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Statement_ of 0ccupatlon.——-Preeisefstatement ot
oceupation is yery :mportant 80 that the relative
healthfulness of: ﬁanous pursuits can ‘be known. The
question apphes to eaoh and every person, irrespeo-
tive of age. For mqny“bccupatlons n-'smgle wrord or
term on the first line'will be sufficient, e. g,, Farmer or
Planter, 'Physician, . Composuor. Archiiect, Loco(no—
live Eng:neer, Civil Engmeer. Stationary Fireman,
ete. But in many oases, especislly in industrial em-
ployments, it is netessary to know (a} the lﬂnﬂg},
work and also (b) the nature of the biusinesa or m—
dustry, and therefore an additional lina’is prowﬂad
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (&) Cotton mJl
(a) Salesman, (b) Grocery, (a) Foreman, (b) Ailo-
mobile faclory. The material worked on may form
part of the .second statement, Never return
“Laboror,” “Féreman,” “Managor,"” **Dealer,” ete.,
without more precise spedification, as Day laborer,
Farm laborer, Laborer-—Coal mine, oto. Women at
home, who ars engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuily
employed, a3 At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engsaged in domestio serviee for wages, as
Servant, Cook, Houssmaid, ete. If the oceupation

kas been changed or given up on account of the . .

DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons whe have no ooeupahon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using alwa he
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of *Cronp"); Typhoid fever (Rover report

-~

T
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.88 "Asthema‘" “Anemia’ (b

“Typhoid pneumonia’’); Lobar pneumonia; Broneho-
-preumonda (“Pneumonia,” unqualified, is indefinite);

Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Canocer' is less definite; avoid use of.**Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valeular heart disease; Chronic inleratitial
nephrilis, ete.
terourrent) affection peed not be stated unless im.
portant. Example:* Yeasles (disoase causing death),
29 ds., Bronchopnsumoma (secondary), 10 ds.. Never
repor{ mere symptoma or termmal o)g,ndltlons, such
gzoly f symptomatio),
' “Convuleions,”
e," eto' ), “‘Dropsy,”
m rhage " *“In-

“Atrophy,’ w “Collapge,” “|Co
*'Debility"”’ {“Congemtal i " em
“Exhaustion,”, Heart fmlu i
anition,” "Mara.smus"’ "ghock," “Ure-
mia,” “Weakness " eto., L o disease oan
be asgertainéd as tha ays qualxly all
diseases resulting from ll b1r m:soama.ge, ag
“PUERPERAL septtcemt *e AL peritonilis,'’”

aeta. State ea.use foy. W, r%gal opération was
undertaken. 7 For vioL ‘State MEANS OF
INJURY and _-qw.hfy 83 ACCIDENTAL, smcm;}a, or

The contributory (secondary or in-.

HOMICIDAL, Or 83 probably such, if impossible to de-

termine definitely. Examples:
ing; slruck by railway train—aceident; Revolver wound
of head——homicide; Poizoned by earbolic ac;d——prob—
ably suicide.

The nature of the injury, as fraeture-’

Acsidenial; drown- .

oo -

of skull, and consequences (e. g., sepsis, felanus), -

may be stated under the head of "Contnbuﬁry.

(Recommendations on statement of canse of denth :

approved by Committee on Nomenclaturpmg .the
American Medmal Assooiation,)

5 f’l:‘
Norte.—Individunl offices may add to above list or unda-
girable terms gnd refiss to accopt certificates containing them.
Thus the form in use in New York Clty states;
will be returned for additional Information which gIVe nny of
tho following disoased, without explanation, as the sole- ("9‘150
of death: Abortfon, cellulitls, childbirth, convulsions, Hémor-

"Oert.ﬂ]caws '

rhage, gangrene, gastritls, eryalpelas, meningitis, mizcarringe, -

necrosis, peritonitls, phlebitis. pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
wast improvement, and ita scope can be extended at a Ister
date.
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