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Statement of Occupation.—Precise statement of
occupation is very important,.sosthat the relatwa
healthfulness of various pursuits ¢an be known. 'The
question applies to each and every pereson, irrespéo-
tive of age. For many occoupations a single wordor
term on the first line will be'sufficient, e. g., Farmer or
.Planter, Phynczan, Compositor, Archilect, Locomo-
‘tive Enpmeer, iCipil Engineer, Stattonary Pireman, ets.
£But. in many cases, espeeially in industrial employ-
'monts, it i3 necessary to know ‘(a) -the kind of work
anll also (b)-the nature of the business or industry,
"and therefore an additional line is provided for the
Jatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
=man, (b) ‘Grocery; (aG) Foreman, () Auwlomabile fac-
‘tory. The material worked on may form part of the
‘second statement. Never return *“Laborer,” *‘Fore-
sman,” “Manager,” ‘‘Dealer,” ete., without more
sprecise specifieation, as Day laborer, Farm -laborer,
.Laborer—Codl mine, otd. Women at hoime, who aro
engaged in the duties of the householl orily (not:psid
‘Housekeepers who receive a definite salary), may 'be
entered ns Housewife, -Housework or At home, and
-children, not:gainfully employed, as Af.school or Ai
!home. Care should be taken to report specifically
‘the oecoupations of persons engaged in domestio

*service for wages, as Servant, Cook, Housemaid, oto,

‘If the ocoupation has been changed orgiven uwp on
‘acoount of ‘the DISEASE CAUBING DEATH,.state oocil-
pation at béginning of illness. . If retired from busi-
ness, that-fact may be‘indicated thus: Farmer (ve-
tired, & yrs.) For persons who have no cooupntion
whatever, write None.

Statement of Cause of Death —Nnme, first,
the DISHABE ‘CAUSING DEATH (the pnmary affection
with réspeet to time and causation), using slways the
same agoepted term for the same dissase. Exa.m"ples.
Cercbrospinal fever (the only definite -synonym is
“Epidemis eerébrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pnetimonia); Lobar-pneumonsa; Broného-
_preumonia (“Pneu'mon‘m," unqualified, s indefinite);
‘Tuberculos's of 'lings, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *'Cancer™ is [ess: deﬂmte avdid use'of “Tumor”

itor malignudt neoplasma); M eailqs, Wheoping cough;

‘Chronic vcloular hedrt diseass; Chronie interstitial
inephitis, uto. The-contnbutory {secondary or in-
‘terourrent) nffection reed ndt ‘be stated unless im-
portant. lixample: Measles (dizease sansing déath),
29 da.; I3ronchopneumonia (néoondary)'._ 10 ds,
Never repcrt mere:symptomsior terminal ecnditions,
such as *“.\sthenia,’” ‘“Anemia’ l(m‘erel,y symptom-
atie), "“At:dphy,” “Collapse,” “Coma,” "“Cdnvul-
sions,"’ “I'Jbility" (*'Congenital,” *Senile,” leto.),
“Dropay " "Exhaustlou ' "Henrt‘fallure." ‘“*Hem-
ofrhags,” “Inanmon " iMarasmus,” “Old la.ge *
“Bhoek,” ‘TUremla. “Weakness,”- ete., when a
definite dizease oan be ascertained a5 the ¢ause.
Always qudldy 8ll disenses resulting from ohild-
birth or niiscarriage, as *PUERPERAL acphcomm
“PUBRPERAL -peritomha. dte. Btats onuse for
which surgical operatien was undertaken. For
VIOLENT D 3ATHS state MEANS oF INJURY and quality
‘B8 -ACCIDENTAL, SUICIDAL, OF :HOMICIDAL, OF -G8
prodably suoch, if impossible to determine-definitely
Examples: Accidental -drowning; struck by lrail-.
way trdin—accident; Revolver iwound of ad—
homtmde. iPoisoned by carbolic aah—probably sutcide.
The ‘naturs of ithe injury, aa fraeture ‘of skull, and
consequénces (e. g., sepdis, telanus) .may: ‘be stated
under the Liead of "Obntrlbutory " “{Repomménda-
tions on sintement of cause of Hdeathiapproved by
Committen on Nomendlature of :the :American
Medical Assodiation.)

Nors. -—Iudlvlduat officos may add to nbove Ust of uridesir-
able: wmm £nd réfuse to accept certificates codtiining {them.
Thus the'form In'use In New York Olby'uta.tau **Certificate,
“will be returned for ndditdonal lnformtion whi¢higive any of
the following diseases, without explanation, as the solaacauaa
of death: Abortion, cellulitie, childbirth, convilitons, hemor-
rhage, sangl 'ene, sastrltix aerysipolas, monlngltis mlscafriage.
!necrOsis "pe:itonisls phlebitls, pyemia, ueptioemla.. tetanus.’’
But general adoption ‘of the minimum }st suggmted will work
yast imptovement, and its scope can ibe extended at a'later
2ate.

‘ . [ ‘s
ADIMTIONAL BPACE FOR FYUDTREREXBTATEMNNTS
BY PEYBICIAN,




