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Staterhent of Occupatxon.—-—Preclse statement of
occupatlon is very-.lmportant, 80 that the relatwe
healthfulfidgss of vnnous pursuits ean be knows. The
questlonﬂnpphes to' each and every person, irfespec-
tive of age. For many occupations 5 smgle word or
term on the first line will be suﬂ:‘lclent. b‘g Farmer or
Planter, Phymczaﬁ’ Compasitor, Arthiteet, Locome-
live engineer, Cwil engineer, Stanonari; fireman, eto.
But in many ca.se‘s, especially in mdust‘nal employ-
. ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or mdus,try,
and therefore an a.ddltlonn.l line is prowded for the
latter statement; lt should be used only when neaded.
As examples: (a}* pinner, (b) Cotlon mill; () Sales-
man, (b) Grocéry; {a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Mansger,” ‘‘Dealer,”” ete., without more
precise lapeelﬁca.non, as Day laborer, Farm laborer,
Labnrer_ Coal mine, eto. Women at home, who are
eugaged’ in the duties of the househeld only (not paid
Housekeepers w‘fo receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, otoe.
If the occupation has been changed or-given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus:- Farmer (re-
tired, 8 yrs.) For persons who have no-occupation
whatever, write Ncne, .

Statement of cause of death —Name, first;
the DIBEASE, CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the

same aoccepted term for the same discase, Examples:.-

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonia (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,. eto..
Carcmoma, Sarcoma, eoto., of
origin; “Canocer' is less deﬂmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic .intersiitial
nephritis, eto, The contributory (secondary or’in-
tercurrent) affection’ need not be stated unless im-
“Aportant. Exﬂ.mple.’Measles (disease causing death),
#29 ds.; Bronchopmumoma (seoondary), 10 ds.
nNever report. inare syjuptoms or terminal oond:tlons.
“ guch as “Asthanm P A nemis” (merely symptom-
!atlc), “Atrophy," "Colla.pse.’."“Coma " 4Gonvul-
‘gions,’ "De‘blhty" ‘(“Congemta.l " "Semlo 7 ete.),
4 Dropsy, ' “Exhaustmn,” “Heart fylure " “HER-
.1orrha,ge “Inamtion ““Marasmus '; “Old age,”
~“Shoek,” ‘‘Uremin;". “Weakif§#,”? “oto., whén _a
;deﬁmte diseage ca.:f bhe ascertained as t.ho dalse,
o Always qua.hfy all":diseases resulting (’rom child-
« 'blrt.h or mxsca,rrmge, as “PUERPERAL sr lwgmm
"“PUERPERALS peritonilis,”’ eto. State “eause “for
which surgical operation was underta.‘ken For
VIOLENT DEATES state MEANS OF INJURY and qua.lify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT B8S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, letanus) may be stated

under the head of “Contributery.” (Recommenda- .

tions on statement of cause of death approved by
Committee on Nomenclature of the Amecriean
Moedieal Association.)

Note.—Individual offices may add to above list of undesir-
able termn and refuse to accept certificates cont.alnlqg them.
Thusa the form in use in New York Clity states: *Certificates
will be returned for additional information which givo, any of
the following diseases, without explanation, as the sole catise
of death: Abortion, cellulitis, childbirth, commlsions! hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanua.”
But goneral adoption of the minimum Ust suggested will work
vast lmprevement, and its pe can bo ext
date.
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