala.ry). may he

-enkered as Houaemfe, Housework or At home, .an_;l ‘
ohildren, not gainfully employed, as At achoql or 4t -

Jome.  Care should be t.a.ken 40, report. ,spegxﬁeally
Ahe cocupations of pefscns: qngaged lln domestio
service for wages, as Servant, Cook, _Houqemafrd etq

It the ocoupation has beén ohanged or given up on'

account of the DIREASE caname DEA’I‘H,‘EtatB oeeu-
pation at beginmng of illness
ness, that fagt may be indxcated thua: .Farmer (re—
tired, 6 yrs.) For persons who hHave ‘no ououpetion
whatever, wnte None. .

‘Statement of cauge of peath —Name. first,
the pisEASE cAUBING DEATH (the primary affeetion
with respeat to time and, oa.qutmn), uping slways the

samo acoepted term for the.same disegse. Examples' !

Cerebrospinal fever (the. only definite nynon.ym is
‘“Epidemis oerebrospine.i menjngitis"). Diphtheria
(avold use of *Croup™); Typhoid 'féver {never report

'

¢ retired from buq{- R

%-;5

Y

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pncumoma (*Pngumonia,” ungualified, ig indeflnite};
‘Tubercu!om.a of lunga, meninges, periloneum, eoto.,
Carcmoma, Sarcoma, eto., of ..., (name ori-
.gind Cp.neer" is Jesa definite; avoid use;of "Tumor

ifor malignant neoplesms) Measles; Whoopmg cough;
\Ghronic valyular. hearl disease; Chramc snterstitinl
-mphnm. eto. The contributory (seeonda.ry or in-
terqunent) aﬁeetlon reed not be stated unlees im-
pottant. Exa.mple Maaslss {dxaease causing dgath),
£9 ds.; Branchopneumoma' (secondary), 10 ds.
Never report more symptpms or termmal oondltmns,
gitoh s *‘Asthenia,” “Anemla" (merely symptom-
atic), “Atrophy,” “Ooilapse " “Coma," “Convul-
gions,” "Deblhty (“Congeml;n.! 7 USenile,”  ote.},
"I)ropsy" “Exha.ust.lon," “Heart failire,” “Hem—
‘orrhage,” "Inamtlon » “Marasmus,” “01d age,”
“Shock,” “Uremla.”' “Weakness,” eto., *when =
deﬁmte disease ocan be ascertained _ae the cause.
A]wa.ys qualify all diseases result.mg from ohild-
birth or miscarriage, a8 “PUERPERAL saptzccmm

“PUrnPERAL peritonitis,” eto. . . State cause for
which surgical operation was undertuken. For
YVIOLENT .DEATHS state MEANS or INJURY and quality
83 ,ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF -88
probably such, if impossible to determine definitely.
Examples Accidental drowning;
way train-—accident; Rcuolver
homwtde, Poisoned by carbolic acid—probably suicide.
The nature of the mJury. as fracture of skull, and
conseqUences (e g., depsis, tetfmus) may bo stated
under the hoad of *Contributory.” (Recommenda-

tions on statement of cause of death approved by’
American 7

Committee on Nomenulature of t.he
Medical Association.) :

Note.—Individusl officas may add to above lsg of undestr-

able terms-and refuse to agcept certificates containing them:
Thus the form in use In New York (lty states: “Cortificates
will he returned for additional Information whlch give any of
the following diseages, without explanation, a8 the,sole caume
“of death: .Abortlon, cgliuiitis, childbirth, c;envulsluna hemor-

rhage, gangrons, gastritis, erysipelas, meningltls. miscarriage, .

necrosis, perltonitis, phlebitis, pyemla, septicemla, tetanus.t 0
But general adoption of the minimum st suggestod will work

vast improvement, and ite scope can be oxtended .86 a lnter'

date.

ADDITIONAL SPACE FOR FURTHER BTATEMENRTS
BY PHYBICIAN.

atruck by rail- .
wound .of head—



