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Statement of Occupation.—Procise statement of:
cooupation is very impertant, so that the relakive
healthfulness of various pursuits ean be known. 'Fhe
question applies to each and evary person, irrespec-
tive of age. For many ceeypeations a single word or
~ term on the first line will be sufficiant, e. 8-y Farneror
Planter, Physician, Campositor, Arc_h:tr.ct Leeomo-
tive engineer, Civil engineer, Stalienary fireman, oto.
But in many cases, espeom.lly in ‘frdustrial employ-
ments, it.is necessary to know (o) Ghe kind of work
and also £b) the nature of the biminesa or industry,
ung therdlore an additional line is.provided for the
latter statenzent; 14 should be used -only when needed.
As exampiles: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) 'Gracery; (a) Foreman, (b) Asulomobile fac-
torg. The material worked on may form part of the
geeond statement. Never returs “Laborer,” “Fore-
nu.n ' “Manager,” “Dealer,” oto., w1th0ut -more
progise ¢pwoification, ss Day ladorer, Farm.ladorer,
Lobuerer—Coal mins, ote. Women at home, who ave
anigaged In the dutiee of the household omly (not pmd
Housekeepers who recelve-a definite salery), may be .
antered as Housewdfo, Housework.ar At home, and'-

children, not: gainfully employed, as: A .schosl or -Ai

home, Care should be tmker to report specificslly .
the oooupations of persoms .engaged An domestis *
gervice for wages, as Servand, ook, 'Homzemaid, oto,
I the ocoupation has beem changed: or ‘glven up on
account of the DIBEASE :CAUSING DEATE, atate eocu- -
pation at beginning:of illneas., If retired from busi-
ness, that fapt may be Indisated thus: Farmer (re-*
tired, 6 yms.} TFor nersans who ha.ve ne’ ocenpa.tlon
whatever, write None.

Statement of cause of Death.—Name. first,
the msm.u;m «CAUSING BEATE {the primary affention ,
with respact to timeand caupation,) using always the 4
same accepted teri-for the same disease. - Exn.mples
Cerebrospinal fener (the only definfte synonym ia
“Epidemin eerebrosplnal meninglith''); Diphtheria
(avoid use of “Croup”); Typhoid Jeuer (never report

.\ i

-

“Typhoid pneumonin’); Lober premmonia; Brancho-
Fnonmania ('Pneumonia,’’ ungualified, is indefinite);

~ Puberculosia of lungs, meninges, periloneum, eto.,

Carcimoma, Sarcoms; eta., aof....... «e..(RBMW® oOFi-
gin; “Caneer'’ islass definite; avoid use of “Tumor’
for maligeant meoplasms); Measles; Whooping sough;
Chronie oclvidar heant iswase; Clrendc intenstitial

" nephritds, ete. The contributery {teeandary or in-

tereunrrent) affection need not be stated unless im-
portant. Example: Meaales [disense camsing death),
£9 ds.; DBronchopnexmsnia f{(secandary), 1D da.
Never report mere symptoms or $ermingl eonditions,
such as “Asthenla,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” *Debility” ('*Cengenital,’” “‘Senils,” eto.,)
“Dropsy,” “HExhaustion,” “Heart failure,’” ‘Hem-
orrhage,” “Inanition)” *Maragmus,’” *Old sge,”
‘Bhock,” “Uremla,” *“Weakness,” oto.,, when &
defivite disease cen be :ascertained as the oause.
Always qualify sll diseasea resulting' froam schild-
birth or miscarrisge, as “PUucRPERAL septicamic,™
“PURRPERAL peritondis," eato. State eause for
which :surgical operation was undertaken. For
VIOLENT BEATES stute MEANS oF INIURY-and qualify
88 JACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
predably sueh, if fmpossible to determine definitely.
Examples: Accidental drowning; afruck by rail-
wagy irein—cecidant; Revolver wouwnd of hesd—
homicids; Poisoned by carbolic actd—probubly suicide.
The natiire of the injury, as fracture of sekull, and
congequences {e. g., zepeis, {etanus) may be stated
under the Bead of “Contributery.” i(Recommenda-
tions on statement of osuse of death approved by -
Committea om Nomenslatnre of tha Amarican
Medical: Assocfation.)

Nore.~Individual oficez may add to gheve st of undesir-
able. tarme® and refuse to accept certificates containing them.
“Thus the:form in uss in New York Olty -states: *Certificates
will ‘be returned for adiditional informsation whidhglve any of
the following disensos;, without explanation, as the sole cause
of death: Abartion,cellulltis, childbirth,:convulsions, hemor-
irhage, gangrene, gastritls, eryvipelas, moninglitis, miscarriage,.
necrosle, peritonltis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the milnimum Hes suggestad willivork
vast improvement, and 1% ecope can be:extended at a. htar .
idate, T .

' ADDITIONAL BPACE FOR FURTHNER §TATENENTS
’ BY PHYSINAN. .



