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Statement of Occupation.—Preoise statement of
ococupation is véry important}- éo that the relative
healthfulnesafof varibus puréuits can be kuown, THe’
question spplies to ench dnd every person, irrespee-
tive of agd. Fof many'ocdupations a single word or
term on thie first line will besufffeibnt, e. g., Farnier or
Planter, Physician, Compositor, Archilect, Lacomo-
tive enginesr, Civil ehgineer, Statlonary fireman; otd:
But in many ca%es, especialiy:in industrial employ-
ménts, 1t-1s Decassary tb know (&) the kind of work
axid also (b) the!'nature of'therbusiness or industry,
artditherefort an additfonal-lines provided fot tHe:
lattdr statbments; it should bé used only when needed:-
Az ¢xamples: (o) Sginner, (b) Cotfon mill; (a) Saleds
mahl (b} Grocery; (a) Foreman, (b) Automobile fat-
tbrys THs mraterial worked on msy form part of the
sdvond statemnernt. Never roturs “'Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eote:;, without more
Procise spheification, as Day laborer, Farm laborer,
Laberer— Coal tins, oto. . Women at home, whio are
engiged id the duties of the housshold oniy ‘(not paid
Housckeepers who raceive s definlte salary), may be
ottterod ag Housewife, Houdework or At home; nild
children, rnof gainfully employed, ad! At:sehool or At
home. Care shouldibe taken' to report: spevifisally
the occupations of persons engaged in domestic
service for wages, as! Serdant; Codk; Howsemaid; otb.
If the ccoupation has beer ehangodtor given! up on
account of the DISBASE. CAUBING DEATH, staté ceou-
pation attbeginiing of fmess. If retired tiom busi-
ness, that'fakt may be indiéated thus: Farmer (re-
tired, 8 yrs.)- For persons- who have no- oectpation
whatever, write None. _

Statement of cauté of Déath.—Name, first,
the DISEABE CAUSING DEATH (the primary’ affection
with respeot to time and oausation), using always the
same accepted térm for the snme discase. Bxamples:
Cerebrospingt féver (the only definfte synoaym I
“Epidemid cbrébrospinsl mieningitld”);: Diphtheria
(avoid usetoti“Croup™); Typhoid févér (never report

“Pyr hoid phetimonfa’); Lobar pheumonia; Broncho-
pneumeniu (“Pnéumonia,” unqualified, Is indsfinitd);
Tuberculosia of lungs, meninges, periloncim,. etoi,
Carcinoma, Sarcomb, eto., of........ ... (nayie ori-
gln; “Cancer’” iz ldss dbfinits; avoid'use of “Tumor”
for malgnant noeplasms); Measlbs} Whboping cough;
Chroriie valvular hear! distdse) Chronic interelilial
nephritis, eto. The' dontriliutory (sesondary or id-
terourrent) affection neéd not bé stated unless imi-
portant; Example: Measlea (diséasd ostusing dbath),
29 ds.; Bronchopneumonia' (kbotndary), 10 da.
Never roport mers sythptoms or terminhl conditions,
such ae' “Asthenia,” “Anemia’” (mierely symptomi-
atio), ‘‘Atrophy,” “Collapsd,” *Coms,” *Cdnvul-
sions,” “Dability” (“Congenital,” “Sbnil,” ete.),
“Dropsy,” “Exhaustion,” “Heart faillire,”” “Hem-
orrhage;” “Inanition,” “Mia.ra.s&mia.”' “0ld age,”
“Bhook,” "“Uremis,” “Weakness,” eto., wHen o
dibfinite disease can be ascértalned a8 the causé.
Always quality all diseases' resulting! from ohild-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PUBRPERAL pertlonitis,” eto. State eause for'
which surgioal operation was' undeftaken.. Fort
VIOLENT DEATHA slats MEANT oF INJURY and quslify
23 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, of' a8
probably: sueh, if impoestble to dbtermine-definitely.
Exsmplés: Accidentdl drownin; strick: dy rail-
way train—actident; Revolver wound of head—
homicide; Poisoned by.carbolié aeili-=girablibly sudctde.
The nature'of* th¥ injury, as {ractire’of skull, 8nd
consequendas (b, g., sepsis, telonut)' oiay- be stated
under the Head of *'Conttibutory.” (Recommenda-
tions on staterhert of cause’ off death-apiproved by
Committes’ o Nomenclatire of the Ametioan
Medical! Assocfation.).

Norn.—Individual officss miny add tb above 1j#f of undesir-
able term® and refuse to accept cortificates-cdntaining them.
Thus the-form In use in New York Clty stiited: *‘Oertificates
will be returned for additional informatlonr which' give sny of
the followlng diseases; wifhout explanstion as thé sols vause
of death: Abortion, cellulitls] chilabir{h; cénvulaions, hémor-
rhage, gahgrens, gastritls, eryslpolas, menifigltid, miscarriage,
nocrosis, perltonitls, phlebitis} pyemia! septiconits, tetahan.”
But genersl adoption of the minimum list'siiggedtsd will work
vast:improvement, nnd Its scope can be-ertendeéd at alliter
date.

ADDITIONAL sbach ok FuRTHER sTATEMENTS
. BY PHYSICIAN.




