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Staté'm‘gnt of Olécupaﬁon.—-Preéise;'sta.te:ﬁnt of
oocupation i§ veryilmportans, so that the relativo
hea.lthful‘ﬂeéfs‘ of varfous pursuits oan be known?‘ The
question j_ipﬁ.lies tojeach and every person, Irrespec-

tive of ngo. *For ggyny oooupations & single word or
term on the first line will be suffielent, e.g., Farmer or
Planier, Ph'yat‘c‘l’ n, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Slationary fireman, eta.
But In many eaagsg?aspecially in indus'griul employ-
ments, It s necessary to know (a) theg{ind of work
and also (b) the nature of the businesg or industry,
and therefore an additional line s provided for the
latter statement; it should be uged only*when needed.
As examples: (a) Spinner, (b) Cotion mill; (2) Sales-
man, (b) Grocery; (h) Foreman, (1) Aulomobile.fac-
tory. The materisi*worked on may form part of the
second statement. Never return ''Laborer,” “Hore-
man,” “Mavager,”” “Dealer,”” ete., without . more
precise specifioation, as Day laborer, Farm [aborer;
Laborer— Coal mine, ete. Women at home, who are’
engaged In the duties of the household only (not paid .
Housekeepers who receive a definite salary), may be’
entered ns Housewife, Housework or Al home, and
_children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic™
service for wages, as Servant, Cook, Housemaid, ato=™
If the ocoupation has been changed or glven up on :
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re- -
tired, 8 yrs.). For persons who h&yq no oéoupation
whatever, wrile None, e 3,
Statement of cause of Death.—Name,- first,
the pisRAsE cAUsING pEATE (the primary affection
with respect to time and causation),.using slways the
same.nooepted term for the same.dikesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis eerebrospinal meningitis”); Diphiheria
(avold use of *'Croup”); Typheid fever (never report
g o
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‘,-rﬁortant.

“Typhoid preumonia’™); Lobar prneumonia; Broncho-
preumonte ("'Pneumonis,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarecoma, ote., of ..........(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic €niersiilial
nephritiz, eto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im- -
D Example: Measles (disease causing death),
‘89 ds.; Bronchopneumonia ‘(secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
h‘uch a8 ‘‘Asthenia,” '*Anemisa’ (merely symptom-
- gtiu). “Atrophy,” *“*Collapse,” *‘Coma,” “Convul-
gions,”” *Debility” (“Congenital,” “Senils,” eto.),
‘Dropsy,” *Exhaustion,” “jHeart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”

’ . #
_“Shoek,” *Uremniia,"” *Weakness,” ete., whon &

definite disease ¢an be aslertained as the cause.
Always qualify all dizenses resulting from child-
birth or miscarriage, as “"PUBRrrERAL seplicemia,”

i . » PYPURTTE |

PoerPERAL perilonifis,” eto. State ocause for
which surgical operation ‘was undertaken, For
VIOLENT DEATHS atate MEANE OoP INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &3
probably suoh, if impossible to determine definitely. %
Examples:  Accidental drowning; struck by rail-f
way lrain—accident; Revolver wound of heed— '~

" homicide; Poisoned by earbolic acid—probably miieide,

The nature of the injury, as fracture of skull, and 5
consequences (e. g., aepsis, telanus) may be atnted /
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approvgd by ..
Committee on Nomenclature of the Amgrica.n'a‘
. . . £ ‘
Medical Assoeiation.) . A
R . . £
Nors.—Individaal offices may add to above List of usidestr- d
abla terms and refuss to accept cortificntes contalningithem. A
Thua the form In use In New York City states: *“‘Certlficates
wiil be returned for additional information which give §ny of
the followlng diseases, without explanation, as the gole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gadtritia, aryslpqlan, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemla, septicemla, thtanus.”
But general adoption of the minimum st suggested wlg worl .J:-‘ .
vaat improvement, and 1ta acope can be extendod at a’latar
date. . st
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