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Statemeht of OCcupa{fon.—Preeme statement of

occupation is very {mportant, do that the relative

healthfulness of various pursuits éan ba known. "The
question applies to each ahd every person, irrespee-
tive of age. For many odoupstions s single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Phyjsician, Cimposilir, Archiiect, Locomo-
tive engineer, Civil ehgineer, Stationary fireman, ato.
But in many cases, especially {n indusirial employ-
munta, it is necessary to know (a) the kind of work
anid also (b) the natdre of the business or Induatry,
afd therefore an additional line 1a provided for the
lattér statoment; it should be used 6nly when needed.
As gxamples: (s) Spintier, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
torg. Tlié material worked on may form part of the
'sopond statement,” Never return **Laborer,” *Fore-
‘mah,” “Manager," “Dealer,” eto., without ‘more
proeme specification, a8 Day laborer. Fari laborer,
Laborer— Coal ming, ote. Womén at home, who are

engaged in the duties of the household only (not pald
: Housekeepers who réedive a definite ealary), inay be
ontered as Housewife, Housswork or At home, ard
children, not gainfully employed, as Al schodl or Al
home. Cgre should be taken to réport specifically
the ocoupations of pérsons engaged #$n domestio
servioe for wages, as S#rvanl, Cook, Housemaid; efo.
If the oocoupation has besti changed or given up on
account df the pismAss CAUBING DEATH, state decu-
pation at beginning of flness. If retired from busi-
ness, that fact may beiindidated thus: Farmer (re-
tired, 8 yra.y For persons who have noé occupation
whatever, write None.

Statetnent .of dause .of Death. -Name, firat,
the DISEASE CAUBING DBATH (the primary affection
with respeet to time and eausation), using always the
same acospted term for the same disdase. Examples:
Cerebroapinal faver {the only definlte synonym is
“Epidemid ocerébrospinal meningitis'’); Diphtheria
(avold use of *“Croup”); Typhoid fever (nevet report

“Tyyhold pneumanln") Lobar pneumotia; Broncho-
preutnonia (“Pnoumonia,” unqudlified, Js indefinite);
Tuberculogis of lungd, meninged, periloneum, eto,,
Carcinoms, Saréoma, pto., of. ., ........ (nanje orl-
gin; “Cancer’’ is loss definite; avoid tisg of “Pymor”
for hialignaht noeplasma); Meaalea, Wh,ooping cough;
Cheonic valoulai heart dissdse; Chronic interstitfal
nephritis, eto. The oontribqtory (sebondary or fn-
terourrent) affection heéd not be stated unlejs fm-
portant, Example: Medstles (dlsea.ub causing denth),
£8 ds.; Bronckopueﬂmoma {second&ry), 10 ds.
Never report mers sythptome or terminal ocmdjtions,
such as ‘‘Asthenia,” **Anemia” (merely Bymptom—
atm) “Atrophy,” *“Collapss,” "Gomg" “*Cdnvul-
sions,” “Debility” (*Congenital,” ‘‘Senils,” eto.),
“Dropey,” *‘Exbaustion,” “Heart taflire,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”

“Shock,” “Uremia,” *'Weskness,” epo. when a

*definite disease can be ascertalned da the bausb.

Always qualify all diseases resulting from child-
birth or miscarrisge, as '‘PUBRPERAL seplicdmia,”
“PuUERPERAL perilonilis,” eto. Btlate esude for

". whioch surgieal operation was undertaken. For

VIOLENYT DEATHS 6tato MBANS oy INJURY and quslify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr Ba
probably sueh, i tmpossible to determine definltely.
Examples: Accidental drowmng, gtruck by tail-
way {raén—accident; Revolver wotnd of- hddd—
homicide; Poisoned by . carbolic amd——proba’bly suiside.
The nature of the injury, ae fracture of skull, dnd
congequences (p. g., depiis, leldriug) may be stated
under tle head of “Gontnbutory ” (quommdnda.—
tions on statethedt of oaise of dea.bb approveﬂ by
Committes ot Nonienelatiire of the Ametloan
Medical Assocla.t.ion)

Nore~Individual officts may add to above Iss of uridestr-
able termis and refuso to accept cortifitates-contalning them,

“Thus the form In use In New York Cltly stated: +‘Certffcates

wlll bo returned for addit!onal lnformntion whlqh give qny of
tho following disehecs, wlthout explanu.tldn. a8 the solo cnuso
of death: Abortlon, cellulitls; chilabirth, cinvuistons, hbmor-
rhage, gangrene, gastFitis, erysipolas, :honhigls mﬁ'.luo,
nocrosls, peritonitis, phiebitis, pyemla selitlcomla ta "
But genersl adoption of the minimum list sigredtdd will léork
vast improvement, and its scope can bo edtended at & later
dote.

ADDITIONAL 8PACE YOR FURTHHR sTATEMENTS
BY PRYBICIAN.



