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teindnt o of’ Occupatmn.—Pre‘élse statement of
oocup is {e important, so 4,tlm.t the relatnve%
heawﬁffﬂfzss of vatious pursuits cénsbe known,  The
questn {phes o eazch and evefj'r TSOn, urespec-
tive ofd. Fpr,.ma.ny ocoupations®s single word ot

term on t.he firgt lme will be sufficient, e. g., Farmer or
Planter, Physicidn, Composilor, 4rch1tect Ldcomo-
tiva Enginesr, ¢ g Engineer, Stauanarg, Fzrcmr:mrf‘l ete!
But in many ogst}, es%ema.lly in mdustrml erﬁgﬁloy-
ments, it is necefspry {odknow (a) the kmd of work
and also (b) the nature of the business,or mdnstry,
and therefore an’;addltlonal line is pr’ﬁvlded for the
latter statementsit should be used ofify when neéded.
As examples: (a)Bpinner, (b) Cauo‘;ﬁ,’mtll {a)«Sgles-
man, (b) Grocen, (a) Foreman, by Aulomobilésfac-
tory. The ma.ter{al worked on may form part pf the
second statemen o} Naeyer roturn “Laborer,” *‘Fore-
man,"” “Ma.nager," “ ealer," ete., without more
precise spemﬁcanon g Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household oply (not paid
Housekeepers who receive a definite salﬁry), may be
entered as Housewife, Housework or At Home, and
children, not gainfully employed, as At school or At
kowie. Care should be taken to report spemﬁcally
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or glven up on
account of the DISEASE CAUSING DEATH, state oceu-
. pation ot beginning of illness. If retired From busx-
ness, that faet may be indicated ‘Farmer {ré-

* tired, 6 yrs.) For persons whoﬁe no occupation
whatever, write None. ¥ -
Statement of Cause of th.—Name, first,

the DIBEABE CATUBING DEATH (the pnma.ry affestion
with respeot te time and osusation), using alfays the
same accepted term for the same disease. Exsamples:
Cerebrosgpmal fever (the only definite synonym“ﬁs
*“Epidemic cerebrospinal meningitis'); “Diphtheria
{avoid use of “*Croup”); Typhoid fever (never repott

. - |4.

F)
‘

é

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, cto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor'”

for malignant neoplasma); Measlas; Whoopmg cough;

Chronic valvular- heart discase; Chranic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) aﬂ'ectxon need not be stated unless im-
portant, Dxample Measles (disease causing, death),
29, ds.; Bronchp'pnaumanm (secondary)r 10 ds.

Never repont mere-§ymptorms or tekminal conditions,

suah as sthema,',’ “Aner‘x}rlr {mearely symptom-
a.tu}) “Afréphy,” "Colla.pse 2 “Coma;!’ “Convul-
sions,” blhty"f ("Cong?uta.l " “Semle," ets.),
“Dropsy ‘Exhu‘ustlon,” g Hea.rt fallure" “Heom-

orrhage o na.mtlon " “Marasmus," “OldT age,”
“Bhoek,” “Uremla “Weakpess,!’ 5 oebe.” ‘when o
definite disensd, san be ascerta.med as. the cause.
Always quahﬁﬁ? all dxsea.sesfresultmg from ulnld-
birth or mlscaman’e, as"“PonrrEraL septzcemm
“PUERPERAL perttomt:s, etc State tause for
which surgical operation ‘was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
as !_AccmENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck- by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” {Recommenda-
‘tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.) KO ‘;
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Nore,—Individual officos may a"dd to above list of undestr-
ablo terms and refuse t0 accept certificates contalning them.
Thus the form in uso in New York Qity states: “Certificates
will ba returned for additiona! {nformation which glve any of
‘the following dlseases. ‘without explnnation, &8 tho sole cause
of death: Abortlon, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrene gastritis, erysipelas, meningitis, m.tscurriago
necrosis, poritonitis, phlebitis, pyemin, septicemia, tetanus.’
But general adoption of the minimum list suggested witl work
vast improvement, and its scope can be extended at a Inter
date. ~ . .
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