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Stateémént ‘of Occupation.—Precise statoment of
cooupation fs very -importdnt, Bo that the relstive
healthfultesa of various pirsuits ¢hn belknown. Thoe
question Applies to each 41d ¥very. perbon, irréspéo-
tive of age. ' For many odoupétions a single word ‘or
term on the first line will be Sufficient, e.'g., Feriner or
Planter, ‘Phijsician, Combpdeitor, -Architect, Ldcomo-
tiva engineer, Civil engineer; Statienaryifireman, eto,
But in many cases, especidily in-fiidustrial empldy-
" yients, it+la'hedessary to know (a) ‘the kind of: wark
and also{(b) the nature of !the bisiness or industry,
ahd therbfo¥e én additional ling4s.pro¥vided for the
latter atatentent; 1t should be uséd only when néeedéd.
Xe'oxamples: (a) Spinner,'(b) Ciiton mill; (a) 'Sales-
“mdn, (b):GFocery; (a) Foréman, (b) Automobile fuc-
. tory. THe thaterial worked on may form-purt of tie
- sheond sthtément. Never return “Lahorer,” “Fore-
' offn,” “Msnager,” “‘Dealer,” ete:, without more

Yiréuise spedifichtion, as Day ldbovér, Farm’ laborer,
‘Ehborer— Coal mine, eto. Wonien at home, who.are
- ®ngaged n the duties '6f the'household only (not paid
Housekedpers who fedéive & definita salary), niay-be
- dntered ds Housewife, Housewbrk or Wi ‘honie, and
children, not gainfdlly employed, b8 At séhdelworrAl
home. Care should be tnlten to-réport spbcﬁo&‘lly
the ocoupations of persofisr ehgdgedi-in dotnéltie
" gervioe lor wages, a8 Servant,” Cook,' Housemaid, &e.
If the ocoupation Has-beénw chahgéd or given-up.on
account®f ‘the: p1spash caUsING DRATH, ‘State ooou-
pation &% bégidning of filaées. |Ifretirdd frém busi-
ness, that faotmay beindicdted thus: Fanmer (re-
tired, 6 yra.) “For persons who. have o bocupation
whatever, write Néne. o
Statément of “cause ‘of Death.—Nanie,” first,
the pisEAsD cAUBING DEATH{the primiary &ffection
with respleot toitime and cakisatibn, Y using ‘always the
same aoifipted terni for‘the'same didease. -Examples:
'Csrebro;ginhl Jever: (the only idefinite: synonym {s
“Epidenfic *oetebrdspintal ‘meningl$is™};- ‘Diphtheria
(avoid: use-of AC0rohp™); ‘Iyphold féver (névér report

“Typhoid pneumomnta’); Lobar pneumonia; Brbncho-
prewmonta (‘‘Proumonin,” unquhlifiediis indsfinite);
Tubdreulosis -of - lungs, 'meninges, -perilonsum, oto.,
Carcinoms, Sareobma, lete., b....oooone. (name ori-
_gin: “Cancér ™ isless defidite; avoid-use of “Tumeor”

1 ‘for malighant-néoblasims); Measles; Whooping cough;

‘Chrohie walvular «hdari Wifense; Ohrodic intersiitiol
nepihvitds, dto, Thie contributory :{secondary ior In-
tereurrent): afection neéd not be'stated unldes im-
portant. Example: Meusles (didende causing death},
£9 ds.; Bronchépneumonia (deéondary), 10 ds.
Neover report merse symptoms orterminal conditions,
guch as “Asthenla,” “Anemia” (terdly symptom-
dtio), “Atrophy,” *Colapde,” “gonta,” “Convil-
gions,” “Debility” (*Congeénital,” *‘Benile,” ete:,)
“Dropsy,” “Exheustioni” “Heart failure,” *Hem-
érrhags,” “Inanitiod,” “#Marasthus,” *'Old: age,”
“Bhook,” “Urenils,” ‘““Weaknéss,” éto., when.a
definite disease éan be astertdined ha the 'cause.
Always qualify bl} Hiseases rdsulting from ohild-
birth or miscarriage, as “PUERPERAL septidemia,”
“DyUBRPERAL - petilonitis;”’ eto. - Stdte cause for
which surkical ‘opetation ' was undertaken. For
FIOLBNT brATHS Btate-MEANS or-1NsURY sud qwalify
48 - ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
. piobuibly sach, iftimipostible to determrine’ defirlitely.
‘Exemples: Accidental "drowning; “siruck by- tail-
‘wiy (rain—arcident; Revelver wound of Nead—
! homicide; Potzonbd by cirbolc adid—probubly suitide.
'The nature of the injuty, as fraéture of- ekull, ‘'and
consequentes Je.—g., sepsia, lefands) may be stated
under the hedd ¢! “Contributsry.” {Redommienda-
Itions on statement ¢f dause of' desth approved by
‘Committes on “Nomedelature bf the American
-Msédieal Assoelation.)

Norm#-Individual offices inayiadd ito sHowe ity of undesir-
able terts and refusa tol accept certificAtes ¢ohtaining’ them.
“Thiis thi form ! use in New York Olty states: . Certificates
. will be returned forAdditionhl Informmtion which glve any of
i the' following diseasss, withoit explariation, sa‘the Bole cause
of death: Abortion, celtalitis, chldbitth, tonvaldions, hemor-
-1 thake, ghngrene, gastritls, erysipelas, ménngitis, miscarciage,
. mecrosia,i peritonttls, 'phlebitls, pyemlis,-sdhticamia, tothaus.”
: But gendral adoption of she minimum 1kt suggésted willork
vast improvement, and ita scope cam be axtorided ot alater
date.

ADDITIONAL SPACE TOR FUETHZR E2ATHAFENTS
BY PAYSICIAN.




