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Statement of @ccupition,—Precisestatement of

occupation iis ivery important,iso thatsthe rélative
healthfulness 6f various pursuits:ean be known. “The
questioniapylies to: eachiand.every person, irrespec-
tive of age.» For many ooaupmtions a gingle word or
term on theifirst line will beisufficient, . g., Fanmer or
Planter, ¢ Physician, 'Composilor, ‘Archilect, Locomo-
tive engineer, 'Civil iengineer, Stationary fireman, ete.
But in many ¢ases, especislly in.industrial employ-
emonts, it is.necessaryito know j(a) the kind of work
tand alaoj(b) the nature dfithe business or industry,
:anH therefore an additionsl lineils provided for the
‘latter statement; it:should be used.only when needsd.
fAeexamples: {a) Spinrner,!(b) Coiton mill; (a) Salas-
wran, (b) Grocery; {a) Foreman,.(b} Automobile fac-
iory. 'Phesmaterial worked.on-may-form-part-of-the
*ageond statoment. Neverreturn *‘laborer,” “Fore-
aoran,” “‘Manager,” “Dealer,”. ete., without more
pprecize spetification, ms “Day laborer, “Farm laborer,
shorer— Coal mine, eto. "Womenat home, who are
cengaged In the:duties.of the househdld only {not paid
*Housekegpers who receive a definite ealary), may be
rentored as iHousewife, Housework jor cAf: home, and
children, not gainfully employed;=as At schook or Al
home. Gare should be ‘tsken to:report ispecifieslly
the occupstions ¢f persons, engaged. in domsestio
service for wages, as Sereant, {(Joak, Housemaid, eto.
If the occupation has' been éhanged or givensup on
accountzofithe DIaRASH QAUBING :DEATH,c8tate coou-
pation at beginning oftllness. ; If retiredifrom busi-
ness, that fact may he.indicatéed thus: Farmer (re-
tired, 6 gra.) :For:persons who have no wcoupation
whatever, writa None.

Statement of: cause wof Death..—Name, firat,
the DIBEASE caAvUSING:DEATH:(the primary affection
with respeot to time and osusation); using always the
same acaepted: term for. the eame digease. : Examples:
Cerebrospinal ifever (the only {definite synonym Is
‘*Epidernilo 1 cerebrospinal ameningitta’); : Diphtheria
(avold use &t %Cronp”’); :Typhaid fever (never report

* birth or misecarriage, ss ‘‘PUBRPERAL aepticemin;

“Tyrhoid pneumonia); Lobar pngumenia; Broncho—
spreumonia (*Pneumonis,” un_qualtﬁpd fs'inddfinitp);
4Tuberculosia :of ‘lungs, -meninges, . pedifoneum, oto.,
.Carcinema, Sercoma, ete.,:0f... ... ... .J(name orl-
«giny**Cancet” is lass Hefinite; awoid use of **Fumer”
“for malignant noeplasms); . Meailas; Whooping cough;
1Chronte ywaloular heart :disease; (Thvonic vintersidtial

naphritis, eto. The contfibutorys(secondary or in-

terourrent} sffection need not he.staied junless im-

portant. Example: Mensles (disense qausing feath),

29 ds.; Bronchopneumonia (tsecondary), €0 ds.
Neverireport;mere symptoms or terminal conllitions,

such as “Asthedis,” ‘“Anemis” (menely isymptom-
atio), *‘Atrophy;” ‘iCellapse,” ‘!Coma,” ‘'‘Gonvul-
sions,” “Pebility” (“Congenital;”’ ‘{Senile,” ete.),

“Dropsy,” “Exhaustion,” *“Haart faflure,” {“Hem-
orrhagae,” * “Inanition,” “Margsmus,” °0id age,”
“8hock,” '"“Uremia,” “Weakness,” (ete., When &
definite disense ;oan be ascertpined jas the oause.
tAlways qualify ;ell ;diseases resulting from child-
““PUERPERAL perilonilis,” eto. . State.canss for
swhich surgieal (operation was .undertaken. For
~YIOLENT:-DBATHS-siat0-MBANS.OF-INJURY.ADA _'gunhty

- 88 ACCIRENTAL, BUICIDAL, OT HOMIQMHDAL, {OT 88

pmbably sitch, if-impossible to determine definitely.
Examples: tccidental drowning; ;sruek by arail-
way (train—gccident; tRevdlver ‘wound .of hend—
homicide; iPoisoned by carboliczacid—prabably suicide,
The natuge &f the injury, as frastuse of skull,;and
consequences: (e.; g., sepsis, teienug) pmay be ;sta.ted
under thethead of *{Contributory.” (Becommenda-
tions on statement ol ¢cause of desth ispproved by
Committes w»n {Nnmenelature gof rthe Amerloan
Medical Assaeiation))

Nore.~Individual offices:may add to above dist of yndesir-
able torms and refuse to accopt certlﬁcatga;contalning them.
Thus the form in use ini New York Qity etatos:’ “*Qertificntes
will be returned forsadditional Information wlilch glvg any of
the follpwing diseades, without explanation, a8: :the sole cause
ofideath: Abostlon, cellulitis, childbirth ~convulsions,! hemor-
rhage, gangreno, gastritis, erysipelas; moningitis, m!miano.

- necrosia, peritonitis, phiebitia, pyem,{n,. agptiqamln tatanus.”

But general adoption ofjthe:minimum Mstisuggeated will; woric
vast Improvomqnt. andiita scope can besextended at;a later
da&e

JADDITIONAL BF4CH FOR IUR’[‘“EBQTAMENTB
BT EHIBICIAN.



