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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits con be known. The
question applies to each and every person, irrespes-
tive of age. For many cccupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote,
But in many cases, especially in industrial employ-
ments, it is neeessary. to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statoment; it should be nsed only when needed,
As examples: (a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mon,” ““Manager,” ‘‘Dealer,” eto., without more
pracise specification, as Day Igborer, Farm labgrer,
Laperer—Coal mine, eto, Womon at home, who are
engnged in the dutios of the household only (not paid
Housckecpers who recsive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school of At
home. Care ghould be taken to report speclﬁoally
the ocoupations of persons engaged in domestw
servioa for wages, as Servant, Cook, Housemaid, etg
it the ogoupation has besn changed or given up on
aocount of the pisEAsE cAvUsING DEATH, state acou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocnupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the p18EASE cAUsING DEATH (the primary aflestion
with respeot to time and causation), using always the
same aoccepted torm for the same disease. Examples:
Cerebrozpinal fever (the only definite eynonym is

*Epldemia oerebrospinal meningitia’); Diphtheria .

(avoid use of *'Croup’); Typhoid fever (neyer report

“Typhoid pneumonia”); Lobar prneumenia; Bropcho-
pnsumenia (" Pnenmonia,” unqualified, iy indefinite);
Tyberculosis of lupgs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(nsame ori-
gin; “Cancer™ is less definite; avoid usp of “Tumor’’
for malignant neoplasma); Measley, Whopping cough;
Chronic valvulgr heqrt disease; Chronie interstitial
nephritis, eto. The pontributory (secopdary or in-
terourrent) affeotion need not be stated unlesy im-
portant, Example Measles (disonse eausing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or t.ermlna.l oonchtlons.
suoh as “‘Asthenis,” ‘‘Anemia” {merely symptom-
a.tm). **Atrophy,” *'Collapse,” ‘‘Coma,” “Convul-
sions,”” *'Debility" (“Congemtal '* *:Sanile,” et.o h
“Dropsy,” *Exhaustion,” *“Heart failure, ¥ “Hem.
orrhage,” “Inamtmn » “Marasmus,” “Old age,”
“Shook,” *“Uremis,” “Weakness,” eto., when a
definite disenss can be ascertained as the opuse.
Always qualify all diseages resulting from ghild-
birth or migoarriage, as "PuerprzRAL feplicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, OF HOMIOIDAL, Orf 88
probably such, it impossible to determine definitely.
Examples: Accidentagl drowning; siruck by rail-
way train—accident; Regolver wound of hegd—
homicide. Poisoned by carbolic acid—nprobably suicide.
'The nature of the injury, as fracturs of ekull, and
eonsgquences (o. g., sepsis, felanys), may be stated
under the head of *‘Contributory.” (Rogommenda-
tions on statement of canse of death approved by
Committee on Nomenelature of the 'American
Mediocal Association.)

Nors.—Individual ¢ffices may add to aboye list of undesir-
able termp and refuse to accept ourtiﬂmm wnta.lnlng t.hem
Thua the form In yeo in New York Clty ltat.ea "Dﬁrtmcat.o.
will Yo returned for additional lnrorma.plon which kive any of
the following discases, without explanation, as thg sole cause
of death: ~Abortion, cellulitls, childbirth, convulsions, hemor-
rhasq. gangrene, gastritis, erysipelas, meninsitu miscarriage,
macrods peritonitis, phlebitis, pyemia, sopticemyia, tetonus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can po oxtendad at a later
data
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