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Statetnent of Otcupation.—Pracise statement of
cecupatioh is very impertant, so that the relative
healthfulness of various pursuita'can be khown., The
question applies to each and svery person, irrdspeo-
tive of age. For many ottiupsitions a single wdrd or
term on the firat line‘will bis gufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive engineer, Civil éngineer, Stafionary fireman, oto.
But in many oases, especiallyiin industrial employ-
mtents, it-is mecessaty to know (a) 'the kind of wotk
#hd also /¢b) the natore of {tho'business ior industry,
shd therdfore an additional line is Provided for the
lattnr statement; it should be used:only when needed.
Asexamples: (a) Spinner, {b) Cotlon mill; {a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material :‘worked ‘'on-may:form:part-of:the
gmoond stdtemont. Never returt '“Leboret,” ‘‘Fore-
meh,” “Manager,” ‘Dealsr,’” eto.,, without more
pradise specification, as Day lgborer, Farm 'ldborer,
Ldborer— Coal mine, eto. Women-dt home, 'who are
anpaged in the duties df theihousshold odly (not paid
i ousekeopers who recéive-a definitersaldry), may be
drtered as Housewife, Housework -or At homs, shd
children, hot gainfully employed, as Atachaol or -Ai
home. Care slrould be taken to repoft specificafly
the ocoupations of parsdne rengaged Jin domedtio
service for wages, as Servddt, iCook, | Housemdid, oto.
If the occupation has beenchenged or given apon
aceount &f fhe DISEUSE ‘CAUBING DRATH, state ocou-
pation at:beginning:of iflness. If rétired froin busi-
ness, that fact may be.indicated thua: Fariner (re-
tired, 6 yrs.} Tor perdons who lhave no cocupstion
whatever, write Nohe.
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the DISEABE :CAUBING DYATH (the primary afféotion
with respdot to tfme:and causation), using alwaya the
samo ncoeptad termfor-the eame disease. Examples:
Cerebrospinal fever (the only definite ieynonym Is
“Epidemid cerebrospimdl meningitls”); .Diphtheria
(avold use of “‘Croud”’); Nyphoill feser (never report
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“Tyrhoid pneitmonia”); Lobar preumonta; Broncho-
preumonia (*Preumonia,” ungnualified, s indeflvite) ;
Tuberculosie :qf ilungs, wmeninges, perilonsum, eto.,
Larcinoma, Sarcoma, ote., of. ... ....... (nsme ofl-
gin; “‘Oancer is-less defirite; avoid mee of **Tumor”
formalignant:noeplasms); Measles; Whooping tough;
Chronte valvulor heart disease; Chronic inlerstitial
nephritis, ots. The contributory {aecondary ior in-
tarourrent) affection need not bestated uniess im-

portant. Example: Meosles!(disosse causing death), .

£9 ds.; Bronchopneumonia :{secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“*Amemia’’ (merdly symptom-
* atio), “Atrophy,” “Collapee,” “‘Coma,’” "*Convul-
gions,” *“Dability” (“Congenitdl,” ‘‘Senile,” ete.),
“Dropsy,” '“Exhaustion,” “Heart failure)” ‘‘Hem-
orrhege,” “Inanpition,” “‘Marssmus,” “0ld age,’
“Shock]” “Uremin,” ‘“Weakness,"® dte., when a
definite disease oan !be ascertajnad as the fosuse.
Always qualify sll diseases resulting frem .child-
birth or misearriage, as “PuntrEnan septicemia,”
“PyErRPERAL perilonilis,’” eto.  Btate cause for
whioh :surgical operation was undertaken. For
VIOLTNT DEATHS Steto MEARS :oF INJURY-and:qualily
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, If tmpossible to deterniine-définitely.
Examples: Aecidental Hrowning; eiruck by rail-
way_ {rain—accident; Revdiver wount of hea—
homicide; Poisoned by.carbolte scid-—iprobdbly suidide.
The nature of the injury, as fracture df mkull, :and
consequences ‘(e. j¢., sepits, itetanws) may be stated
under the headl of *Cortributory.” (Recomménda-
tions on statément of cause of ideath approvad by
Committee on Nomentlature d¢f the Amdrican
Modical Associntion.)

Nora,<Individusliofiices thay add so above 16t of undesic-
iable terma and refuse toiaccept cert!ficates codtdlning {them.
“Thus the-form in use in New York Olty-atatés: “*Oertificates
:will:be réturned for sdditlondl information:which. glve any of
ithe ‘following diséases, without explanntion, as the sola: causo
‘of death: Abortion,cellnlitia, childbicth, eonvilsions, hemor-

go, gangrene, gastritls, erysipélas, meningitis, miscarrisge,

o8, jperitonitis, phlebitls, pyemts,rsopticemia, tetanus.”
iBut: general adoptioniof the minimum - 1list mggested will avork
ivast Improvement, and ita scope canibe exteniiéd at aliater
“data. :

ADDITIONAL SPACH FOR FURTHER STATEMBNTS
BY PHYSIGIAN,



