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Statement of Occupation.—Precise statement of.
oocupation ié very important; go-that the relative:
healthfulnesstof .varipus pursuits can be known. The,
question applies to each and every person, {rrespec-
tive of agq. For manyioooupations & single word-or
term on the first line will be-sufBcient, e. g., Farmer or
Planter, Physician, Camppgitpr,, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
Byt in many oases, espocially dn' {nduatrial employ-
ments, it {s necessary to know: (&) the kind of work-
and also (3) theinatureofithe.bysiness or industry;.
anditherefore an additional'lineils provided for thet
1attér statpment; it should be used only when needed.

As pxamples: (q) Spinner, (b) Cotion mill; (a) Sales~ =

mawy (b} Grocery; (a) Foreman, (B) Automobilé fac-
tory: The matarial worked on may form.part of the.
second statement. Never return “YLaborer,” ''Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
propise speeification; a8 Day laborer, Parm -laborer,
Ligborer— Cogl mine, ete. Women at home, who are
engaged in the duties of the household only:(notpaid
Housskeepers who receive a definite salary), may be
entorod ea Housewife, Housework or At home, and
children, notigainfully employed, se! Al.schodl ar At
homs. Care -shouldibe taken:to report speeifically

.

the ocoupstions of: persons engaged in d&ngest;ic'

. sarvice for wages, as. Servant; Cook; Housemaid, efe.
It the ocoupation has been ohanged'er given up on
account of the DISEASE: CAURBING: DEATH; state occu-
pation at beginning of {liness. If retired from busi-
ness, that\faot may be:ndicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatover, write None.

Statement of cauge of Déathl—Namae, first,
the DIBDASE CAUBING DEATE (the primary: affeation
with respest to time and eaugation), yelng alwaye the
same accepted term for the game-disease. Examples:
Cerebrospinal fever (the. only definite symonym fs
“Epidemla osrebrospinal meningitis™); Dightheria
(avold usatofiCroup”); Typhotid fever (nevez report

“Tyyhoid pneumonta’); Lobar ppeumonia; Brancho-
prneumensa {*Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, otol,
Carcinoma, Sarcoma; ete., of... i ..n. (nBMO ori-
gin; ‘‘Cancer” is less.definite; avold‘use 'of “Tymor’’
for malignant noeplasms); Measlps; Whboping cough;
Chronio valoutar heart disease;. Chronie interstitial
neophritis, eto. The contributory (sepondary or in-
terourzent) affoctfon need not-be stated unless im-
portant; Example: Measles {dlsease causing dilaa.t.h),
£9 ds.; Bronchopneumonia. (seoondary), ip da.
Never raport mere symptoms or termingl con itions,
guch as: “‘Ajthenia,” “Anemisa” (merely symptom-
&tiﬂ). “Atrophy," "GO“}&DBB." ucomg,u !‘anvul-
gions,” *‘Débility” (“Congenital,"” “Senile,” ato.),
“Dropey,” “Hxhaustion,” “Heart faflure,” ‘‘Heni-
orrhage;” “Inanition,” “Ma.rasmu_u,"' “0Old agse,”
“Shock,”” *Uremis,” “Weakness,” eto., When 8
definite: discase oan be ascertained ap the pause.
Always: qualify all diseases' resultingi from child-
birth or. m.lsca'rrlt‘zge,.aa-“ﬁnnnrmmsm seplicemia,’”
“PgErPERAL perifonitis,” eoto. Btate ocause tor'
which surgioal operation was! undertaken. For
VIOLEKT-DEATHS 6tate MEANS OF INJURT and qualify.
48 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of 88
probably: such, I impesstble to dbt‘ermlné‘deﬁnitaly.
Expmplés:  Accidental drowning; struck’ by rpii-
way train—accident;  Revolver ‘wound of head—
homicide; Poisoned by carboli¢ acif—prablbly auilc'ide.
The nature:of the injury, as fraeture-of ‘skull, and
consoquences (e. g., 4epzis, {elanus) . may-be stated
under the head of¥**Conttibutory.” (Recommanda-
tions on' statement of cause’ of dép,th approvel by
Committeer on Nomenalatare of thet Amefloan
Medical: Assoolation.) '

Nors.—Individusl bfices may add tp ahva lisb of undeslr-

able terms and refuss: to nccepd cprtifigaton. containing lthem.
Thus the-form in use In New York Qlty statds; “'Certificates

will be returned for additional Information which :glvo any of
the followlng diseases; without explanatidn, e the sole cause
of doath: Abortlon, celluiitis, childbirth, convulsibns, hhmor-
rhage, gapgrens. gastritis erydipclas, meningitis, miscatriage,
necrosls, peritonitls, phlebitis; premin| eopicornls. tﬂt&ﬂ,\,}l."
But geners! adoption of the minimum Uizt sugmeqtad witll work
yast {mprovoment, and ita scope can ba ‘extended at allater
dote,

ADDITIONAL BPACH FOR FURTHER §TATEMENTS
BY PHYBIGIAN.




