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Statement of Occupation.—Precise siatement of:
cocupation 18 very important]. so‘that the relativa:
healthfulness;of ‘various pursuits ean be known.- Tlie
question applies to cach and every person, irrespec-
tive of age. For many! oaeu'pa.t.lons & single word or
term on the first line will be:euffioient, e. g., Farner or
Planter, Physician, Camponithr,, Avrchilect, Lodomo*
tive engimer, Civil engineer,-Stationary fireman, eto:
But in many oases, eapocially:in industrial employ-
ments, it.19 necessary to know- (a). the kind of work’
and slso (b) the nature of’the-business’or industry,;
and’therefore an additional‘lineiis provided for the:
latter statemient; ft shonld be ueed'only when needed..
As examples: (a) Spinner, (b) Cotion mill; (a) Sales~
ma#, (b) Gricery,; (a) Foreman, (b) Aulomobile fac-
targ: The material worked .on may:form-part-of-the-
gbcond statement. Never réturn “Laborer,” *Fore-
i, “Manager,” *“Dealer,” ets., without more
proeise speecification; as Day laborer, Farin-laborer,
Labirer—Coal mine; oto. Women.at home, wlio are
engaged in the duties of the household onlyr(notpmd
Housekeepers who receiveraidefinite salary), may be
entered as Housswife, Houzework or At home, and
children, not'gainfully employed, aai At school or At
kome. Carelshouldi be taken'to report spesifically
the occupations of! persams engaged in-domestic
service for woges, ag Servans, Cook; Howusemaid; ete.
If the ocoupation has besn chingedior’glven up on
nccount of the DISEASBE CAUBING DBATR; state ocou-
pation at'beginning ‘of illness.. If retired from busi-
ness, that! faet may ‘be’'indicated this: Farmer (fe-
tired, § yre.); For persans who have na oscopation
whataver, write None.

Statement of cause: of Death —Nemse, first,
the pIsEAsE cavusiNG pRATH (the primary affection
with respect to time andecausation,} using always the
eame acceptad term for the same'disease: Examples:
Cerebrospinal fever (tlie only definite synonym Is
“Epidemis oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feder (Déver report

“Typhoid pneumonis’);+ Lobar phenmonia; Brancho-
preumaonia ("Pnaumonm.," unquuhﬂed is indefinite);
Tubercwlosis of lunps, meninges, periloneum, eto.,
Carcinama, Sercoma; ote, of. .. ........ (hame ori-
gin; “*Cancer” is leks-definite;'avold use of “Tumor”
for malignant neopliams); Meaalas; Whboping cough;
Chronic wolvular hears disedss;' Chronic interstital
nephritfs, oto.: The dontributory (secondary or in-
tercurrent) a.f!eotion need not be stated unleus i
portant: Hxample: Measles (diseass causing death),
£9 da.; Bronchopnewmonia! (secondary), I_b ds.
Never report mere symptoms or terminal conditions,
such ag *‘Asthenia,” **Anemia” (mierely symptoni-
atio), "*Atrophy,” "Col&pse," “Coma,"” “Canvul-
gions,” “Débility” (*"Congenital, ' sganile,” ete.,)
“Dropsy,” '‘Exhsustion,” "Heartt'fn‘llpm " "Hem—
orrhage)” “Inanition;”” “Marasmus,”’ “Old age,”

“Shook;” “Uremls,” *‘Weakness,'" .ele., when s
definite' disease ohn be ascertalned a8 the eause.
Always' qualify ﬂll disea.sad resultingi from ohild-
birth or miscarriage,- as *PuERPERAL septicamia,’™
“PUBRPERAL perilonttis,” eto. State oause for
which surgical operation wasi undertaken.. For
VIOLENT DEATHS st&te’ MEANS- 0P INIURT and-qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, oOr as
probably sush, if impossible to dbtermine-definitely.
Emmplas' Ateidental drowning;. strucki by rasl-
waf (rain—aevidenty Revelver wound of head—
hommda, Poigoned by carbolic actd--proba'bly suicide.
The nature: of”the {njury, as fracturero! skull, and
consequences (o. g., sopiis, telonus) may’ be stated
under the liead of!*“Contributary.” (Résommenda-
tions on statement of omuse of death:approved by
Committes- on Nomendlatore of' the American
Medicali Agsoolation.)

Nore.~~Individual offices may add to abiive lis§ of unilesir-
able'termy and refuse’ to occept certifieaths- conta.lnlng them,
‘Thus the'form In use In Néw Yorli Olty ‘statéa:) “Certificates
will be returned for aiditlonal information:whidi give any of
the following diseases; without explanationy as the solo tause
of death: - Abortion, eellulitis? childbirth; convulsthne, hemor-
rhage, gangrone, gastzltls,. erysipgie—Mering!tis, miscarriago,
necroals, peritonitds, phlebitis! pyemia! septicomia, totanus.’!

" But genardl adoption of the minimum lisk: stiggestad willlwhrl

vast improvement, and I8 ecbpe can bo extended at atlater .
date:

ADDITIONAL SPACE YOR FURTHDE STATEMENTS
DY PHYMDIAN.




