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Statement of Occupation.—Precise statemant of

occupation is very'im}iqqpa;nt! g0 that the rcl_a.t.i\:re.

healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irregpec-
tive of age. For many oocupations a sipgle word or
term on the first line will be qufficient, e. g., Farmer or
Planter, Physician, Comgposilor, A_rch:'t'gct. Locomo-
tive engineer, Civil engineer, Stationary fireman, otp.
But in many cases, especially in industrial employ-
monts, it is necessary to know,(g) the kind of work
and slso (b) the naturg of the business or industry,
-and thereford an additional lifie'is provided for the

latter statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mall; (a) Sales
man, (b) Grocery; (o) Foreman, (b) Aufomobile fag-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ““Fore-
‘man,” “Manager,” “Denler,” eto., without more
procise specifieation, as Day laborer, Farm laborer,
Labprer— Coal mine, ete. Women gt home, who are
' engaged in the duties of the pouseho.lgl obly (not pajd
" Housekeepers who receive a definite salary), may be
" .entered as Housewife, Hqu_ge;qark-p; At home, a._qd
childron, not gainfully employp‘d‘. as At pchogl ar Al
home. Care should be taken .to report: spegifipally
the oecupations of persons png&géd in -domgstio
service for wages, as stqgu! Cook, Hoysemaid, etp.
If the occupation has been changed or given up on
account of the pismase causife pEATH, state qogn-
pation at beginning of illness. If rotired from busi-
noss, that fact may be indicated thys: . Farmer (re-
tired, 6 yry.) . For persons whi have na occupation
whatever, write None. ! 3 ’

Statement of cause of Death,—Nama, first, :

the DISEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only deflnite -synonym is
“Epidemio cerebrospinal maningipig");; Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

*“Typhoid pneumonia™); Lobar preumonia; Brancho-
pneumonia (“Poeumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

- Carcinoma, Sarcoma, ste., of ... .. ..., {name ori-

gin; "“Cancer” is lega definite; avoid uge of “T ymor"
for n}aﬁgnp.nt neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (sevondary ;ox_' in-
tercurrent) affection need not bo stated unless im-
portant. Hxample: Measles (disease cansing death),
£9 ds.; Bronchopneumonis' (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenin,” !'Anemia” :(merely symptom-
atie), *‘'Atrophy,". “Golla.psq,” 1‘Cpmt:L,"'“Co:nvu!-
sions,” *'Debility" (‘:Congepitg.ll.'f *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘'Inanition,” “Marasmus,” “0ld ‘age,”
“Shock,” “Uremia,"” ‘‘Weakness,"” efo.,, when &
definite disense eilm be asvertained as the cause.
Always qualify all ‘diseases resulting from child.
birth or misearriage, as “PUCRPERAL septicemia,”
“PUERPERAL perilonifis,” ete.  State cause for,
which surgical gperation was undertaken.' For
VIOLENT DEATHS stabe MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exgmples: Accidental  drowning; slruck: by rail-
way - train—accidenl; Revalver 'wound . of head—
homicide; Poispned by carbolic acid—probgbly suicide.
Tho nature. of ‘the injury, as tracture of skull, and
consequences (e. g., sepsis, letanug) may be stated
under the head of “Contributory.” (Recommendas’
tions on statement of canse of death approved by
Committee on Nemenclature of the American
Medical Association.) '

. Nora.—Indlvidual officos may add $o above lish.of undeslr-
able terms and refuse to accept certificates cqntaining them.
Thus the form in use In New York Olty states: '“*Cortificates
will be returned for additional information which give any of
the following dlsea:ms. without axpla.na_t.lqp. &9 the sole causo
of death:  Abortign, eellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, mlscarringo,
necrosis, perltonitis, phlebitis, pyemla,’ septicomta, tetanus.”
But gonerpl adoptlon of the minitfum list suggested will work
vast Improvement, and Its scope can ba extondpd ab a lnter
data. : : L :
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