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Statement of Occupatmn.—lPree:se Btatemient of
oocupation is very' lmpertent, go that ‘the rele.tive
healthfulness of various pursiiits'can bé known. “The
question‘appliés to:eaoh’ aiid evary person, irrespec-
tive of age. For many Gesupations a emgle word: or
term on the firat line will be'sufficient, e!g., Farmer or
Planter, Phpstcmn. Compbsitor, ‘Architect, Locoto-
tive engineer, Civil’ engmeer, Stauanard fireman, éte.

'But in many eeses, espeem.lly fn: {ndustrial emplby-
“ients, 1% is' nevessary‘to know '(a)’ the' kind of work
and a.leo {b) the nature ot the bﬁamess or industry,
and therefore an additional lineis prévided for the
Iet.ter statement it'should be used only when deeded
TAE exnmples' Xa) Spinner; (b) Cotton ill; (a) Sales-
“mdn, (b) Grocery; (a) Foréman, (b) Automobile jac-
'tofy. ‘The material worked on may form part of- the
“esond sta.tement Never return **Eaborer,” ' Fore-

: m"e'. ” ‘Meneger" “Dealor,” ete., without more

Ipreeuae dpebification, as ’Dpy labiorer, "Fdrm laborer,
Laburer-—— Coal mine, éto. “Wommen'at home, who are
“efgaged in the duties of the houséhold only (not ps.ld
Housekeepera who redeive's definite silary), may be
“bntered bs | Housedife, Houserjork'or Al home, and
children; not gainfully employéd; as A¢ achivol or At
home, Care should be taken Ito- repdrt ‘specifishily
the oeeupatmns of peraonm ongeged’ In doméstio
servies for waizes, 88 Seridnt,’ Cook, Housermaid,ete.

1t the ocoupation hen been changed of given‘up on

sccount’of ‘the memum cAUBING DEATH; Btat6 odou-
pation n.t begmning of illnbas, ‘e retired from busi-
ness, that !e.et may be indma.ted thus: Farmer (re-
tired, 6 m-a.) * For' perions who ha‘ve hoiodeupation
whatever, write None.

- Statement of cause"ef Death —-Neme, firss,
the DIsHABE cavUsing beire: (the ‘primary’ ‘affection
with respect t6 time and ee.usation.) using always the
saine acdepted term fer thé same disease.’ Examples:
Gerebrespmal fever (the om.lsrl definite eynonym is
“Ep1delh1e' eerabrospinal“ meningltis”);” Diphtheria
{(avoid use of’ "Croup”)'* Typhb:d fever’ (neVer report

-

““PUERPERAL périlonitis,” leto.
‘which sutgical ! opdration was -undertaken. For
.VIOLENT-DEATHS 5tate-MEANS OF 1NJURY and qualify

- r

“Typhoid pneumonia’); Lobar preumenia; Broncho-
-pneumonie (“Pnéumonia,” ingualified; is indefinite);
‘Tuberculosis- of lungs, ~meninges, .peritoneum, eoto.,
Carcinoma, Sarcora, ete.,of .. ......... (name ori-

-gin; “Canocer” is less defihite; avoid use of ““Pymor™

"for mehgnant necplasms); - Measles; Whooping cough;
Chromc cpalvilar- hedrt‘'diséase; Chronic -interstitial
nephritie, ato. The leontfibutory {(secondary or in-
terourrent) affectioninéed not be-stated unléss im-
pottant. Exzample: Measles (disease causing death),
20 ds.; Bronchopneumonia :(secondary), 10 ds.
Never report mere eymptons of términal conditions,
such au ‘*Asthenia,’” “Anein.la" (merely eymptom-
atio), “Atrophy " Colapie,”’ “*Coma, " “Gonval-
sions,” “Debl.hty" ("Gongenitel ' “Senile,” eto.,}
“Dropsy,” “Exhaustion,” *Heart failure,” “‘Hem-
orrhage,” "*“Inadition,” ‘'Marasmus,” “Old age;”
“Shoek,” “Uremis,” “Weéakness,”" fete., when a
‘definite disease 'can’ be ascertained tas the' causo.
Alwa.ys qualify 'all idiseases resulting from elnld-
‘birth ‘or miscarrage, as ‘‘PUBRPERAL eepticemid,”’
. Btate - oanae for

‘@8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 'O &8
_ prabably such, Ibimpossible to determine definitely.
. Bxamples: Accidental< drowning; - struck by wail-

=way iram—facudenl, "Revolver ‘wound *of head—

i himitcide; Poisonkd by ctirbolio.meid—=probubly suicide.
" The nature of the anury ‘a8 fracture ‘of akull,! and

! consequences: (o. €., sepsis; letanus) ‘may be Istated
: under thé'head bf “Contributary.” .(Recomrmenda-

! tidns 6n utatement 'of ‘bause of deathiapproved by
! Committse ‘on ? Ndmenecliture Yot ‘the American
Medieal Assdeidtion.)

Norn.~Individual ofces!may add t6 above Tist of nndesir-

‘ able tefms and refuse to actept: certifieates-odritalning them.

" Phus tho form !n use In New Yqrk Oity “states; “Certificates

© will bo returned for' additlons} information which give any of
! thé following diseases, withdut explahation, as-the sole cause
' of'desth: Abortion), cellulitis, childbirth, conwilsions,hemor-
* rhage, gangreno; gastritis, erysipolas) meningitls, miscarrlnge.
* necrosls, peritonitis; phlebitis, pyemla—- gépticomla, totanus.”

" But general adeption of:the! minlmum lstimuggestod will'work

* vast improvement, and'its scope can be‘extehded atia:later

" date,

‘ ADDITIONAL BPACH FOR FURTHER STATRAMENTS
‘DY PEYNICIAN.




