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Statement of Ogcapation,— ~~Procise statoment of
occupation, is ery important, so that the relative ¢
heaithfulness of vnnous pursuits can be known. The
question applles to aach and every peorson, 'irrespeo-
tive of age. - For man;&oucupatmns a smgle-word or
" term on the firsfline will be sufficiont,” e g., Farmer or
Planter, Phystcian, C’omposttor. Archttect, Locomo— -
'_ tive engmeer, Civil engineer, Sta!wnai'y Jireman, éte.’
But in many cases, especially in mdnstrml emplroy-
ments, it is negessary to know (a) the kind of work
and also (b) the nature of the business or industry, .
and therofore &0 additional line is provided for(tho
latter statement; it should be used aily when nosded.
As examples: (s) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, {b) Awlomobile fac-
tary. The matérial worked on may form part of the
socond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘“‘Dealer,” etc., without more
precigse specification, as Day leborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oentered as ‘Housetwife, Housework or Al home, and
children, not gainfully employed, as At school or Al
khome. Care should be taken to report specifically
. the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up oh
,account of the DIBEABE ¢AUBING DEATH, state ocou-
“pation at beginning of illness. If retired from busi-
' ness, that fact may be indicatéd thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. '
Statement of cause of Death.—Name, first,
the pisgasE” caUsING DEATH (the primary affection
with respect to time snd-causation,) Using always the
sanme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘“‘Croup™); Typhoid fever (never report

“Typhoid preumonia’); Lebar pneumonia; Hroncho-
preumonia (*‘Pneumonia,’” unqualified, iz indefinite};
Tuberculosiz of lungs, meninges, pcriloncum, ete.,
C’arct‘noma, Sarcoma, eto., of........... (name ori-
gin; **Cancer’ is loss definite; nvoid use of “Tumor”
for malignant neoplasms); Measles; Whdoping. cough;
.C'hromc valvular heart disease; Chronic mtersutml
nephrilis, ete. - The contributory (secondarytor in-
tercurrent). aﬁacﬁon need not bo stated unlégs im-
portant. Dxample Measles (dlsea.so causing death).
29 ds; Br«mcho ngumoma (secondary), 10 da.
. Never mport n{ere sxmptoms or terminnl condltlons,
£ t such as “Aathbma. ”ﬂ"Anamla.’l (merely syniptom-
"atch "Atrqphy" "Qollapse,"_‘ Coma," “Convul—
-:siong,”’ “Deblhty" (“Congemta.l " “Sanile,"'Ceto.,)
5“Dropsy ” “Exha.ustlon," ﬂJHe'urtPfallura.” “Hem-
:orrha.ge" “Iga.nmon " “Marasrnua" 0ld age,”
¥ “Shock,” “Uremia,” ‘“Weakresstl ete., when a
deflnite dlsea.ge can! be aéﬁcrtgqu as the cause.
Always qua.llf_y all "dlsea.sea resultmg from ohild-
birth or mlsq?rna.ga. "PUI}"}}P haL seplicemia,”
“PUERPERAL ‘peritonilis,” etos. State cause for
which surgical operation was  undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine. defihitely.
Examples: Accidental drowning; struck by, rail-
way irain-—gcciden!; Revoloer wound ‘of head—
homicide; Poisoned by carbolic acid—probably 1 suicide.
The nature of the injury, as fracture of sku.]l and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approyed by
Committes on Nomenclature of tho Amerma.n
Medical Association.) -
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. Nors.—Individual offices may add to above list of lindesir-
able torms and refuss to accopt certificatos contalning them.
Thus the form In use in New York Olty states: “Cortificates
will bo returned for additional information which give any of
the following diseases, without explanaticn, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, mlsca.rrla.ge
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But gencral adoption of tho minimum st suggested will work
vast improvement, and its scope can bo extended at a later
dato.
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