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Statement of Occupation.— Precise statemont of

oceupation is very important; sothat the relative

healthfulness of various pursuits can be known. The:

question applies to- ea.ch and every person, irrespec-
tive of age. For many. occupa.tlons a single word or
term on the first line will be sufficient, e. g., Farmar or
‘Planter, Physician, Compositor, . Archilect, Lacomo-

tive engmcsr, Civil engzneer. Stauonary Jireman, eta.

But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of \}vork
and also (%) the nature of the business or indusiry,

-and therefore an addifional line is. provided for ghe-

latter statement; it should be used only when needed
As oxamples:  (a) Spinner, (b) Cotton mill; (a) Sales-"

man, (b) Grocery; () Foreman, (b) Automobile fac- -

tery. ‘The material worked on may form part of’the
second statement. Never return “Laborer,” “Hore-
man,” ‘“Manager,” *Dealer,” ete., without more

_ procise speclﬁca.tmn. w8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al Rome,. and
children, not gainfully employéd, as At achool or Al
home. Care should be taken to report speclﬂcally

_the ocoupations of persons ongaged in domestic
service for wages, ns Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illpess. It retired from busi-
negs, that fact may be indicated thua qumer (re-
tired, 6 yrs.) "For persons who ha.va no occupa.hon
whatover, write None.

Statement of cause of Death. —--Na.ma, ﬂrst
the DISEASE CAUBSING DEATH (t.ha prirggry aﬁectlon
with respeet to time and eausation), using always the
samg accepted term for the same disease.” Exainplés:
Cerebrospinal fever (the only definite synoiym is
"Bpidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-,

‘Medical Association.)
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“*Tyr hoid pneumonia”); Lobar preumonia; Broncho-
*preumonia (Y'Pneumeonia,’” unqualified, is indefinite);

Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... ........ * (name ori-
gin; “Cancer’” is less definite; avoid use of **Tumor”

.'for malignant noeplasms); Measles; Whooping cough;
" Chronic valpular heart discase;

Chroniq'intcrat ial
nephrilia, ete. The. contributory (secondary or'in-
lereurrent) affection need not he stated unless im-
portant, Emmple Measles (disense ca.usmg ‘death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Neaver report mcre symptoma or termmal eonditions,
such as “Asthenia,"- "Anemw." (merely symptom-
a.t.le), ‘‘Atrophy,” "Colla.pse” “Coma;”’ “Convul-
sions,” *Debility” (“Congemt&l " “S(lle " ato.),
“Dropsy,” ‘‘Exhaustion,”- “Henrt failure," “Hem-
orrhage,” ‘‘Inanifion,” “Ma,rasmus" “0ld " age,”
“Shock,” “Uremia,” ‘‘Wealkness,” et.c when o
definite disease can be astertained’ a.s t;he -0ausa.
Always qualify all° diseases resulting’ from child-
birth or miscarriage, as “PUERPERAL seplicémia,”
“PUERPERAL perilonitis,” etc.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 (ACCIDENTAL, BUICIDAL, O HOMICIDAL,

Examples: Accidental drowning; siruck by.\rail-
waey train—accident; * Revelver wound of head— -
homicide; Poisoned by carbohc acid—prcbably suicide.
The nature of the injury, as fracture of.skull, and
consequences (e. ., sepsis, letenus) may be stated
under the head of “Contributory.” (Reeommendn.— .
tions on statement of cause of death approved by
Committee on Nomeneclature of the
B

" Nora.—Individual offices may ndd to above list of tihdesir-
able terms and refuso to accept certificates containing -thom.
Thus the form in use in New York Oity states: *'Qertificates
wlill be returnod for additional information which give any of
the following diseases, without explanation, a8 the solo cause

of death: " Abortion, cellulitis, chl.ldbllrtah. convulsions, homor- .
rhage, gangrena, gastritis, erysipelas, moningitis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicem!a, tetanus.": >
But general adoption of the minimum list suggested will work :

vast 1mprovement.. and its scopo cn.n be extondod at a later -
date. 2
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