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Statement of Occupatlon.—Preense statement of
occupation is very important, so that. the rela.tlve
healthfulness of vatious pursuits ‘ean be known, The
question applies to’ aach and every, Person, irrespee-
tive of pge. For many ooaupa.tmné a smgle word or

“term on ',‘the first line will be sul‘ﬁclent o. g., Farrer or
- Planter, Physician,. Composttor, Architect, Locomo-

tive engineer, Civil engmcer, Sta!.wnary fireman, ato.
But in many casas, egpec:aﬂy in. mdustrml employ-

-ments, it 18 ueeessa.ry to know, (a) th? kind of wwork’
+and also (b) the nature of the- business or mdustry,

and therefore an ad(htmna,l line is provided for -the
latter statement; it ahould be used only when needed.

As oxamples: (a) Spinner, (b) Couon mill; (a) Sales- .
man, (b) Grocery; (a): Foreman, (b) ‘Awtomobile fae-

tory. The ma.t.ena.l worked on may form part of the
second statement. /Never return *Laborer,” “ Fore-
ete .; without more

Laborer— Coal mme. ota. Womon at home. who are
engaged in the duties of the household only. {not paid

Housekeepers who recewe ‘a definite saldry), may be
!entered as Houaewsfc, Housework or At home, and

children, not gainfully employed ag At school or -Al
Caro should be taken_to report specifically
the ocoupations of persons engn.ged in domestic
service for wages, ‘a8 Servant, Cook, Housemaid, ete.
1t the oceupation has been changed or given.up on

_ account of the DIBEASE .CAUBING DEATH, gtate occu-

pation at beginning of illness. - If retired from busi-
ness, that fact megy be. mdlea.ted thus: - Farmer (re-

tired, 6 yrs.), Fo persons who have no occupation

whatever, Wmte None.

Statement of! cause of Death.-—-—Na.me, firat,
the pisEast cavding pEaTH (the primary affection:
with respect to tirfle and causation), using always the
spme aecepted terdy for the same disease. Examples:
Cerebrospinal feve (the only definite synonyin is
“Epidemic ocerebrbspinal memngltls") Diphtheria’
{(avoid use,of “Croup’); Pyphoid fever (never report
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“Typhoid pneumoma") - Lobar pneymonia; Broncho-
preumaonia (**Pneumonis,” ungualified, 'is indefinite}; ;

- Tuberculosis of lungs, meninges, pcmaneum. eto.,

Carcinoma, Sarcoma, ete, of ....... ... (name ori-
gin; “Cancer’’ is loss deﬁmte avoid use of “Tumor

for malignant neoplasms); Measles; Whooping ‘cough;
Chrenic valvular hear! disease; Chronic inlerstitial
ne;phntsa, atc. 'Tho contributory (secondary -or in-
tercurrent) affection need not be stated unless im-
portant. Dxample ‘Measles (disease esusing death),
29 ds.; Bronchopheumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
““such as '‘Asthenia,” “ Anemia’ (merely symptotn-
a.txc) “At.rophy » “Collapse,” *Coma,’” “Convul-
.gions,” “Debility’ (“Congenital,” *'Senile, " ete. Y,

* “Dropsy,” “lbxha.ust.lon." “Heart fa.llure,” “Hom-
. orrhage,’

“0ld age,”
ate., when o

“Marasmus,”
“Wonkness,”

“Ina.mthn

“8hoek,” “Uremisa,”

: definite disease ca,n "bo ascerfained as tho cause.

" Always qualify all’diseases resulting from' chlld-
birth or rmsca.rnu,ge, as “PUERPERAL geplicemia,”
"PUDRPERAL perilonilis,” ete, Stat.e eause for
“which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or ag
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning;  struck by rail-
way lrain—accident; Revolver wound ' of héad—
homicide; Pcoisoned by carbolic aczd—-—probably auicide. =
The nature of the injury, 88 fracture of akull; and
congoquences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Reeommendn.-
tions on statement of cause of death- a.pproved by
Committes on Nomenelature of the Amenca.n
Medical Association. ) ) ; o
' M "
Norte.—Individual offices may add to above l]st of undealr-
able terms and refuss to accept cortificates coutaining them
Thus the form In use in New York City statos: "Oertlﬂcatm
wlll be returned for additional information which give nny of
the following diseases, without pxplanation, as the sole cause |
of death: Abortlon, cellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarr!age..
nocrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus.”
But genersi adoption of the minimum Bst suggested will work
vast improvemont, and lt8 scops can be extended at & later
dato, 1
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