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Statement of O¢cupation.—Precise statoment of
cocupation is very important, aq that the relative.
healthfulness of various pursuits egn be known. The
question gpplies to each and every perascn, irreapep-
tive of age. Far many ccpupations a single ward or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physicien, Compoagitar, Archilect, Locomp
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, 1t {s nocessary $o know (a} the kind of iwork
and also .b) the nature of, the. busipess, or indystry,
angd therofore an additional line, Is provided far the
latter statement; it should be used oply when nesded.
As examples; (a) Spinner, (b) Cotion m¢ll; (a) Salgs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
sesand statenent. Never return *“Laborer,” **Fore-
man,” ‘““Manager,” “Dealgr,” ets., without more
Pracise specification, as Day laborer, Farm .laborer,
Laberer-— Coal mine, ete. Women at hgme, who are
engaged in the duties of the household anly (not paid
Housekespers who receive a definite salary), may be
opterod ay Housewife, Houtework_ or A!¢ home, and
children, not, gainfully employed, aa At school or. At
home, Care should be taken to report epascificglly
the occupsations of persgns engaged  in domestic
service for wages, ag Servard, Caok, Hausemaid, etc.
It the occupation has been, chagged or glven np on
acoount of the DIsEABE-CAUSING DEATH, Biate Ooou-
pation at beginning.of illuess. ! retired from busi-
ness, that, fact may.be Indicated thus: Furmer (ze-
tired, 6 yge.). For persqna who have ng gccupation
whatever, write None.

Statement of cayse of Death.—~Name, first,
the pIsEASD cavsING DEATHE (the primery affection
with respect $o time and caugatign,) using always the
same asocapted term for the sama disease, Examples:
Cerebrospingl fever .(the only definite .synonym is
“Epidemio cerebrogpipal menipgitis'’); Diphtheria
(avoid use of '“Croup”); Typhoid feger (never report

“Tynphoid preumania’’); Lobar-preymonia; Broncho-
peumonic ('‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculasis of lunge, meninges, perilongum, eto.,
Carcinoma, Sereowmg, ete., of........... (name ori-
gin; “Cancar’’ is lass definite; avaid use of “Tumor”
for maligrant neoplasms); Measles; Whooping cough;
Chronig calvular heart dizease; (hromic interstitial
nephritfs, oto. Tho gontributory (sesondary or ip-
tereurrent) affeotion pead not bs stated unless im-
portant. Example: Meqsles {diseass causing deatk),
29 ds.; Bronchopneumgnia. (spoondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as '“Asthenis,” ‘‘Anemia” (merely symptom-
B.tiﬂ), “Atrophy," ucompse'n “Gomﬂ|" "CODV“I-
sions,” *Debility!” (“Congenital,” *“Senils,” ' eto.,)
“Dropsy,” *Exhsustiion,” “Heart faiture,’” *“‘Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” *0ld age,’
““Shock,"” “Uremis,” *Weakness,” ate., when a
definite disease can be ascertained as the cause.
Always qualify all disesses .resulting from child-
birth or miscarringe, as “PupsPERAL seplicemia,”
“PUERPERAL pertionilis,’” ato. Btate oause for
which surgical operation was unddrtaken. For
VIOLENT DDATHS 0iato MBAKS OP INJUAY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probgbiy such, if fmpossible to determina definitely.
Examples: Accidenigl drowning; struck by rail-
way- train—aseidenty DRevolver. wound, of head—
homicide; Poisoned by carbolic acid——probably suidide.
The nature of thy Injury, as frasture of skull, .and
consequences (e. g., sepats, lelonus) may be stated
under the head of, “Contributery.” {Recommenda-
tions on statement of cause of 'daath: approved by
Commiftea: opn Nomenelature of: the, Amarican
Medica]l Assoclatipn.)

Nora.»Individual offices may add to above liat of undes!r-
able terme and refuss to accapt certifipates contalning them.
Thus the.form In uss in New York Olty etatesy “Oertificates
willibe returnod for additional information -which give any of
the following disecases, without explanstion; a8 the scle :canss
of death: Abortion, gellulitis; childbirth, convuistons, hamor-
rhage, gapngrene, gastritis, erysipelas, meningitia, miscarciaga,.
necrosls, peritonils, phlebitls, pyemls, tepticemis, tetnnua,'
But.general adoption of the minlmum lsb suggestad wilk work
vast improvement, apd ite soope can b¢: extended at a later
data.

ADDITIONAL §PACT FOR FURTHER TATEMEINTS
DY PIYSICIAN.




