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Statetnent ¢f Occupdtion.—Precise statement of
occupatiorn id véry important; g0’ that the relative
healthfulness of various'pursiits can be known. The
question applies‘to each and every person, irrespeo-
tive of age: For many ocpupdtidns & single word or
term on thé first line will be'sufficient, e. g., Former or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially {n:industrial employ-

mients, it is necdssary to kngw (¢) the kind of work

and also (1?) the'natire ‘of the business or industry,
niid 'thereforé an additional line Is provided for the-
latter statément; it should be'used only when needed.

As examplbs: (a) Spiner, (b) Cdtion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile faé-
téry" 'Tho material worked on may form part of the
sécond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” éte., withoui more
ptocise specifteation,’ as Dajj laborer, Farm laborer,
Laborer— Coal mins, eté. Women at home, who are
engiked in*thé dities of the household onty (not paid
Housekeepers- who receive s definite salary), may be
enterad as' Housewife, Housework or At honie, and
ohildren, not gainfully employed; as At school or Aé
home. Cabe should be'taken to report: s;ieoiﬂea.ll?;
the occupations of persoiis engaged in domestic
gerviee for Tages, as'Seivait, Cook, Hou'se'maidf eto.
If the occupation has been changed or given!up on
account of the DIsEABE'CAUBING DBATH, statd ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated! thus: Parnier (re-
tired, 6 yrs.). For pérsdis who have no odeupation
whatever, write None. )

Staterierit of cause of Déath—Name, first,
the DISEASE cAUsING BEATHE (the primary affection

with respedt to time snd'causation), using alwdyd the

same aocepted térm for the same disedse. Examples:
Cerebrospinall fever (the only definite eydoriym ls

“Epidemlo' cérébrospinal meningitls”}; Diphtheria .

(avoid use’o! “Croup”); Typheid fevér (tever'report

“Typ hoid pneumonfa”); Lobdr pheumonia; Brancho-
pneurionia {*Pneifmonis,” unqualified, s indéthite);
Tuberculosis of lirigs; meningés] perifoneim, otol,
Carcinomad, Sarcoma, eto., of . viirnees (!.fm'!h'e orl-
gin; “Cancer” {e less definite} avold use of *‘Tumor’’
for malignarit noeplasms); Measlés; Whboping c’oupﬂ;
Chronie valoulsr heart diseasel CEronic interstitidl
néphritis, eto, The contributory (decondary or in-
terourrent) affeotion need ndt be stated unless jm-
portant. Example: Measles (disefa.sé aaitsing ddath),
£9 ds.; Bronchopneuminia (sdechdaty), 10 ds.
Never réport niere'symptoms:or terminal conditions,
gich as’ *Asthbnid,” “Asfemia” (nierely symptom-
atio), ‘‘Atrophy,” “Colldpse,” “Comd,” *‘Convul-

gions,” "Debility” (“Cohgenital,” “Sbnilé,” ete.),

“Dropsy,” “Exhaustion,” “Heait failure,” “Hem-

orrhage,” “Inanition,” “Maraginua,” *“Old age,”

“Shoek,” “Uremia,” * Weakness,” efo, when &
definite diséase can be ascértained ab the dausd.
Always qualify all disedses’ resulting’ from child-
birth of miBoarrisge, a8 “PuppbBRAL' septicemia,”
“PyERPRRAL perilonitis,”’ oto. ~ State caust for’
which surgical operdtion was undertaken.’ For
VIOLENT DEATES stato MEANS or INJURY and-qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIBAL, OF &8
probiably ‘such, if impossible to détermind-definitely.
Examplds: Accidentdl drowning; strick” by rail-
oy’ train—acéident; Reévolver wotind of head—
liomicide; Poisoned'by tarbolit agid—probably suikiile.
The’ nature of theinjury, as frabture of skull, ahd
condequences {e. §., sepsis, tetanis) dhy be stated
under the Ksad of “Contributory.” (Rebommeonda-
tions on'stétement of caiise of desth ‘approved by
Comimities' on’ Nomonelatdre of the' Amerloan
Medical Association.) :

N

Néra—Individust offices sy 8dd t6 above UsPof unllestr-
able terms and refuse to accept certificatés contalning them.
"Thug the form in usa in New York Clty statea: *‘Certicates
#ill be returned for additional information whichglve ahy of
the following diseises, without explanabion; na the sole causo
of death: Abortlon, cellutltts, ichildbirth; convulbidns, himor-
rhage, gatigrene, gastritls, ‘eryéipelas, mientiigltis) miscarriage,
riecrosts, peritonits, phlebitis,’ pyémla, eopticondia tetatum.”
But genersl adoption of the mintmium lst sagxestéd will wbrk
vast Improvement; anil iti scope can be' extendbid at & later
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. ADDITIONAL 6PACH FOR soRTEER STATHMENTS
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