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Statement of Octupation.—Prealse statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many cocupations a single word or
term on the firet line will be sufficlent, e.g., Farmer.or
Planter, Physician, -Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many onses, especlally i Industrial empléy-.,-
ments, it i3 necsssary 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 statement; it should be used only when nesded.
As oxamples: (a) Spinner, (b) Cotton msll; (a) Sales-
man, (b) Grocery;“(a) Foreman, (b) Automobils fge-
tory. The material worked on may form part of thie,
sooond statement. Never return “Laborer,” “Fore-
man,” “Manager,”" *Dealer,” ets., without. mors
Pprecise npeeiﬁontlon.j as Day laborer, Far‘fza"laborcr.
Laborer— Coal mine, ete. Women at home, who ara :
engaged in the duties of the household only (not pald -~
Housekespers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report apecifically
the oocupations of persons engaged In domestic
service for wages, s Servant, Cook, Housemaid, eto. .
It the oocoupation has been changed or glven up on .
account of the pisrasn cavsing DEATH, state coou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no ossupstion -
. - ™

. Whatever, write None, ) 7

o Statement of cause of Death.—Name, first,

-the prsmaBE civaing pmaTH (the primary, affeetion
with respect to time and causation), using always thé
same acoepted term for the same disetise. Exemples:

Cerebrospinal fever (the only defiiite synonym fs --

“Epidemio cerebroaplnal meningitls); Diphtheria
(avold use of ““Croup”); Typhoid fever (never report .
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“Typhold pneumonla’); Lobar prneumonia; Brancho-
pneumonia (“Pneumonia,” unqualified, 1s Indefinite);

Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; “Cancer” ls less definlte; avold use of “ Tumor”
for malignant neoplasms) Meaelea; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
lerourrent) effeotion need' not be stated unless Im-
portant. Example: Measles (disease calising death),
£9 ds.; Branchopne}amonia{ (second_g._ry): 10 ds.
Never report mers symptoma-or terminal sonditionas,
such as “Asthenis,” *“Anemia’ (merely syHptom-
atio), “‘Atrophy,” *‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (*“*Congenital,” *“Senile,”’ -ato.),
*Dropsy,” *“Exhaustion,” “Heart fa.iliir_'g,'-'_ “Hem-
orrhags,” *‘Inanition;” ‘‘Marasinus,” “Qld age,"
“Shock,” *“Uremia,” : “Weoakness,” eto., when &
definite disease oan be asoortained as the oause.
Always qualify all diseases. resulting from " ohild-
birth or miscarriage, 'as “‘Purrrerar’ aepticemia,”
“PUERFERAL ~peritonilis,” oto. State oause for
which surgioal operation was undsttaken. For
VIOLENT DEATHB state MEANS OF INJURT and qualily
48 ACCIDENTAL, 8UICIDAL, OI- HOMICIDAL, Of a8
probably such, if Impossible to determine definitely.
Examples: Accidenial drewning; siruck by, -rafl-
way irain-—accident; Revolver wound of hegd—

homicide; Poisoned by carbolic acid—probably sutcide.

The nature of the injury, as frascture of skull, snd

consequences (e. g., sepsis, letanus) may be stated .
under the head of “Contributory.” (Recommonda- .

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.) Do
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Norte.—Individual offices may add to ahove list of undosir-
able terms and refuse to sccept cortificates containing then:.
Thus the form in uss in New York Oity states: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, ae the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriages,
necrosls; peritonitls, phlebitly, pyemia, sapticemis, tetanys.™
But general adoption of the minimum list suggested wiil work
-vast improvement, and ita scope can bs extended at a later
date,
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