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Statement of Occupation.—Precise statement of
oocupation ig very importang, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For ma.ny' oceupations a single word or
term on the ﬁrst line.will be suﬂelent 0. g., Farmer or
Planter, Physwum, Campoattor, Architect, Locomo-
tive engmear. Civil engineer, Stationary fireman, eto.
But in many cases, especm}]y in industrial employ-
ments, it is necpssary to know (a) the kind of" work
and also (b) the nature of. t.he busmess or industry,
a.nd therefore an addftional line fs provided for the
later statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; {a) Foreman, (b) Automobile fac-
teryy. 'The material wor, on may form part of 1he
secqnd statement. ‘Neiﬁatum “Laborer,” *“Fore-
man,” *“Manager,” “‘Degler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womsn at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers ﬂho receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home, Care should be taken to report specifically
the ocoupations of persons anga.ged in domestio
service for wages, as Servant, Caak Houscmatd eto.
If the ocecupation has been changed or given up on
account of the pisEAss cAavsiNg DEATH, efate oool-
pation at beginning of illness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no o,coupa.tion
whatever, write None. '

-~ Statement of cause of Death.--Name, first,
the pisEASE cavsING DBATH (the primary affestion
with respeot to time and causation), using a.Iwa.ys the
sa.me a.ccepted term for the same disease. Examples:
C‘erehroapmal “fever {(the only definite synonym fs
“BEpidemip ¢erebrospinal meningitis’); Diphtheria
(avold use of “‘Croup”); Typhoid fever (never report

“Tyr1 hoid pneumonia’); Lobar pneumonia; Broncho-
preumonio (“Pneumoma." unquall.ﬁ,ed, I8 indeﬁmtp) ;
Tuberculosis of lungs, meningey, periloneum, efe.,
C'arcmama. Sareoma, ato, of . ...l (nnme ori-
gin; “Cancer’ is less deﬁmto avgid use. of “Tumor

for malignant noeplasms), M easles, Whoopmg pough
Chronie r.ralwlar heart disease; Chramca.mterstmal
nephritis, ete The oontnbutory (secondary or ip-
tercurrent) affection need not he atated un.leps im-
portant. Examp!,a Measles (disease sausing death),
- 29 ds.; Broncha'pﬂeumoma (secondsry), 10 ds.
Nover report mere symptoms or terminal condltions.
such as “Asthenis,” "Anemm" (merqu symptom-
at.m), “Atrophy,” ‘“Collapse,* Fr “Comp,” “Convul~
sions,” “Debility”_! ("Congam‘hal * *Benile, "’ ato.),

’ "Dropsy » “Exhaistion,"” "I-Iea.rt tailure,” "Hem-

rorrhage,” “Inanition,” “Marhsmus,” “0ld age,”
“Shock,” *Uremis,”’ ':Weakness,” .ato; when &
definite. disease can')bfa ascertained &8s the canse.
Always: que,hfy all diseases resultmg from Ohlld-
birth or mmoa.rna.ge. “PUERFERAL seplicemia,’
“PUERPERAL peru’ag“ntts. ,eto’. State cause for
which surgical opgratlon was undertaken. For
VIOLENT DEATHS state MBaxa oF 1NJORTY and qua.lxty
a8 ACCIDENTAL, SUICIDAL, OF HOMICLDAL, OF B8
probably such, if impossible %o determine definitely.
Examples: Aectdental drowmn.g, struck by rail-
way train—acctd,ent, choluer wound of hggﬂ—
homicide; Poigoned by, carbaltc actd——probably suicide.
The nature of the in;ury. aa fracture. of skull and
congequences (8. g., sepats, tetanus) may be sta.t.ed
under the head of *Contributory.” (Recommpnda—
tions on statament of eause of daa.th approqu by
Committes on Nomenclature of the Amqriua.n
Medieal Assocjation.)

Notz.—Individual-offices may add to ahpve list of undeulr-
able terms and refuse to aceept certificgies contalning, ‘them,
Thus the_form In use In New- York Qlpy.atates: "Oart.lncnt-as
will. be returned for additional Inl'ormat.lon whlch give any of
the following disenses, without erplana.tlon. 23 the sole, cause
of death: Abortion, cellulitis, chﬂdbirth convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngit!p. miscarrtage.
necrosls, peritonihix phlabitls, pyemla, septlcemla. totanus.”
But general adoption of the minimum list suggastad will worlk
vast improvement, and its scope can ‘be extended at o later
date.
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