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Statement of Occupation.—Precise statement of.
occupation is ‘very important, #0 that the rela.twa_
healthfulness of, vanous pursuits ean be known. The
question- apphes to” ach and every person, irrespec-
tive of o,go. For many oecupations a single word or
term on the firgt tine will ba sufficient, e. &, Farmer or
Locomo-

ments, it is necessgry te know i(a) the-Kind of work

- and also {b) the nature of the husmesa or industry,.
and therefore an additional line ie provided for the. *
* latter statement; it should be used only when needed.-
: As examples: {(a) Spmfser, (b) Coiton mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automobile fac~

tery. The material ‘worked on may form part of the

second statement. “Never return’ *Laborer,” “Fore-

man,” *“Manager, "7 “Dealer,” ete., without more
precise apaexﬁcatlou. as Day taborcr, Farm Iaborer,
Women at home, who are '
ongagod in the dutiés of the household only (not paid..

-Houaekecpcrs who receive a definite salary), may be

entered as Housewife, Housework or At home, and -

- children, not gainfully employed as At school or Azu
" home.

Care should be taken ‘to refiort specifically )
the occupationa of persons engaged in domestm v
service for wages, as Servant, Cook, Housemaid, ote, o
If the oeoupation has been changed or givén up on .
asceount of the p1sEAsE CAUBING DEATH, state ocen--
pation at beginning of illhess. .If retired from busi-
ness, that fact may be indicated thus: «Farmer (re-
tired, 6 yre.) For persons who_have no oooupatlou
whatover, writo None. - o

. Statement of cause of Death. —N‘a.me, first,
t.he DISEASE CAUBING DEATH (the pnmary affestion
withfespect to time and causation),. using always the
samemgcepted torm for the same diseass." Examples.
Cerebfdspinal fever (the only definite . eynonym fa
"Epldomm carebrospinal memngms"), Diphtheria
(nvou':l e of “Croup”’); Typhmd fcvcr (never report

.’- <

--—birth or miscarriage; ne

"“Tyr hoid pneumonia’); Lobar pneumoaia; Broncho-

-prnéumonia (“Pneumonia,” unqualified, is indefinite);
. Tuberculosis of lungs, memnges. pcntoneum. ete.,

Carcinoma, Sarcoma, ete., of, . .. .. PN (name ori-

. gin; “Cancer”’ is less deﬁmte, avoid use 'of “Tumor”

for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnterstitial

-nephrilis, eto. The contributory (secondary or in-

tercurrent) affection need not-be stated unless im-
portant, Exampla- Measles (dlsoa.se causing dea.th)
29 ds.; o Bronchopneumoma (sécondary), 10, ‘ds.
Never report mere symptoms or terminal con,dit.lona,
such as “Asthenia,” “'Anemia’” (merely symptom-
atie), *Atrophy,” “Colla.pso * “Coma,” “Convul-
_siong,” “Debility” (“Congenital,”” *“Senile,” 'sto.),

’ “Dropsy " ' Exhaustion,” «'Heart failure,” ‘“Hem-

orrhage,” “Inanition,” "Mara.amua Y o40ld age,”
*Shock,” “Uremis,’™' “Weakness,” ete., when s

'deﬁmt.e disease can 'be aacertamad as the cause.

Always qua.hfy all ‘diseases resulting- from ohild-
88 “"PURRPERAL-s¢plicemia,”
“PUERPERAL’ perilonilis,” eto.. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS siate MEANB OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF, HOMICIDAL, OF 86
probably.such if impossible to detormmo definitely.
Exampled: Accidental drowning; ' struck by, rail-
way Irain—accident; Revelver wound of head—
homicide; Poisoned by earbolic acid—probably suicide,
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, tetanus} may be stated
under the hea.d of *Contributory.” (Recommonda-
tions on statement of cause.of death approved by
Committee on Nomenclature of the American
Medical Assoelat.lon) o -

No'm.—--lndlgldunl offices may add to above list of undesir-
able torma and refuse to accept cortificatés contalning:them.
Thus the form In use fn Now York City states: "*Certificates
will be returned for additional information which gtva any of
the following diseasss, without explanation, as the solo cause
of death: Abortlon, cellulitis, chBdbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis; miscarriage,
pecrosis, peritonitis, phlebitis, pyemia. sapticomia, tetanus.”
But general adoption of the minimum list suggested will work
voist improvement. and ita scope can he exbandod at a later
date,
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