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Statement:iof Occupatioﬁ.ﬁ—Préﬁise statement of (=

occupation is very important} so that the'relativeis

healthfulness of various pursnjtsican:be known. Theéj.
question applise to each &nd: every 'person, irrespec-1
tive of age. : For many occupations a single word:or!
term on the first line will be sufficient; . g.,i Farmer or.
Planter, Physician, Com'poa:tor, Arcfntcct Lon:mmu-iI
tive engineer, Civil engineer, Stauonary firgman, ete.: -
Buti in many cases, aspeom!.lyum,mdustnn.l embploy-}

ments, it is necesaary to know {g)the kind of worki -

andzaleo (b} the mature of the business or industry,!’
anditherefore sn additional line'is provided for $he!

Iatteriatatement; it should be used only when needed.:’.
Asexamples: {a) Spinner, (b} Cotion mill; (a) Sales-y =

man, tb) Grocery; (o) :Foreman, (b)?Aulomobile fac-t
tory= » The material worked on may form part.of tha'
second statement.: Never return ‘{Laborer,"” **Fore-
man;? “Manager;,”” “Dealer,)! oto.,~without*more
precise specification, as Day laborer;: Farm labofery
Labefar— Coal mine, ate. : Womeniat homb, who are’
engaged in the duhea of the household only. (not: pmdu
Hobtsekeepers who receive & definite salary), mayvbe?
entered as’ Homcwtfe, Housswork'or Al ‘home,;: and2
ohildren, not gmnfully employad ds -At schodl or At
home. Carersliould be takenito report specifically”
the occupations of persons-iengaged:in ‘doniastmt
service for wages, as Servantp Cobky, Housemaid; eto.:
If the ccoupation has been changed vr given up:on=
account of she-DISEASE cAUSING-DEATH, state ocou--
pation at beginning of illigss. 4 If retired from’ busi-n
hess, that fact may be indicatedthus: Farmer (re-:
tired, 6 yre.)i Fot persons~who have no ocoupatmn'
whatever, writd None.: - -
Statement:of cause::of- tDe?ath —Name, first,
the DIBEASE !CAUSING DEATH {thé primary. affedtion
with respeot to time and chusation); using always the
same accepted term for thesame disease. Examples:
Cerebrospinal fever (the onlyldefinitel synonym “is
“Epidemio ccrebrospinal:sineningitis”}; Diphtheria
(avoid use of “Cr{mp"}; Typhoid fédvér (never report

P

» Careinoma, Sarcoma, ete., of v cou. ..
« gin; “Caricer”

" portant.

.way drain-—accidenl; Revolver wound

“*Typhoid preumoniat’); Lobar'pneumonia, Broncho-
pneumonia ("Pnéumonia,”. tinqualified, is indefinite) ;

Tuberculogis' of lungs; meninges, \peritoneum,reto.,”
.« « (namae {ori-:
is lesa definite;.avoid uke-of “Tumor’""
for'malignant neoplasme);: M edsles} Whooping cough;:
Chrenic. valvular. heart 'disease; ' Chronic inferstitial
nephritis, etod The' contributory (secondary or in-:
torourrent) affesction need. not be statedrunlessiim-
.Example: Measles {diséase:causing dealth),:
29 ids.; ‘Bronchopneumonia (secondary), J0° ds.:
Never report mere symptoms or terminaliconditions, :
such as ‘‘Asthenia,” “Anemia’” (merely symptom-:
atie), “Atrophy;” *“Collapse,” *Comas,”’ “Convul-:
sions,” *“Debility” (“Congenital,”” *Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” - “Inanition,” *‘Marasmus,” *‘“‘Old age,”
“Bhock,’” . *“Uremia,” *‘‘Weakness,” ete:, whef 5
definite disease -can be ascertzined as ‘the! cause.:
Always qualify all. diseases resulting from ohild--
birthk or misearriasge, as “PURRPERAL seplicemia,”
“PUEBRPERAL perilonitis,' ete.
which surgical operation was undertaken. For:
VIOLENT DEATHS state MEANS OF INJURY and qualify -
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF '4B

probably sueh; if impossible to determine deﬁmtrely

Examplos: Accidental » drowning; | slruck ! by rail-

‘of * head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture. of gkull, and

. eonsequences - (e. g.,)sepsisy telanus) -may be stated

under thehead of ‘iCoitributory.’t "(Recommenda-
*tions on statoment 'of causo of denth‘a.pproved by

“ Cmnmittee on rNomencls.ture of ttheh Amenmn

" Medical Assoelatlon.) : . ) .

Nots.—Individual ofices may:add to above:1ist'of undestr-
able terms and refuse to accept certificates'contaltiing them.
Thius the form in use in New York Qjty states: ~**Certiflcates
will be returned for additional iInformatlon which give anyiof
thelfollowlng diseasos, without explanation;:ns thelsoelo causs
of death: Abortion, cellulltls, chilidbirth, convulsions, hembr-
rhage, gangrene, gastritis, erysipelas, memingitls, miscarriage, ..
necrosis, peritonitis, phlebitls, pyemla, septicimiaf totanus.®
Bus general adoption’ of tho minimum Ust!suggestod.will work
vast fmprovement, and its scops can be bxtendediat s Iatde
daté. [
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