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Statein'ent of O¢eupétion:—Precise statément of

ocoupation is very impditant,'so tlist the irélative
bealthfulriess of vérious'pursuits ean be known. 'The
question @ppliea to éachiadd h_f'ery' person, irrdipec-
tive of age. For many-decupations a single word or
term on the first line-will besulficiont,' e. g., Farmer or
Planter, Physicidn, - Cowipositor, Aréhitect, Ldcomo-
tive Enginser, Civil Enginéer, Stationaty Fireman; éto.
. But in many cases, espedially ‘In’ industrial employ-
I ments, it is necessary tolknow (@) the kind of work
and also (b) the nature of the 'businesa or industry,
and therefore an'additional' liAe's provided for the
Intter statement; it should be useld only when'nééded.
. As exdamples: (a) Spinner, (b) Cotton!mill, (a) Sales-
man, (b) Grocery, (a) Firemdn, (b) 'Automobile fac-
tory. The material worked-on may form park of the
gecond 'statement. Neveér return'“Laborer,” ‘"Fore-
tnan,” “‘Manager,” ‘“‘Déaler,” -ete., without more
- precise” specification, as iDay'1dborer, Parm laborer,
' Laborer—Coal mine,;oto. Women atThome, ‘who are
: éngaged in the dutiés of-the household only (notpaid
" Housekeepers' who receive a déﬂ‘x.iifte'sala.ry),’mtiy be
tentered as Housewife, THods'ciod_r.’c or At home, and
children, not:gaintully employed, as At schdol or Al
home. Care should'be'takén to'report apecifically
the ocoupations :of perdons'engagdd in- domestio
service for wages; as-ﬁervaﬁt.'Codk. Héusemiaid, ete.
-It-the-vecupstion has Hedn'clinnged dor given up on
acoount of the pIsEAdR’ cavarNG DEATH, state boou-
pation ‘at-beginning of'illnesis. Ifiretired from ‘busi-
ness, thatitadt may be'indieated thus: Fariner (re-
tired, 6'yrs.) For petsons Who have no ocoupation
whatever, writoe None. o I :
Stiteinent of Canse ©f Dédth.—Name, first,
the pIsEABE CAUBING'DEATH (the primdry affection
with refpect to tithe atid dausation), ising always the
same adoepted term forithie saine disesse, ‘Examplea:
Cerebroipinal fevér (thevonly definite synonym is
“Epideinio cerebiospinal mehningitis"'); Diphtheria
tavoid @se of *“Croup™); Typhoid Yever (nover ropors

‘pneumonia (“Pueumonia,” unqualified, is inHefinita),

“Typhoill pneumonia’); Lobar pneumonia; (Broncho:

“Tubgrculosis 'of -lungs, meninges, peritoneum, ‘oto.
Careinoma, Sarcoma, ete, of..........{neme ori-
gin: * Canocer” is‘leds definite; avoid use of “Tumor"
for malignant neoplasma); Méasles, Whooping cough;
Chronic 'walvular heart ‘diseass; Chronic tnlerstitial
‘nephritis, otc. The corttibutory !(secondary or in-
terourreint) affeotion ‘need not be stated unless im-
portant. Example: Measles (Hisease causing death),
99 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or’terminal conditions,
such as ‘“Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Céma,” *Convul-
sions,” '"'Debility” (*‘Congenital,’” '“Senile,” eto.),
“Dropsy,”’ “Exhsustion,”. *Heart failure,” "‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"
*“Shoek,” “Uromia,” “Weakness_." ote., whon o
definite disease esn be ascertained as the eause,
Always qualify pll diseases resulting  from child-
birth or miscarringe, as *“PUERPERAL septicemia,”
“PurrPHRAL peritonilis,” etc. State osuse “for
which surgical operation was undertaken. -'For
VIOLENT DEATHS state MBANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O A48
-probably such, if impossible to détermine definitaly.
Keamples: Aecidental drowming; :struck by rail-
widy train—aceidént; Revolvér wound of ‘head—
homicide, Poisoned by carbolic lacid—probably suicide.
The nature-of :theiinjury, asifracture of skull, and
consequences (9. g., sepsis, tefanua), may.be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of ‘death approved . by
Committea -on Nomenelature of the ‘American
Maedieal t Associntion.)

Nora—Individual éfces may add to above lst of undesir-
able terms and refuse to accept ceftificates ‘containing them.
Thus the form in use in New York City states: ‘' Certificates
will be returned for additions] information which give any of
the fol_lowins disenses, without explanation,l/as the sole cause
of death: Abértlon, chllulitis, childbirth, coavalsions, hemor-
rhage, gangrone, gusttitla, ‘erysipelas,' meningitls, miscarrlage,
necrosis, perltonitis, phlebitis, pyemia, ‘septicemia, tetanus,”™
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended &t-a Inter
dats. '
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