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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compastior, ‘Arahitect, Locomos
tive engineer, Civil engineer, Slalionary fireman, eto.

*But in many cases, especially in industrial employ-
ments, it is negessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,;

_and sherefore. an ndditional line is provided for the. -
letter statement; it should be used only when needed, -
As examples: (a) Spinner, (b) Cetton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory.. The material worked on may form: part of the
socond statoment. Never return '‘Laborer;” **Fore-
muon,” *“Manager,” *Dealer,” ete., without. more }

“preciso specification, as Day laborer, Farr\a_g;lqborer,
Laborer— Coal mine, etd. Women at home, whoare
enga.ged in the duties of the household:only (not paid ¢;
Housckeepers who receive a definite salary),,may be
entered as Houaeunfc, Housework or At homs, and 5
children, not gainfully employed, as Al school or At 4
home. Care should be taken to report specifically 6
the oceupations of persons: engaged in domestic
‘gervice for wages, as Servand, Cook, Houummd eto.
If the occupation has been eha.nged or gwen i on .
account of the DIBSEABE CAUBING nm’rn..atate ocot- =T
pa.hon at beginning of illness. 'If retired frolg busi- J
ness, that fact may be indicated thus: Fapmer ' (ro— P
tired, 6 yrs.) For persons who lmva no ooeupgjuon i
whatever, write None. s eg 'f

Statement of cause of Death:,——-Nam@ thrst,
the pISEABE cAUsSING DEATH (the pnmary,a.ffecémn {7
with respect to time and causation), ising a.yrthe
same acoepted term for the same discise. E amples° U
Cerebrospinal fever (the only definife aynoﬁym is 4
“Epidemio cerebrospinal meningitis”); Dsphthma‘h #
(avoid use of *'Croup™); Typhoid fe:zgr (ne\:r report
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*Tyr hoid pneumonia”}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum. ote;,
Carcinoma, Sarcoma, ate.,, of ... ...... . (name ori-
gin; “Cancer’’ is lpss definite; avoid use of ““Tumor”

for malignant noeplasms); Maeasles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need: not be stated unless im-
portant. Example: M easles (disense causing deut.h).
29 ds.; Bronchopneumonia (secondany), 10 ds.
Never report mere symptoms or terminal gonditions,
such as ‘‘Asthenia,” “Anemm"f (merely’ symptom—
atie), “Atrophy,” '*Collapss,” -~ Coma,” “Convul-
gions,” “Debility" ("Congemtal " “Semle." eto.}),

"“Dropsy,” “Exhaustmn," “Heart failure, # “Hem-

orrhage,” *Inanition,” “Ma.rasmus " 40ld age,"
“Shock,” “Uremia,”  *Weakness,”, ‘ete:, . when &
definite disease can be ascertained as the cause.
Always qualify all diseases resultmg from Ohlld-—
birth or miscarriage, ‘as “PUERPERAL seplicemia,”

“PUERPERAL perilonddis,’’ ete. State ocausa for
which surgical operation was undertaken.  For
VIOLENT DEATHSB statc MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OIJHOMICIDAL, Or &3

probably such, if impossible to- determme definitely. -~

Examples: Accidental drowmng, siruck by .reil-
waey {ratn—accident; Revclver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
eonsequences (e. g., sapau.detanua) may be-stated
under the head of "Contmbutory " (Recormimenda-
tmns on statement of cause”of death approved by
Commlttee on Nomencla.tm’-e of the American

Medieal Association.) * / .
i /J ’

Nore.—Indlvidusl omeaa mayédd to’above list of undesir.
able terms aad refusaito "sceopt’” Certificates contalning them.
Thus the form in use’in New York Qity states: *‘Certificatos -
will returned for additional lntormm.ion which give any of -
the o]lowins dissases, without axpinnation, as tho Sole cause
of doafbh..- Abortion, callulitis, childbirth, convulsions, hemor-
rlmge. gangrene, gastritle, erysipelas, meningitia, miscnrringe.
necrosis, peritonitis, phlebitia, pyemia, septicem!a, tetanus.™
But general adoption of the mlnim?m list suggested will work
vast §mprovement, and ita 8cope San. be axtended at a later
date o '
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