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Statement 6f Occupation.—Pracise tatement of
ocoupatioti 18 very kmperteat, sc that the relitive
healthfulnéss of variéus pudsuits sn be known. Phe
quoation apphies to dach emd otery person, frrespée-
tive of age. For many cofupatious a slngle word of
term on the first line will be dufflalont, e. g., Farmer or
Planter, Bhysician, Comgo#iléf, Avchitect, Lodoms:
tive engincer, Chuil egincer, Slationary fireman, eté.
But in many oases, especially in- dodustrial employ-
niants, 1t is necdssary to know (&) the lind of work
add also () the nature of the busness or industry,
ad therefor# ah additfonal litie 1 provided for ths
laftér statémrent; it should bé used sily when nesded.
Ad Skamplesi (d) Spinner, (b) Cotbonr mill; (a) Sales-
ma#; (b) Grdeery; (d) Foréman, () Automobild fac-
téfy:  The material worked on miay forrs part of the
s#eond ntatement. Never roturd ‘‘Luborer,” “Fore-
man,"” “Matiager,” ‘‘Dealdr,” éte, withoeut more
Predise spécifloation, as Day labordr, Farm laborer,
BabBorer— Coal thine, oté. Womén a$ homg, who sare
eMgged in the dutics of the llousehold owly (not paid
Kousekeepers who réoeive a definite salary), ay be
oitered a¥ Housewifs, Hduseork ot Al Rome, antd
children, not gainfully employed, as At school or At
home. Ceare should bs tdken td rsport speeifieally
the occupntions of parsoms engagdd In domestio
nervioe for wages, as Sefdant; Cook, Housémaid; ete.
II the ocoupstion has beévd éhgntred or given up ¢m
asocount of te Diemssp 840AING DEATH, shaté ooci-
pation at befinming of Hiresd. If rétired from busi-
ness, that fast thay be indloatéd thus: Farmer (re-
tired, @ yrd.) For persons whe have no odeupation
whatever, write Notie.

Staterhedt of causé of Déath—Name, first,
the pismadE caveiNa pEath (¥he primary affedtion
with respedt to time and dausation), using always the
samo socopted térm for thd shme disehss; Examples:
Cerebrospihal fever (thé ondy définite dynoryin is
“Epidemio cérebrosplnaf mieningitls’); Diphtheria
(avold use of “Group"); Typhoid fevér (dever roport

“Typhold pheimonia'’); Lobdr paewmonia; Brdncho-
preumonis (*Pneumonia,” unqualified, is indefinite);
Tuberculowis of lungs, meninges, peridoneum, otd.,
Carcinoma, Sarcoms, eto., of «.........(name ori-
gin: “Cancar” is less definite; aveid usd of * T'umor"’
for malignant neoplasms); Measles; Whooping ¢ough;
Chronic velvular hear! disease; CRronic interstittal
nephritis, ete. The contributery (segondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass oausing death),
29 de.; Bronchopnéumonia (sécondary), 10 da.
MNever report mere symptoms or ferfinal conditions,
guch as ‘‘Asthenin,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” *“Convul-
gions,” “Debility” (“‘Congenital,”” ‘'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“IHHeart failure,” ‘“‘Hem-
orrhage;,” “Inanition,” “Marasmus,” *‘Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when &
definite diseass can be ascertained ma the eéause.
Always qualify all diseases resulting from child-
birth o* miscarriage, as “PUERPERAL sepiicemia,”
“PyERPERAL peritonilis,” eto. State dause fof
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OPF INJORY and qualify
A8 ACCIDERTAL, BUICIDAL, OF HOMI€IBAL, OF a8
probably sueh, if impessible to detorminé definitely.
Extmples: Aceidental drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Peoisoned by carbolia deid—probably suicide.
Thé nature of the injury, as fracture of skuli, and
consequonoss (e. g., sepsfs, felenur) mey be stated
under the liead of *“*Contribulory.” (Heoommenda-
tiont on etatement of cause of death approved by
Commitiee on Nomenelature of the Ametican
Madieal Association.)

Notr—Individual affices may add to above 1% of undosir-
ablo torms and rofuss to sccept cortifioates conteining thom.
Thus the form In uss in Now York Olty states: “Certificates
will be returned for additional jnformation which givo ady of
the tollowing dissasos, without explanatioh, as the sole éause
of death: Abortion, ¢ellulitis, childbirth; convulbidons, hdmor-
rhagd, gangrene, gastritls, orysipolas, meniaglitis, miscardlaga,
mocrosis, peritonitis, phlebitis, pyemia, septiconta, totahus.”
But general adoption of tho minimum Hat saggestind will work
vast improvemont; and 1td scope can bo axtendéd at a liater
date.

ABDITIONAL BPACE FOH FURTHER STATRMYRTS
DY PHYBICIAN,




