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Statement of Occupatlon.—-Preclse statoment of

occupahon is very important, 'so that' the relative °
healthifulhess of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compositor, Architect, Locotno-
tive engmeer, Civil engmeer, ,Stauaﬂary fireman, eté.
But in many ocases, especla.lly in industrial employ-
ments, it is necessary to Khow (a) the kind of work
and also (b) the na.t.ura of the business or industry,
-and therefore an a.ddltlonal line is. provided for the
latter statement: it shéuld be used only when needed.

As cxamples: {a). Spt’nncr, {b) Coiton mill; (a) Sales- .

.man, " (b) Grocery; ,(a)‘ Foreman, (b) Automobile fac-
tory. The matenanorked on may form part of the
second statement. ~ Never return *Laborer,” *“Fore-
man,” ‘“*Manager,” “Dea.ler,” ete., without more
" procise speel.ﬁca.tmn “ag Day laborer, Farm laborer,
Laberer— Coal mine, eto.  Women at home, who are
engaged in the duties of the household ouly’ (not paid
Housekeepers who receive o definite salary), may be
.entered as Housewife, Housework or A! home, and
_children, not gainfully employed, as At school or At
‘home. Care should be taken to report specifically
the occupations of persons engaged in domestic
“service for wages, as Servand, Cook, Housemaid, ote.
1f the occupation has been changed or given up on
acoount of the pIBEABE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (rc—
tired, 8 yrs.) For persons who have no occupa.lnon
whatever, write None,

Statement of cause of Death. —-—Na.ma, first,
the piseass causiNg peaTH (the primary affection
with respect to time and oausation,} using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”'); Typhoid fever (never report

c .

- under the head of “'Contributory.”

_Committee on Nomenclature/of~ the7?

. “Typhoid pneumonia’); Lebar preumonia; Broncho-

pnewmonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lunge, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, etc., of .. ... ... .. .(nume ori-

- gin; “Cancer” is less deﬁmto avoid use of “Tumor"

for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvular hearl disease; Chronic {nlerstitial
nephrilis, ete. The contributory (secondary’or in-
tercurront) affection need not be stated unless im-
portdnt. Example: 'Measles {disease causing death),

,2'.9 ds.; Bronchopneumoma (secondary), 10 ds.

Nevar report mere symptoms or terminal cqnditlons,
suu;.h a8 “Ast.luzmm.,"L "Anemlja. {merely sympt.om-
n.tm) “Atrophy,”” “Collapse,”’ +Coma," - #Convul-
siéns,” “Debility” (“Congemta! > “Senile,”. ato.,)
“Dropsy" “Exhsustion,” "Henﬁ failure,”’ ‘;Hem-
fotrhu.ge,” “Ina.mt}.on," “Mara.s‘glus” "Old ,age,”
“Shock » “Uremia,”  ‘‘Weakneds,” eto./>Jrhen a
deﬁmt.e disease can: be o.scertumed as the cause.

Alwa.ys quahfy all ‘diseases rcsult;mg from child-
birth or miscarriage, as “Pun}ummm seplicemia,’”

“PyERPERAL perilonilis,” eote. : State cause for
which surgieal ‘6peration was" undartaken . For
YVIOLENT DEATHA state MEANS OF ;NJUR! and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examplos: Accidental drowning; atruck by ratl-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd-——probably sutcide. .

~ The nature of the injury, as [racture of skull, and

consequences (e. £., 8epss, tetanus) may be stated
{Recommends
tions on statement of cause of death appyg

Medical Association.)

Nors.—Individual offices may add to above list of undesir-

. able terma and refuss {0 nccept certificates contalning them.

Thus the form in use in New York Cliy statos: ¢ Oertificatos
will be returned for additional Information which give any of
the following diseasca, without explapation, as the sole causo

. of death: Abortlon, collulltis, childbirth, convulsions, hemor-

rhage, gangrone, gastritis, erysipelas, moningitls, mlacarrlngu.
nocrosis, peritonitia, phlebitis, pyemia, septicemia,. totania."
But goneral adoption of the minimum tist suggested will work

- vast improvoment, and its scops can bo oxtended ot o lator
" date. N ‘ i
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