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Statement of Occupation.—Preolso statement, of
cooupation is very lmpogtant, s¢ that the relgtive
healthfulness of varions puzsuits.cpn be kngwn. Thg
question applies to each and every. persqn, Irregpgo-
tive of age. Forn many ocaupajons a single word or
torm on the first line will:be pyffiglent, e. g,, Farmer op
Planter, Physician, Compasjtor, Archilect, Locgmor.
tive engineer, Cipil engineer, Stplippary fireman, oto.
Byt in many cages, ¢specially in industgial employ-
mants, it is necessary to know-(a) the kind of work
angd also (b) the natyre of the buniness or industry,
and therefore an additionsai line {s. provided for the.
latter statement; it should be used qnly when needed.
Ap axamplgs: (a) Spinner, (b) Cojign mill; (a) Sples-
man, (b) Grogery; (a) Borempn, (&) Aulpmobile. fac-
{ory. The material worked on may form part of tha
gocond statement. Never refurn “Laborer,' **Fore-
man,” ‘“Manager,” ‘‘Dealer,” ate,, without more
piecipe apeeification, as Dqy, labgrer, Farm labgres,
Labprer— Coal mine, eto, ‘'omen at home, who are
engoged in the duties of the household only {not paid
Housekeepers who revceive s gefinite galary), may bp
ontered ss Housswife, Houspwgrk op At home, angd
ghildren, not gainfully employed, as At gohoak or A¢
home. Care should be taken 4o, report specifiaally
the occupatiqns of personsg engaged kn domgstio
gervice for wages, as Senvand, Cook, Housemaid, otg.
If the occupation has begn ohenged or given up on
account of the DISEASE GAYSING DREATH, stgte opou-
pation at heginning of illpess, If retired: from busy
ness, that fagt may be indicated thup: Farmer (re-
tired, 6 yrs,) Fgr persons who have no ocgupation
whatever, write Nong.

Statement of cquag of Pepth.—Name, first,
the DISEASE cAusiNG DRATH (the primany affection
with respect to time and causgtion), uging always the
game accepted term for the spme disegse. Examples:
Cerebrospinal feger (the only dsfinite synenym fs
“Epidemio cgrebrosylngl meningitis”); Diphiheria
{(avold use of "'Croup”); Typhoid fever (npver report

“Typhoid pyeumonia’’}; Lobar preumonga; Broncho-
p;_zeu;npﬂia.(“]gnqumonja,_" ungualified, ip indeflgite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carginoma, Sarcoma, ato,, of .......... (namse ori-
gin; “Cancer’” Is less definite; avoid use,of “Tumor™
for ma_ligngn,t neoplesms) Measles; Whaoping cough;
Chronic valyular. heary disease; Chronip inlerstilial
nephritis, ete. The contributory (secopdary o¢r in-
teronrrent) gffection nped: not be gtated unless im-
portant. Example: Measles (dipense causing death},
29 ds.; Bronchopneumonia (sepondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Agthenia,” ‘“Anemia’ (merely symptom-
atjo), “Atrophy,” “Collapse,” "Coma,” *“Convul-
gions,” “Debility’ (‘‘Congenital,”” *‘Senils,” eto.},
“Propey,” ‘Exhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“ghook,” “Uremis,” “Weakness,”" eto., when =&
definite disease can be ascertained as the oause.
Alwoys qualify all diseases resulting from child-
birth or misearrisge, a8 ‘‘PUERPERAL sspticemis,”
“PUERPERAL peritonilis,” eoto.  State oaus¢ for
which surgical operation was undertaken, For
VIOLENT DEATEHS Btate MBANS OF INJURY and qualify
AS ACCIDENTAL, STUICIDAL, OF HOMICIDAL, OF as
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way, train—accident; Revolper wound of hegd—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
coneequences (e. £., sepsis, lelanus) may be stated
undar the head of “Contributory.” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use In Ngw York Oity states: “'Qeartificates
will be returned for additional Information which give any of
the following dlssases, without explanation, as tha sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gqstritis. eryslpelas, meningitis, miscarriage,
necrosis, peritoniti§, phisbitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum 1ist fuggested will work
vast lmpravement, and ita scope can be extended at a later

dpte.

ADDITIONAL BPACE FOE FURTHBE STATEMENTS
BY PHYBICIAN.




