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Statement of Occupatipn.—Rrecise statement, of
ocoupation im very lmportant, so; that the relative.
healthfulneszs of variqus pugsuits cap be known. The
question applies.to each and, every, person, irrespee-
tive of age; For mapy oocoupstions a single word: oz
term on the first line will besuffielpdt, e. g., Farmer or
Planter, Bhysician, Camppattqr, Architget, Locoma-
tive engineer, Ctvil engineer, Stalionary fireman, otq.
But in many cases, especially in industrial employ-
mants, 1t {s necepsary to know (a) the kind of work
and also (b) the, nature;of the businesas or industry,
snd, therefore an additionsl ling ia provided for the
lastpr statnment; it should be usad only when needed.
Agexamplps: (@) Spinner, (}) Catton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tany, The materia.l worked on may form part of the
seoond statement. Never rgturn “Laborer,” *'Fore-
man," '‘Mapsager,” ‘“‘Dealer,” gte., without more
precise specifioation, as Day laborer, Farm laborer,
Lglgrer— Coal mine, oto. Woman af home, who aze
engrged In the duties of the housghgld only (mot, paid
Ii‘busekecmra; who receive a definite galary), may ke
eptered as Housewife, Haugewonk or At kome, and
children, ot gainfully emplpyed; aa At school or Al
home. Cage should be taken ta report specificatly
the ocoupationg of persong enga.ged in domestie
service for wages, as Seru,ant,, Coqk, Housemaid, eto.
It the ocoupation has hepn chp.ngad or given up on
account of the DISEASE CAUSING DBATH, state ocou-
pation at beginning of ilness. If getired from busj-
ness, that faot may be indigatgd: thus: Farmer (rg-
tired, 6 yrg.) Kor persops who have no ogoupation
whatever, write None.

Statement of causg of Beath.—Name, firet,
the pienagE cAysiNG DEATH (the primary affeqtion
with respegt to time and eaugation), u|sing always the
HAIO A00O ted term for the game disopse, Hxamples:
Cerebrospinall fever (the only définite gynonyim is
“Epidemio egrebrospinal meningitly”); Diphtheria
(avoid use.of ‘‘Croupn™”); Typhoid fep4r (never report

““TPyphold pneumonlis’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” ungualified, ip indefinite);
Tuberculosis of lungs, meninges, neritpneum, eto.,
Carcmoma, Sarcoma, ato., of ..........(namp ori-
gin; “Cancer” is lesa deﬁmte. avoid, use of “Tumor’"

for malignant neoplasms}; Measlss; Whoopma qouah
Chronic valgular heari disease; Chronic inierstilial
nephritis, eto. The opntributory (secondary or In-
tercurrent) affeotion need not be stated unless Im-
portant. Examplo: Measles {disease ecausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), *“‘Atrophy,” “Collapse,” “Coma,’” “Convul-
giona,"” *“‘Debility’” (“Congenital,’”" “Senile,’” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” "“Marasmus,” “Old age,”
“Bhock,” *Uromia,” ‘'Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “Punrreral seplicemis,”
“PucneERAL perilonilis,”” oto. State causp for
which surgical operation was undortaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIGAL, OF &8
probably such, if impossible to determing definitely.
Exomples: Accidenial drewning; struck by rail-
way train—accident; Revolver wound ¢f head—
homicide; Poisoned by carbolic acid—sprobably suicide.
The nature of the injury, as fracture ofi skull, and
consequences (e. ff., sepais, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amezican
Medical Assccintion.)

NoTto.—~Individual ofices may add to above.lipt of undoair-
able torma and refuse to accept certlicates containing them.
Thus the form In uee in New York Oity atates: *‘Certifirates
will be returned for addltional information which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortlon, collulitis, childbirth, convuldlons, hemor-
rbagg, gapgrene, gantritia, eryalpelas, meningltls, mlnca.rrla.se.
necrosis, peritonitis, phlabitis, pyemla. septicemia, tetanus.”
But gencral adoption of the minimum Lst suggesiod will work
vast Improvement, and ita scopo can he extonded: at a lator
date.

ADDITIONAL SPACH FOR FULTHCE BTATEMENTS
BY PHYBICIAN.




