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Statement vf Otcupation.=—Procise statament of
oooupatioh f very Hmportant, €8 thas the relative
healthfulness of various prduits'shn beEnown. The
question Applish to bach enill ¥vo¥y person, irrespec-
tive of agh. Fér many otviipations a single word o¥
term on the frst line witl bbdullididnt, o.g., Farmer or
Pilanter, Phisician, Compositor, Archilect, Locomo=
tive enginker, (Nvil éngineér, Statisiary ifireman, oto.
But in many ochses, especiaily :ininidustrial employ-
Mrents, It Is necessaty to know (a) the kind of work
#nd also {b) thé nature of bhd butiness or industry,
858 theréfoie an additlonal litie i ‘provided for the
IGtber statetWont; it should be used-only when needed.
Asdxamplest () Spinmer, (b) Qdtton mill; () Sales-

. ma, (b) ‘Givcery; (o) Foreinan, (b) Automobile fae-
@ry.  The material ‘worked on may-form part of the
- #¥cond stAtenent. Never returh “Laborer,” “Fore-

‘mia,” “Mabager,” “Dealor,” lote., withott ‘more

bredise specifioation, ss Pay labower, Farm laborer,

Bdborer— Coal Wnine, eto. oment &t hdbmb, who are

ebgbged 1h the duties 6f the houselold oaly (hot paid

Housekeeperd who recéive:a defiblte'salary), mdy be

éatered ab Housewifs, Hbuséwork -or At-homs, and

ohildren, hot gainfully employed, as A: schobdl ‘or At

home.

+the ocoupation® of persens ng#ged In domestio
-service for wages, as Séfvanl, ‘Cook, \Housemaid, ete.
It the ocoupatibn hhs bdeh 'e¥nnged or given up ‘on

account of the DisE4sE ChvsiNg DEATE, state ootu-
pation at'beginhing of llmeds. It tdtired From fhuti-

ness, that; fiot inay be in@leabed thia:  Fariner fre-

tired, § yrs.) Hor persoms \Wwho have nd occupation
whatever, wiite Nohe. :
Stateinent of caude ‘of -Dedth.—Name, 'first,

the DisEABE tca'UsING PEATH (the ptimary affection
‘with respdot to time‘and ‘caubation), bsitig dlways the
same acoeptdd term for the bume diseass. Examples:
Cerebroapinal fever :(thd billy definite Bynonym is
“Epidemit éerébrospindl theningitis); Diphtheria
(avoid use of *“Croup”); Typhoill fever (néver report

Care should he thken to ¥eport dpecifleally

1

“Typhold pnéumonia’); Lobar pneumonis; Bronche-
preumonia (“Pneumonia,” uhqualified, {s indefinita);
Tuberculvsis of lungs, meninges, perilonsum, eteb.,
Carcinomu, Sarcoma, eb6., of . .vnvn.s .(name oti-
¢in; “Cancer” is loss definite; avoid us of “Tumor*’
for malignant neoplnsms); Measles; Whoopinglcough;
Chronic valvular heart diseass; Chrenic Enterstitiol
nephrilis, eto. The tontributory (sevdndary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Mensles (diseasa causing death),
29 da.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or '‘terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), *Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” *Senils,” ofe.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhook,” *Uremia,” “Weakness,” eto., when &
definite disease ¢an be ascertained as the ioause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemin,”
“PUuBRPERAL perilonitis,” ate. State vause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8t050 MEANB OF INJURY and -gqualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
‘probably such, if impossible to dotormime - definitely.
Examples: Aecidental drowning; sirutk by Mail-
way irain—accident; Revolver wound of head—
homitide; Poisoned by carbolic gtid—probably switide.
The nature of the injury, ss fracture-of skull, nnd
consequendes (e. 'g., Bepsis, elanus) may be stated
under the hesd of “Contributory.” (Recbmmenda-
tions on statement of chuse of «denth approved by
Committes on Nomentlature ¢! the American
Medical Assodiation.)

Norn~—IndividualioMces may add to above Uit of undealr-
‘able ternis and réfuse to accept certificates contalning khom.
"Thus the form in'uso in New York City atatas: ““Cortliicates
will lbe returned for addittonal informatian whidh glve any of
the following dlseased, without explanation, a8 thia solsicauso
of death: Abortlon,‘cellulitis, childbirth, convifiitons, hemor-
rhage, gangrene, gasiritla, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetauus."
Butigeneral adoption of the minimum ligt suggedted will work .
Yaat improvement, and Its scopo ‘can be'e¥tendedl nt a Iator
Hate.

ADDITIONAL #PACH PFOUR FURTHER BTATEREINTS
BY PEYBIUIAN.




