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Statement of ccupahon.—]?recxae statépfent of
oocupation is ver$fimportant, so that therglitive
healthfulness of va.noua purauits can be knowp] The
question applies to‘ Jeach and every persom, ir Tospec-
tive of age. For many ooccupations a amgle word or .
term on the first ling will be sufficient, e. g., 7 Férkmer or .
Planter, Physicianly Composilor, Archuect, como- g
tive engmaer. Civil Ingineer, Statwnary J‘zrcma , 8to.
But in many ease{ especially in industrial emiploy-
menta, it is necessary to know (a) thé kind c{'work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided !(l)r the
latter statement; it'Should be used only whan needa R T
As examples: (a) §pznner. (b) Cottonimill; Ta) Sales- |
man, (b) Grocery; ,(a—)w Forenian, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” " Fore-
man,” “Manager,” “Desler,” ete., witheont mor,e?
precise specifioation, as Day laborer, Fatm laborer, §
Laborer— Coal mine, ete. Women at hom‘aJ who are
engaged in the duties of the household only, (not paid '%

-
Tt

Housekespers who receive a definite salary); may be
entered as Housewifs, Housework or At hovie, and
children, not gainfully employed, as At school or Atﬁ
home. Care should be taken to report spaelﬁonllyo
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Houaggmd oto, "
I the occupation has been changed or gx@an.up on/‘
account of the DIBEAEBR CAUSING DEATH, sta.te 0ceU-. 5
pation at beginning of illness. If retlred trom)msb

pess, that fact may be indicated ¢ armafI (re-
tired, 6 yre.} For persons who hav. .no oecu_pa.tmn
whatover, write None. c

Sfatement of cause of Death —Ngme, first,
the DiEASB cAUSING DEATH (the primary affection
with réspect to time and causa.tmn)"umng always the
snme q.oeepted term for the same diséase. Exa.mples
Cerebrospinal fever (the cnly definite synopym is
“Epldmﬁo cerebrospinal meningitis’); Diphtheria
" (avold use of "Croup”), Typhotd feuer (neyer report
'..‘ g O o

" “Typhold pneumenia’); Lobar pneumonia; Broncho-

pneumonia (“Pooumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplaams) Measizs; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma {secondary), 10 ds.
" Never report mere sy mptoms or terminal conditions,
such as “*Asthenia, " “Anemia’ (merely symptom-
atie), “Atrophy,” ''Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘‘Congenital,” “Senils,” ete.},
‘*Dropsy,”’ “Exhaustlon," “Heart fa.iluré,'_’ “Heom-
- ‘orrhage,’. “Ina.mt.xon' “Marasmus,” “Old. age,”
*i8hoek,”’ “Uren"im “Wea.kness, -eto., when a
definite disease ca.nghe ascertained as the cause.
Always_ qualify a.ll diseases resulting from child-
< birth or miscarriige, as ‘‘PuERPERAL seplicemia,’’

“PurRPERAL perilonitis,” eto.. State cause for
which surgical operation "was undertaken. For
VIOLENT DEATHS state MBANA OoF INJURY and gualify
a8 ACCIDENTAL, SUICIDAL, ©Or HOMICIDAL, OT 68
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
consequences (e. g., sepsis, lelanus) may be stated .
under the head of “Contributory.” (Recommenda-
tiofie on atatement of cause of death approved by -
COmmittese on Nomeneclature of the American |
Mediual Asgsoeiation.) by

NoTn. -—Individual of.‘ﬂ.ces may’'add to above ilat of undoslr-
able terms and’ rel’usa t0 accept certificates containing them.
Thus the form In’ 180 ta New York Olity etates: ""Certificates
will ‘bs returnad for additfonal information which glve any of
the following dlséises, without explanation, as the Bols cause
of death: Abortion, cellulitis, childbirth counvulsions, hemor-
rhage, gangrene, gastritis, eryslpalas “meningltis, mlscarru.sge.
necrosis, peritonitis, phlebitis, pymnla. septicomia, tetanus.'” .
But general adoptlon of the mtnimmn list suggested will work
vast lmprovemont and ita scope can be extendsd at a later
dote!
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