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Statement of Occupatlom—Pmcisa stmtement of
ogoupation is very important. uq that- tha relatwe
healthfulness of various pursmtroan be known.. The
question applies to ea.oh and' evaty peraon irrespeot
tive of age. Tor, many ocoutia.tions a slngle word of”
ferm on the first line will be uufﬂmdnt e.gl, Farmer or

Planter, Physician, Commsfior, A‘rchztsct Locomo+

tive engineer, Ctvil engiveer, Stalwnary ftreman, etol
But in many cages, especially fh 1ndustrial employ-

mant.s, it is nceessary, to know (a) the kind of WOrk‘

and also (b) the nature of the Business or industry,

a1fd therefore: an’ additional line fs" provided for' the-

la.tter statemeirt;it should be: used?on]y when neededl
AS‘ eXamplﬂn' (a) Spmner. (&) Coltan mzll (a) Salest
mani (b) Gracery, (a) Foreman, (%) Automobzlsofac-

tory.., The material worked on may form' part.of the. .

saeond atatordent. Nevor return *'Laborer," * Fore-
mah," "Manager " “Dealer"’ eto., thhout“ thore
precise speeification,’ as: Dayl labarar.s Form labarcr,
Labarar— Coal mine, etoi Women at home. who‘are
enga.ged in the dutios of’' t]m household! only (not paid

H ouaekeapcra who reccivo & definite’ lalary). may be ’

entbred as Houssmfc, Housework or At‘ hame, -and
ohlldren, not: g&lnfully empioyed 8- At schooﬂor At
homs Ceare should be ta.kan to. report-specxﬁsaﬂj’
the ccoupstions of pet‘sona* onga.ged it domeatio
service for wages; a8 Scﬂmni,, Cook, ,Housammd eto.
It the ocoupation hns baa‘n oha.ng}ed‘ or given up on
account of; the DISIAEE CAUSING DEATH,nSt&te ocou-
pation at hag‘inmng of 111ness. Iﬂretiredqfrom buab
ness, that fact may be mdma.ted thus: Farmer (rsi
tired, 6 yrs.) For persone who" have no ocdupation
whatever, wrlte None.

Statement of causer of} Death —Na.me. firat,
the pIsEasm musme:nnmﬁl(t‘hal primary afféotion

with respect to time and oausatmn) using’ a.lwa,ys‘the )

same a,eoopted term for tho same dmeaue. Exwmples:
‘Cerebroapinal jeuer (the: only defirifte synonyw is
“Epidemio cerebrospinal’. meningitis')); Diphtheria
(nvold use of "'Cloup”);: Typhotd fever (never report

“Typhoid pneumoﬂia”) Lobar pnoumonia; Broficho-
pﬂemrioma—(“Pneumonla.." unquahﬁed ls mdeﬁnlte),
Tubarculosia.of lungs,” meninges, periloneum, .eto.,

Carmnofha, Sarcama. eto, of .......... (iamhe ori-
gin"“Caneer” is loms deﬁmte,.avmd use of “Tumor"
for malignent neopla.ams) Measles; Whooping cough;
Chronic valvular Keart dissade; CHronic interdiitial
nephiritis; otd. The contributory (secondary or in-
terourfent) dffgotion need- not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broackopneumonic (setondary), 10 du
Never report mere symptoms or terminal eonditions,
such as “Asthenis;’” *“Anemia’" (mierely symptom-
atie), “Atrophy,” “Collapse,” “Coma;” “Convul-
sions,”’ “Debility” {“Congenital,” ‘‘Senile,"” ¢to.);
“Dropsey,” *“Exhaustion,” *Heart failure,” “Hom-
orrhage,” "Inamtmn," ‘*Marasthus,’”” “0Old age,”
*Shock,"” "Uremm ‘“Weakness,” eto., when a
definite disease oan be sscertained as' the cause.
AVways qualify all diseases remilting from uhild-_
birth or misoarriage, 88 ‘‘PUERFERAL geplicernia,”

“PUERPERAL perifonilis,”’ elo. State oause for
which surgital operation was undertaken. For
VIOLENT DEATHS state MB2ANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT B3
probably suoh if impossible to determine.definitoly.
Examples: Accideniall drowning; struck by rail-
way  train—accidenl; Rerolver twound of hedd—
hemzicide;: Pbisoned-by carbolic actd—probabli; sutcide.
The nature of the-injury, as fractire of skull, and
cONse(Uences (o. g sepais, tetanus) may be atated
uider the head ot "Contrxbutorv (Recommenda-
tionst on siatoment of cause of death approved by
Committes on- Nomenolature of the American
Medical Associstion.)

Nore.~TIndlvidusl offices may add to above Ust of undoalr-
ablo torme'and refuse to accopt certificates containing them.
Thus the form In use In New York Qity'states: “Qortlficates
will be returnad for additional information’ whichiglve any of
the followlng diseases, without explannt.ion as the #ole cause
of.death: Abortion, cellulitts, childbirth! convulalons, hamor-
rkage, gangreno, gaitritis, erysipelas, meningltls, mlscarrla.ge.
nécrosls, péritonitis;, phlebitis, pyomin, septicemia,, tetanus.’
But general adoption of the minimum st auggeat.éd will work
vast improvoment, and' ite dcope can bo oxtended-at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.



