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Statémént 'of Occupatlon.—'Premse statembnt-of
oooupstlon ia very important, bo t.hat. the rela.twe
healthfulness of vn.rious piu'smts éan be' known. Tha
question a.pphes to emh and 'avbry person, irrespec—
tive of age. For many ocoupétions a stngle word ‘or
term on the first line will be ‘tufficient, o. rg.. Fariner'or
Planter, Phymaﬂ, Compontor. Arcfutect. Locomo-
tive engineer, thl engineer, Stauonary fireman, eto.
But in many ochses, aspeci&ﬂy fh’ industna.l empldy-
Ments, 1t is nedessary to know (a) the 'kind of work
a'hd also (b) the nature ot 'the biisiness or indhstry.
ind therel'ore an addmonal llne is’ prowdad for the
latter stabemant it should ha used dnly ‘when néeded
As exnmpleu {a) Spinner, (b) Cotton mill; (a)'Sales-
m(?n, (b)° Grocary, {a) Foréman, (b) Automobtte Jac-
toru The thaterial worked on may form:patt of the
secbnd statement. Never return '‘Laborér,” “Fore-
man,” “Ma.na.ger " "Dealar ' ete., without more
pr‘cme spemﬂentmn. as Day laborer, ‘Farm laborer,
'L&?mrer—(.'oal mine, eto. Women at home, who' are
‘engaged in tha ‘dutiosof the' houhehold only (not pmd

ousekcepeﬂ who tedeive o definite aa.la.ry) may* ha
‘entered aa Houaawtfa, Houaework or At’ home, and
children, 'not gainfdlly employed, a8 At athool or: At
home. Ca.re should be ta.ken to raport specifically
the oooupa.t:ona ol' parsons enga,é'ed in domaatlo
service for wages, a8 Seroam Cook Housemaid, el:c.
It the ooeupntion Eas baen oha.‘nged or-glven up on
account of ‘the' DISEABE CAUBING nzAm,’hta.te odoN-
pation at begmmng of i]lness 1t retirdd from biisi-
ness, that fa.ct may be indlcateld thus: Farmer (re-
tired, ¢ yra ) For ‘persons ‘who hate flo oaeupatmn
whatever, write ana

"9 Statement of ! cause of ' Death. —-Na.me, first,
the pIsEAsSB csusmq 'SearH (the f)rima.ry affection
with respeot to time a.nd eausnhon,) using’always the
eame accepfed term for the same diBease. Examples
Cerebrospm‘al feuer (the “only 'definite aynonym is
“Epldemio oékebrosplitial “meningitls"), *Diphtheria

{avoid use of “Croup"),’ T'yphoid jéver (novér report -

“Typhoid ﬂneumoma") ‘Lobar- pnmmoma, Broncho-
préumonia ("Pneumoma," uhquhlified,/is indefinita);
Tuberculosis “of ‘lutigs, ‘neninges, peritoneum, eoto.,
Carcmoma. Sarcoma. etu.. of........ ...(ndme ori-
gin; “Cancér’™ is1ess deﬂmte° avéid use of *Tiimor"

for'maligiiant néoplasima); M edsles; Whooping ‘cough;
Chronic valuular ‘heart rdtteaas, Chronic interstitial
fiephfitds, etc. The oontri‘butof'y (sécondary tor in-
tereurrent) affection nead ot 'Be'stated unldss im-
portant. Exa.mple Médsles' (disease causing death),
29 ds; Bronchopncumoma (dedondary), 10 ds.
Never report mere gymptoms oriterminal conditions,
guch ax “Asthenia,” ‘‘Anemia’ (merély aymptom-
dtie), "Atrophy " “Collapée " "Conia.." “Convaul-
gions,” * Debility" (“Coagenit:h " *“Senile,” etec.,)
“Dropsy,”’ "Exhaustlon" “Heart faflure,” “"Hem-
orrhage,” "Inn.njmon * “Maragmus,” “Old age,”
“Shook,” “Ureniis,” “Weaknéss,” &to., when a
definite dibease oan‘be astertdined as the lcaute.
Always quslify bll dmea.ses résniting from child-
birth or misearriage, as “PUERPERAL sépticemis,”

“PUERPERAL pe}uomtu. oto. Stdte cause fér
which surgical 'opetation was undbrtaken. For
“YIOLENT DEATHS state MBANS Or INJURY and qualify
‘a8 ACCIDENTAL, BUICIDAL, Gr HOMICIDAL, Or as
- probably such, jfrimpossible to determise’ definitely.
‘Exainples: Accidental “drotoning; -strick by ‘rail-
‘wiy train—dccident; Revolver wound “of HKead—
‘ho ymicide; Pouonéd by carboltcfac;d-—-—probably suitide.
The natufe of the inJury, as fracture of skull,‘and
‘conseqtientes (e.-g., ‘sepsis,’ letants) may be Mated
‘under the’ head of “Contributéry.” (Retommenda-
tlons on utatement 4F Gause of death approved by
Committee én “Nomenclature ‘of the Amerioan
"Maédioal Assobiation!)

Nors.—Individual nﬂ!oe! inay add 't ‘aboveliat of undestr-
"able terms and Fefuss to acchpt Certificates cohithintng, them.
This the form i use in New Yotk Olty’ states: QOertificates s
" will be returned for: Hdditionn! tnformatfon which glve’any of
! the following dldeasee, without explaration, a8 the eold causs
‘ of death: Abortion, cellulitis, chlldbll'th donvaidlons, hemor-
‘ thage, ghngrens, 'gastrit.ls erysipelas, '‘méningitia, miscarriage,
 pecrosis,! paritonitis, i phlsbitls, pyemin, eépticdmla, tetanus.”
- But genéral adoption of the mlnlmum 1fat ‘euggbstod will:irork
* vast improvement, and Its scope can ba xterlddd at o later
" date.

‘ADDITIONAL'BPACE YOB FURTHEL 8TATEMENTS
BY PHYSICIAN.




