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Stqtement of Ogcupatlon.—-Preclse statement of
ocoupation is verya‘importa.nt -g0 that the relative
healthfulness of vano‘us pursuits can be known, The
question a.pphes to on.eh and every person, irrespec-
tive of a.ge. For mény ocoupations a single word or
term on the first hﬁaﬁmll be sufficient; ofg., Farmer or
Planter, Ehymman,,ﬂompamtar, Architect, Locomo-
tive Engiveer, Civi ngmeer, Stauqnau Fireman,
ete. But in many cpatm, especially i in'iodustrial em-
ployments, it is necessary to know (&) the kmq
work andalso (&) the nature of the business of-in-
dustry, and therefors an additional line is provided
for the latter statement; it shoilld be used only when
needed. As examples "’(a) Spinner, (b) Cotion mz-lt‘
(a) Salesman, (¥) Grocery, (a) Foreman, (b) 4ut0a
mobile factory. Theé-material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Deasler,” efc:,
without more precise specification, as Day laborer,
Farm laborer, Labof_er-—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pa!d Housekeepers who receive a
definite salary), may be entered as Housemfe.
Housewoerk or At home, and children, not gainfully
employed, as At ool or At home. Care should
be taken to repdri specifically the occupations of
porsons engaged in domoestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupatiop
has beon changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no gccupation what-
ever, write None.

Statement of Cause of Death. -—Na.me ﬁrst the
DISEASE CAUSBING DEATH (the primary g:.l’fecblon with,

respect to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym 1§

“Epidemic aerebrospinal meningitis''); Diphtheria .’

(avoid use of ““Croup”); Typhoid fever (never report

v
Y

“Typhoid pneumonia’}; Lobar pneumonia; Bronchoe
pneumonia (*'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ete, -t
Carc¢inoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is less deﬁnite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearlt discase; Chronic mterstuml
nephritis, ete. The eontributory (secondm-y or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disea.se cansing death),
29 ds.; Bronchopneumonia (seoqndary) 10 ds. Never
report mere sympiomj or te I condltmns, such
as enia,;"” “Aﬁeml z symptomat.m),
“Aftophy,” *“Collap g “Convvlsions,”

“Peblity” (**‘Congenital, %mle " et.c.), “Dropsy,"”

**Exhaustion,’” " » S Hoapt fa.lluif‘e?" emorrh‘&ge * “In-
anition,” “Marasmus,” Ol ) “Shock ” “Ure-
mia,” “*Weakness,” otp., when a’ deﬁmt,p dmeaao can
be ascortained as the cayse., _Alwa}w quahfy all
diseases resulting from chilgbirth or miséarriage, a.s
“PUERPERAL seplicemia,” “},’UERPERAD pertlontiis,”’

ete. State cause for whmh‘ surgical operation was
undertaken. For VIOLENT DEATHS 8iate MEANS OF
INJURY and qualify as ACCIDENTAL, 'BUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

ing; struck by railway train—accident; Revolver wound .

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fragture
of skull, and consequences {(e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”

{Rocommendations on statement of cause of death -

approved by Committee on Nomenclature of tho’

.American Medical Association.) ; s,
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Note.—Individual offices may add to above list. of-undg-< 3.9

sirable terms and refuso to nccept certificatos contaming them._
Thus the form in use in New York City states: Ccrt.lncates

will be rottirned for additional information which ghu gny of «°

the following discases, without-explanation, as the no!.o‘;cnuse
of death: Abortion, cellulitis, childbirth, convulsions, homor-

rhage, gangrenc, gastritis, erysipelas, meningitis, miscirriage.’

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genefal adoption of the minimum Ust suggested will work
vast improvemont, and ita scopo can be extendoed ut a later
date. i
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