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Sintem'ent of Ocﬁxi)la?tlon.—-?remse statemeht of
oooupatién ia very miporta.nt §0 that the rélative
healthtulness of various pursuith-can be'known. e
question applies to eath wnd every person, 1rrespeb-
tive of age. For many oboupat.l&na a single word o
term on the first link will be sufficient, e. g., Farmer or
Planter, ‘Physician, Com:oosttor. Architect, locomo-
tive Enginetr, Civil Engineer, Stationary Ftrcman.
ete. Bautin mLany ‘eases, éspecially in industrial ema
ployments, it fis necessary to know (a) the kind &f
work and also {(b) the nature of the business or in-
-dustry, and theretore an additional line is provided
for the letter statement; it should be used only when

-aepded. As examples: (a) Spmner. (b} Cotion mill, -

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
-‘mbbile factory. The material worked on may formn

part of the second statement. Never raturn

Laborer,” “‘Foreman,” “Manager,” “Dealer,”’ ete.,
mthout. moTe precise specification, By Day laborer,
Farm laborer, Laborer—Coal mine, eto. .,Women at
. ‘home, who are engaged in the duties 01'_ the ‘house-
hotd only {(not paid Housekeepers who receive a

-definite salary), may ‘be enteted as¥Houseiife,

Housework or Al hosne, and children, not. frsintally
. employed as At school cor At kome. Care shbould
be taken to report spedifically t.he oooupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ote. “If the ‘ocsupstion
has been changad or given up ‘on account of the
DISEASE CAUSING DEATH, state oocupa.tnoﬂ at ‘be-
ginning of illness. If retired from' ibusinass, tﬂmt
tact may -be indicatéed thus: Farmer ' (rehred 6
yre.). i"or pedrsons who have no ocoupahon what-
ever, writé None.

Statement of Cause of Peath,—Naiie, first, the .

DIBEABE CATUSING DEATH {the primary affection with
‘respect to time and ¢ausation), using &lways the
game sodepted term for the same disease. Examples:
Cerebros'pirial .fever (the only definite Bynonym is
*Epideshie odrebrospinal meningitis'’); szhthcﬂa
(avoid use‘of *Créup’?; Typhoid fever (tever report

“Typhoid pnennronia’y; Lubur prevnonia; érancho-

‘pnuinonib (“Pnet?morﬂa " un’q‘-ua:ixﬂeh mundaﬁmte) H

T‘u‘bei'cu!obu o Hings, me‘nmgcs, pdﬂf(ﬂ'laithl dto.,
Curbinoma, Sardota, éto., of (hame ori-
gin’; “Caroés” is lesh deﬁmt,a‘.; aviid ise of *Muor”

16r islignait ¢ seoplasih)y M¥asles, Whooping cotgh,
Chrowiic volvular ‘hearl Hinewrab; 'Chronic interstitial
nephfitis, oth. “fhe obnttibwiory (secondary or in-:

. terburrent) wffoation needl Indt bo stated udless lim-:

portsnt. Exbmple: Maasles nt'dlsmsa ‘oauping death),
99 ds.; Bronchopneumdhia (seoondary)), 10 ds. Never
report mere 'lsymptoma or ‘tefrhinbl donditichs, suah
as ‘“‘Asthenin,” ‘* Anemia" (marely symptbmatm).
*Atrdphy,” “Collapse,” ‘‘Comaa,” *'Convulsions,”

“Prebility” (“Congenithl,” ‘‘Senils,” éte.), *‘Dropsy,”
“Exhaustion,” * Heart tailure,” ‘"Herhorrhage,” **In-
anition,” ‘‘Marasmus,” “Old age,” “Shook,” “Ure-
mia," ‘“Weakness,'"'eta,, when & defihite disbase:can
be adcertained as 'the ceause. Alwhys qublily all
diseases resulting from childbirth or miscarriage, aa
“PuERPERAL seplicemin,” '‘PUERPERAL 'psritom!u

ote. -State esuse for which sirrgical operafion ‘#as
undertaken. For VIOLENT pEATOS Btate mBaNs iop
INJURY and qua.llfy as ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or 83 probably Eueh, It Tmossible to Hi-
tarmine “definitely, Examples: HA¥eidéntal Hrown-
iny; struck by reilway frain—acctdent; Rovolver wpound
of thead—homicide; -Pdigoned by ictirbolic acid—=prob-
4y suidide. ‘The naturelof the injury, as fraoture
ot skull, aud consequences (e & fadpeis, téftnus),

may be stated ;under the hond ot *Céntribiftory.”

(Recommendatlons on staternent‘of dause of death
approved by Comnimittee ion Nofendlature of the
Amenean Medieal -Asdoointion.)

¢

NoTH. —Individmil oMces ‘mayadd tofabive listlof unde-
srably'terms and réfuse to accept certlficits tontalnibg them.
Thus the form in use Ja New Yark Cily stitdd: " Cdrtlficates
will be reburned for adtlitional fnformgtion 'w'hl‘ch glJu any of
the following diseases, without. explanition, as thoe so!a causd
of death: Abdrtion, céllulltis, chlldbh‘th com?ulaiom hemor-

" rhage, igangreno, gastritls, erysipolas, ménlngltls. mjkarrlage.

pecrogls, peritdnitis, phlebinls. ipyerhis, sopticemia, tatanus
But geheral adbption of the minimum “itde sutgosmd “will work
vast [mproverdent, and Its scope cdn Jhe exfetided ath lator’
date.
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InT PHYSICIAN.



