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Statement of Occupation. ———Premse Bt.atemenb of
oeeupa.t.ien ts very importenb sp ‘that bhe rela.hve
healthfulness of vmque pursult.e ean be known. ‘The
question e.PpHee to eaeh anq evefy person, irrespesg-
tive of age, -For mapy oeeupa.t.mne o single word or-
ferm on ‘the flyst line will bo eufﬁelent e.g., Farmer or
‘Planter, Phy‘au:lan, Compomor, Archusct Locome—~
tive engineer, C|}ul engineer, S!atwqary fireman, eto
But in many cages, eepeclally in mdustnel employ-
;ngntu, it is neeeseary to knew (a) the kind of work
a.gd also (§) the nature of the business or 1ndustry,
p.nd therefore an additional hne is. prov1ded for the
lattar stntement' it should be usec} only when needed.
As examples (a) Spmmr, (b) Cotton mill; (a). Sates-
man, (b) G'rocery, {a) Foreman. (b) Aulomobnle fac-
fory. The n}e.t.enal\worked on may form port O}l%"'h
peeond stn.telpent Never return “Laborer,” “Fore-
man, " **Manager,” "Dealer." ate., w1theut. more
p else upec:ﬂeatmn. as Day labprcr, Farm laburer,

borcr— Coal mins, eto. Women at home. who are
pnga@ed in the disties of the householq only ‘(not'pmd
Housekeepers who reccive a definfte’ sale.ry), Emy be
eq;ered a8 Houccmfc, Housework or A.‘. home,; ‘and
clnldren, not gmm‘ully emgleyed a8 Al scheel r Al

;lomc Care should be taken to report specifically .

the oeeupetiens of persons engaged in domestm
gervice for wages, as Servant, Cook,’ Igousemazd ete
If the ocoupation has been ehenged or gnvan up on
acoount of the memesn cmemc nnun, state ocou-
pation at beginn}ng of iliness. ~ If retired from busi-.
nesa, that fa.e mey he lndlcated t.hus Farmer (re-
tired, 8§ yra.) Eer persons who have no oceupatlon
whatever, write ‘Nome.

Statement of cause of Death.—Name, firat,
the DISBASE CAUSING DEATR (the primary nﬂectmn
with respect to time nnd eaueatien). uaing always the
S8mMo meeepted term for the same dmease L‘xnmpleu
Cerebroapmal Jever (the only deﬁnite synonym is
“Epldemio’ oerebroepinel meningitle i Diphtheria
(avold uase of ‘Group") Typhosd fever (never report

"Typhold pueumonts’); Lobar pneumonia; Broncho-
preumonia ("Pneumoma,” unqualified, s indefinite};
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “‘Canger’ ia loss definite; avoid use of ** Tumor"’
tor malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart diseass; Chronic €nlerslilicl
nephritis, eto. The contributory (gecondary or in-
tercurrent) sffection need not be stated unless im-
portant, Example: Measles (disoase causging doeath),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such o9 “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,”” *Coma,” *“Convul-
sions,” “Debility”’ (“Congenital,” ‘‘Senile,” eto. },

. “Dropsy,” “Exhaustion,” *‘Heart failure,” ‘‘Hem-

orrhage,” “Inanition,’” *“Marasmus,” “Old age,”
“Shoeck,” “Uremis,” ‘“‘Wenknoss,"” ete.,, when a
definite disease can be ascertained na the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPBRAL perilonilis,’” eto. State osnuse for
which surgical operation was undertaken. For
YIOLENT DEATHS Btate MEANS oF INJURY oand gualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.

) ‘Exemples Accidenlal drowning; slruck by gd—

way irain—occident; Revolver wound of hea

homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepais, tetanus) may be stated
under the head o? "Contnbutory (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenolature of the American

‘Medical Associption.)

Nore—Individual offices may add to above list of undesir-
abls terms and refuse to accept cortificates eenr.elnlng them.
Thus the form In use ik New York Clty stateal *‘Certificates
will be returned for additional information which give any of
tho rouowins dlseases, without explanation, as the sole cause
of death: 'Abortion, cellulltia, childbirth, convulaions, hemor-
rhage, gangrone, gastritls, erysipelas, menlngltls mlsca.rrlage,
necrogls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.’
But general edept.len of the minimum list suggested will wark
vast lmprovement, and lu scope can be extended at o Iater

 date.

. ADDITIONAL BPAOE FOR I‘URTK_EIB' a:rA:rnu!lm
BY PHYBICIAN.




