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Staﬁ'ement of Occitpation.—Precisé statonient of
ocoupatibon 'is ‘very important, so that the relaftwe
healthfulness of various pursuits ban bé known. The
question’ applies to each a.!ﬁi eirery person, irtespec-
tive of afe. For many occuﬁatlons o bingle word or
term on the first line will bd'sulBcient, e. g., Fatmer or
Planter, Physician, Composilor, Arckitect, Locomo-
tive engineer, Civil enpineor, Sthtionary fireman, bto.
But in many ca.aas, especially in Industrial employ-
" ments, it Is nécessary to lnow'(s) the kind of work
‘apd also (b) the nature of the bubiness or industry,
and therefore ‘an additional line ia prbvided for 'the
1atter stateinent; it should be uded ‘only when needed.
Ax examiples: “(a) Spinner, (b) 'Cotton till; () Sdles-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
lgvy. The'msterial worked on ‘may form part of the
sebond statement. Never return ‘‘Laboger,” *Fore-
men,” "Muna.ger " “Denler " gtb., without more
pracise #pdoification, ‘as Day !aborer. Farm laborer,
‘Laborer— Coa} mine, bte. Women at home, who are
‘pngaged in‘thé dutfes‘of the hotisehold only ‘(notpaid
" Housekeepirs who'reselve ‘s definite salary), may be
bntered fas Houselrife, Housework' or Ai home, and
children, npt gainfully employbd 88 Al schodl or Al
home. Care should be ‘tiken' to report spedmcally
the ocoocupations of ‘persoms bngaged dn ‘domestio
sarvice for wages, ‘'as ‘Servdnt, Cook, Housemaid, eto.
If the ocoupation 'has been d]m.ngad or glven up on
account of the pidmAsh CAUBING DEATH, state otcu-
pation’‘at beglnning of illness. If retired from Huei-
ness, that'fags may be ‘indicated thus: ‘Parmer (re-
tired, 6'yrs.) For pérsone who have no oboupation
whatever, write None.

Staterhent of cause of ‘Dedth.—Name, first,
the pisbasp causing DEATE (the'priinary affection
with regpest to time and causation,) uslng always the
same acoepted term for the same disease. Exsmples:
Cerebrobpinal fever (the'only definite synonym la
“Epidemioc narebrospinal mehlng’ltiu”) Diphlheria
{aveld usalof’ *“Croup"); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-
pheumonia (*Pnoumonia,’ unqualified, is inddfinite);
Tubereulosis of lungs, ‘mininges, periloneum, eoto.,
Careinoma, Sarcbma, eto., of .. ......... (name ori-
gin; *“Cander” Is less definite; avoid use of *‘Pumor”
for malignant neoptasms); ' Measles; Whooping couph;
Chronic valvular Rear! dizeass; Chronic intbratitial
nephiritfs, ote. The cobtributory (secondary or in-
‘terctrrent) affection nbed not he stated unless im-
portant. Example: Measles (dizsease dausing death),
'29 ds.; Bronchopneumontia (secondary), ‘10 dea.
‘Never report mers symptoms of termfina! eonditions,
'such as “Asthenia,” “Anemia’ {merely symptom-
‘atic), “‘Atrophy,” “Collapse,” *“Coma,” 'Convul-
‘gions,” “Debility”’ (" Congenital,” "‘Senile,” ete.,)
“Dropay,” ‘*Exhaustion,” “Heart tdilure,” “Hem-
‘orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shook,” *“Uremia,”" *“Weakness,'' ete.,, when a
definite disease can be adoerfained'as Ithe cause.
Always qualily ' all’ diseases resulting from child-
birth ‘or miseartiage, as “PutrreriL septfcemis,’
“PuERPBRAL périlonitis,' ' eto. State oahse for

‘which surgieal operation was undertaken. For

‘VIOLENT DEATES state wmans or iNJunY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably duch, iI'imposkible to determing definftely.
Examples: .Accidental drowning; struck by 'rail-
way {rain—accident; Repolver wound of ‘head—
homicide; Pojsoried by carbulie acid—probably suicide.

" The nature of the injury, as fracture of skull, and

congequences (e. g., sepsie, lelanus) 'may be stated
under the head pf “Cantributery.” (Recommenda~
tibns on Btatement!of ocause of ‘denth approved by
Committee on Nomenclaturs of 'the Arherloan
Medieal Associgtion.)

Noru—Individunl offices may add to ibove'list of nndestr-
abla tetms and refuse to accep$ certlficates contain them.
Thus the form In use In'New York Olty states; ™ Reates
will ba:returned for additional inforimation which givb any of
the folfowing diseades, without expldnation, ag the sole caunse
of death: Abortlon, cellulltis, childiirth;, conyulsions) hemor-
rHage, Bangrena, gastritls, drysipelas, meplingttls, miscarriago,
necroalf, perltonitis, pHlebitls, pyeniis; sbptidamis, tetanus.”
But goneral addéption of the midlmum Ust suggested will work
vast Improvemant, and 1ts:scopo can'beiextended at o later
dato,

ADDITIONAL 8PACE TORTURVHER BTATEMENTS
' BY FEYSICIAN.




