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Statement of O¢cupation.—Precise statoment of
ogoupation :is very important, so that tho relative
healthfulness of warious pursuits can be known. The
question;applies to each and every person, irrespac-
tive of age.: For many oecupations a single word or
term on the:firstline will be sufficient, e. g., Farmer or
Planter, - Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many onses, especially-in industrial employ-
ments, it is: necessary 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
.latter:statoment; it:should be used only when needed.
«.Ap examples: (@) Spinner, (b) Coilon mill, (a) Sales-

T —~man, (b)Y Grocery,” (a) Foreman, (b) Automoebile fac-

«fory. The material worked on may form part of the

" v.gecond statement. . Never return *‘Laborer,” *Fore-
‘zman,” “Manager,” “Dealer,' eto., without more

Precige .specification,.as Day laborer, "Farm laborer,
.+ Laborer—Coal mine, etoe. Women at home, who are
v.engaged in the duties of the housshold only (not paid
Housekespers who receive a definite salary), may .be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home.: Care should be taken to report specifically
the oocoupations of peorsons engaged in .domestio
servioe for wages, aa Servant, Cook;, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, £ yrs.) For persons. who have no.oocupation
whatever, write None.
Statement of Cause. of Death.—Name, first,
the pispAsE causiNG DEATH (the primary iaffection
with respect to time and causation), using always the

same accepted term for the same disease, Examples: .

Corebrospinal fever: (the only definite synonym. is
**Epidemio :cerabrospinal meningitia");. Diphtheria
{avoid use-of ‘‘Croup'’); Typhoid fever. (nover report

“Typhoid pnaumonm”) Lobar pmpmoma, Broncho-
preumonia (*Pneumonia,”’ . unqualifled, i qxdenmbe) :
 Tuberculosis of lungs, meninges, lpaﬂtonqum, eto..
Carcinoma, Sarcoma, 6to., of....euv... me oti-
. gin; “*Cancer” is less dofinite; avaid use of i*Tymor":
tor malignant neoplasma); Measles; Whoopning &ough
Chronic valvular hearl dtscaac, Chronic mterahhal
_nephritis, eto. The contributory (secmdpry or fn-
terourrent) affection need not _be stated pnless im-
_portant. -Example:-Measles (dlsease causipg death),
'29 - ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal cond;tlons.
such as *‘Asthenia,” ‘‘Anemia” (meroly pymptom-
atia), *“*Atrophy,” “Collapse,” *'Coma,’” *Convul-
sions,” “Debility” (“Congenital,” " “genile,” , eto.),
“Dropsy,” *Exhaustion,” *'Heart, tailure,” ‘‘Hein-
orrhage,” ‘‘Inanition,” “Mumamps " *Old age,"
*Shock,” ‘‘Uremin,” ‘‘Woakness,” eote., when &
dofinite disoase can be aspertained os phe gauge,
Always quality all ;diseasos resulltmg from wohild-
birth or mlscarnnge, “Pumnpmnu. aayttcamw,
‘“PUERPERAL peritonilis,’ oto. State cause. for
whkich gurgical operation was underta]ﬁen. i, For
VIOLENT DEATHS state MEANS OF INJURY and q}mh_fy
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF- a8
s probably such, if impossible to determine qeﬁnitely.
_Examplea: Aeccidental drowning; siruck by rail-
. way. lrain—accident; Revolver woy.ud of head—
. homicide, Poisoned by carbohp ac:d——probably stm:tds.
: The nature of the injury, as fraature of skull and
.congoquences (e. g., sepsis, tetanua), may be stated
under the head of “Contnbutory. (Recommenda-
.tions on statement of cause of clea.th npp;ovod by
,Committee on Nomenolature of | the American.
.Medical Agsociation.)

Nore.—Individual officos may ndd to _plpve st of undesir-
_able terms apd refuse to accept ccruﬂcutqs contn.lnlng them.
Thus the form in use In New York Clty stptes: "Qort.iﬂcar.us
will be returned for additional lnformntloq which glve any of
.the following diseases, without explanation, ‘a8 thq sole canse
of death: Abortion, cellulitis, childbirth, convulsiqnu bhemor-
.rhage, gangrene, gastritis, erysipelas, menl.ngltm scnrriage.
necrosis, peritonitis, phlobitis, yem.ln, septlcomia..mmnul
But general gdoption of the minimum, list quggoatotl will work
vast. improvement, and its scope can be gxtended at a lnter
.date.
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