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Statement of Occupation.—Precise statément of -
occupation id very importamt,f go. that the rel_é.tlfV'e*'
healthfulnessiof variéuspursuits csn be known. ;i The"
queetion appliesi to each and every person, irrespséo-
tive of aget For manyiococoupatidns a single woid or

_ term on thb fitst line wil! beésuffivibnt, e. g., Farmnier or
Planter, Bhysician, Compositer, Architect, Locomo-"
tive engineer, Civil engineer,  Sidtdonary fireman, eto.
But in many cases, especfally<iniindustiial employ-
mentas, it.ls npecessary to know-(d): the kind of work
and also (3) theinatureiof fthebusiness or industry;.
aadtitherefors an additionaliline 18 provided for th’éf
lattor statément; it should be used only when needed. -
A# examplben (a) Spinner, () Cotton mill; (a) Sales=
many (b} Grocery; (a) Foreman, {B) Aulomobtld fae-
téry. The material worked on:may form:part-of the-
second atatement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto:,: without more
precise specification,: a9 Duy laborer, Farm ‘laborer,

Liaborer— Cocl mine,'eto. Women.at home, who are

engaged inithe duties of the housshold only (not'pald

Housekeepers: who receive o definite salary), may be -
entered se: Housewife, Houssworkior At homesand @
children, not'gainfully employed] astAtschoo! or At

home. Care should ‘bes takento réport: speeifically
the oecupations of ! persons engaged in. domestie
service for wages, as:Servant] Cook,;~ Housemaid! ofo.
1t the ocoupation has been changed ‘or glveniup on
aocount ofi the DISEABE: CAUSING (DRATE!stRté coou-
pation at beginning of fllhess. II retired from busi-
ness, that fast may be indieatad! thus: - Farmer (re-
tired, 6 yre.)** For persons who have notoeouputmn
whatever, write Nomne. .

Statement of cause of Death!—-Na.me, first,
the DISBASE cavsIiNG puATR (thé primary:affeastion
with respeet to time and causation);using always the
sgame aoccepted term for the'same dlsease. Examples:
Cerebroapinali fever (thes only dbfinlte synonym is
*Epidemlo! cerebrospinal meningitia”); Diphtheria
(avold usesof #Croun”); Typhoid fever (dever:report

*

“Tyr.hoid pheumonin’); ‘Lobdr pheumonic; Brdincho-
pheuniohi (“Pnau‘momaf’ unqua.‘llfued is indéﬁhltp’j,
Tubesculosis of lungs, meningesi pent‘oneum,a otol,

Caréinoma, Sarcoma; eto:, ofl ...... ;1.3 (name orl-
gin: “Cancer” is le'ssrdeﬁnite a,void use ‘ot ““Tumor”
for mulgrant noplasms); M"easles, Whl:op‘mg cough;

Chronic valvulas” heart disense;s Chronfc interstitial
naphritis, oto. The!contriButory (seco’ndary or in-
tersurpent) affeotion neéd not ‘be gtated unleds imi-
portant Example: Medasles (disdasé oausink déath),
£9 ds.; Bronchopnewmonie (iécondary), 16 da.
Never report Hiere'sympfomsior terminal odnditions,
stich aac“Asthama" “Anemis’’ (mierely eymptonis
a.tla), ‘“Atrophy, n edollipss,” “domé. » “Cgnvul-
sibns,” "Ddbihty" (*“Congenital,’” “Sianilo" ate.),
‘‘Dropsy,” “Exhaustion,” “Heart fallure" "Hem-
orrhage,”’ “Inan.lt.:on » “Marasinus,”  *0ld age,”

*“Shock,!’ "Uremia "“"Weakneds,” eto., wHen a
définite : disense can be mscértafned ak the causé.

Always 'quality all disedses! resulting! from ohﬂd-
birth or miscdrrisge, 'as:“PuonPeiaLl septicemic,”

“PUERPERAL peritonstis,” eoto. Stafe causp for
which surgical operation was' undettaken.: Fort .
VIOLENT'DBATHE 6tat0: MRANBOW INTURY-and: quahfr
88 ACCIDENTAL, BUICIDAL, oOF nomc:ﬂmn, or? as
probablyiaunh if impossible to determinddefinitely.

Examples: ! Atcidental drowning;” strack* by rdil-
way: trdin—adeident; Rcuotuer woihd of hedd—
Lomiéide: Pmsmcd’by rcarbolit amd—-——pmbably suictde.

The naturgiof thé: injur¥, as fracture-of ‘akull, | gnd
condequéncés (e. g., sepédis, tetanus) . ‘mayibe stated
undér the head ofi“‘Contfibutory.” (Recomme‘nda-
tions on!stiétemernt ofi caude!of? dea.t;hv approve(l by
Conmmittes’* om Nom’enclature off’ thei* Ametoan -
Medical - Associntibn.):

Norn~Individusl bflces niay 6dd to abdve st of unbesir-
ablo itermid and refuse! to accept cortifidatbs containing them.
Thus the:form in use in New York Oity stites: ' Certiffontos
will be returned for additional lnforma.tlon'whici:"give ahy of
the following disesses; without explanaitiolilas t}é sole cause
of death: - Abortion, cellulitia, childbirthy convulnibne, hémor-
rhage. gabgrens, gastritls,!erysipelas, menin\;iml mlscun“lasa
nocrosis, peritonitls, phlebitis! pyemin/ septlcenity, tetamm.'
But general adoption of tHe minimum Ust'stiggested will work
vast improvement, and Itk lobpe tan beextended at allater
date.

ADDITIONAL SPACH FOR YURTHEHR sTATTIMENTS
BY FHYSICYAN,




