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Statement of Occupation.—Precise statement of
occupation is very important, so that the rélative
healthtulness,of ;varipus pursuits oan be known. The
question a.pplnes to ench angd every person, irrespec-
tive of age. For many cooupations a single word or
{term on the ﬂrﬂt line will be gufficient, e. g., Farmer or
Planter, Physician, Camppsitor, Arc!utect Locomo-
Jive engineer, Civil epgineer, ,S;atfanary fireman, eto.
‘But in many oages, especially in industrial employ-
Ipents, it is pecessary to know (g) the kind of work "
and also (p) she nature of .the:bysiness or industry,
and therefore an additional line ls provided for the
Jdatter ata.tsment_; it should be used only when needed.
As gxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
men, (b} @rocery; (a) Foreman, (b) Automobile fac-
dozy. The matarial worked .on may form part of the
.sepond statement. Never return “Lahorer,” “Fore- .
man, " "Ma.na.ger " ‘“Dealqr,” ete,, without more
JArepise specification, as Day laborer, Farm lahorer.

Laborer— Coal mine, ote. Women at homq. who are \

ongaged in the duties of the household only (not. Daid
Houackeepers who receive a deﬁnita salary). may be
antered aa Houpswife, Houseworlc or Al kome, and
.children, not,gainfully employad a8 At pchogl or At~
jhome. Care should be takgn to report spegiﬁga}_ly
the occoupations of parsops angagad in domestio
service for wages, as Servant, Cook, Housemaid, oto.
1t the occupation has heen ehanged or given up 011 .
account qf the pisEasn -CATBING DEATH, state ocou-
pation at beginning of Yllness, If retired from busi-
ness, thatfagt may be indicated thys: Farmer (re-.
tired, 8 yrs.) For persons who have no ooaupatmn
whatever, write None.

Statement of cause of Death.—Name, ﬁrst, .
the DISEARE CAUBING DBATH (the.primary affection
with respeot to time and cauaation), using always the
same accepted term for the game disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls);" Diphtheria
{avoid ume,of“Croup’); Typhoid ferer (never report

+

*Tyrhoid pneumonip’); Lobgr ppeumonia; Broncho-
preumonis (“Proumonia,” unquqhﬁsd is lndoﬁ‘mhe).
Tuberculogis of hmgs. meninggs, pcrtqonaym. eto.,
Carcinoma, Sarcoma, eto., pf........... (name orl-
gin; “Caneer” {sless definite; avoid.-use ‘ot ¥Tumor”

for ma.hgnant posplapams); M eaales, JWWhpoping qough;
C'hronic velvular hegrd dzaequ, Chrongc interstilial
nephril{s, ete. The contributory (gecqndn.ry pr in-

. terourrent) affection need not ba atated unless im-

portant, Examplp Measles (djsea.gp onusing dgath),
£29 ds.; Bronchopneumnma (seoondary), 10 ds.
Never report mere symptoms or terming] conditions,
such as “Ast.hema.,” “Anemia” (merely symptom-
a.tlc), “*Atrophy, ” "Colla.pse " “Gomé. " YConvul-
sions,” “‘Debility”’ (*Congenital, " "S,enilo," eto.),
“Dropsy,” *“Exhaustion,” ‘Heart ln.il}lre ty "iHem
orrhage;” “Inanition;” *Marasmus,” *'0ld ,age,”
“Shock,” ‘‘Uremia,” *Weakness,” eto., when a8
‘definite diseass ean be n.soerta.{ned a8 the pause.
Always quality all diseases regulting l'rom ohﬂd-
birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonitis,”’ ete.  Btate cause for
which purgioal operation was undert.a.ken. qu
VIOLENT DEATHS siate MEANS OF. ANJURY. and qualily
88 ACCIDENTAL, BSUICIDAL, OF HO“LQIPAL. or as
prabably sueh, if Impesstble to dptermlng definitely.
Exa.mplea Accidentgl drowning; gtruqk by ,ratl-
way tram—acmdemt Revolyer wou.nd of hegd—
homicide; Poisoned by.carbolic amﬁ——grabpbly suigide.
The nature of ;the injury, as fractpre of skull, and
congequences (e. g., pepais, jelanus) ma.y :be stated
under the head of- “*Contributory.” (Recommqnda-
t.mns on statement of cause of ﬂeath approve;l by
Committee on Nomenqla.ture of ithe Amerldan
Medical Assoclation.) .

Nore.—Individual pfices may gdd tp above lsh of undesir-
able terms and refuse to accept cart.lﬂcabeu oonmlnlns them.
-Thus the.form In use In New York Olty states: “i0ertifjcntea
will be returned for additional informatign which give any of
the followlm; disopsos, without explanation, as 4he sole cause

" of death: Abortion, cellujltle, ehlldblrﬁh .convulalons, hpmor-

thage, gangrens, gastolils, erysipelas, qxenlngmg, mlycan!_a_ge
necroals, peritonitis, phlebitis, pyem!a, sopficemls, tetanys.”
But gcnem.l adoption of the minimum llst spsgeatpd will, work
vast'{mprovement, and ita scope can pa exbamjed at & Jpter
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYRICIAN.




