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Statement of Ogcupation.~—Precise ptatemant of
oveupation ls very ihm_ox:ta.nq. so. that the relative
healthfulness of vatiols purgmts.qan be known. The
question npplles to each and gvery person, irrespec-
tive of age. For mgny ospypatipns & gingle ward pr
‘term on the first line will be suffigient, e. g., Farmer pr
Planter, Phynctan, Compos:tor, Architeet, Locomo-
tive engineer, Cyvil mgiﬂear. Stntdonary _hreman, atio.
But In many ogses, .espeomlly 4n 4ndustrial employ-
mpnts, it is necessary t¢ know () the kind of ‘work
-amd .also {b) ithe nature of the .business or mdustry,
-apd thergfore an additlonal line is provided far the
la't.t@r statement; it should be used.onty when needed.
Ag.axa.mples. (a) Spinner, (b) Co!t«m miil; (@) Bales-
mag, (b) Grecery; (o) Poreman, (b) Automob:lp fac-
tpry. The material worked on may form part of the
second statement..’ Never return '‘Laborer,” “Fore-
maa,"” “Ma:nager," “Dealer,” pte., without more
premse spﬁmﬁoauon,"a.a Bay laborer, Farm laborer,
Laborer—Cogl mine, oto. Women at home, svho are
-apgaged In the duties of the |housphol,d oxly (not paid
ﬂouaekecpcn who recdive a definite ,aa.la.ry). may be
-euntered a8 Housewtfe, Housework .or At home, and
«dhildren, pot gainfully em,ployeq a8 At schaol or At
home. Cgre should ba tedien to repor speezﬁcqﬂy
the occupatlons of persang engaged dn domestio

service for wages, as Serpant, Copk, Housemaid, eto.

I the ocoupation has bec-m shanged origiven yp on
asccount qf the PISEASE CATUBING DEATH, stale ocou-
pation at beginning of iflness. If cetired from !:mgx-
ness, that fast may be:indioated thus:
fired, € yra.) For persons who have ne oceupation
whatever, write None.

Statemept of cause of Death —Nama, first,
the DISEASE CAUSBING DEATH ﬁzhﬁ primary affeetion
with respept to time and caugation), ysing slways the
same ai!oepted,term for:the samesdiseasa. Exam,ples
Cerebroapinal fever (the only definite gyponym is
“RBpidemio cersbrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (Rever report -

H

Farmer (re- .

p——y

“Typhold pneumonia”); Lébar pneumonia; Brpncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of ‘lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, 8t6., 6f +..ev.....(namea oti-
gin; “Cancer” is less efinite; avoid use of “‘Tumor’’
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvilar .heart dissase; Chronic interslitial
nephritis, eto. The coniributory (secondary ior in-
tereurrent) affection need not -be .stated unloss im-
portant. Example: Measles . (disoaso ogusing death),
29 ds.; Bronchopneumonias (secondasry), 10 ds.
Naver report mere gymptoms or terminal conditions,
such as ‘“‘Asthenia,’” *‘Anemia” (merély symptom-
atie), “Atrophy,” “Collapss,” *“Coma,” *Cenvul-
siong,” “Debility’” (*“Congenital,” *‘‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” *Hem-
‘orrhage,” ‘‘Inanition,” “Marasmus,” *Old ags,”
“Shock,” *“Uremis,” *Woakness,"” ete.,, when &
definite disease can be ascertained ss the vause.
Always qualify all’ diseases resulting from ichild-
birth or migearriage,. as “PUERPERAL- seplicemia,’
“PUERPERAL peritonilis,”’ eto. State cause for
which, surgical operation was undertaken. For
¥IOLENT DEATHS 8tate MEANS OF INJURY and qualu’y
g8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definiteély.
Examples: Accidental -drowning; diruck by roil-
way train—accident; Revolver wound .of heafl—
homicide; Poisoned by.carbolic ac:d——prabably suicide.
The nature of the injury, ns fracture.of skull, and
consequonces (e. ., #epsis, tetanus) may be stated
under the head of “Contributery.” {Recommenda-
tions on statement of eause of death .approved by
Committee on MNomonelature of the American
Moedical Association.)
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Nore,—~Individual offices may add tp above Lat of undestr-
able term# and refuse to accept certificates cont.ninlng them,
Thue tha:form In use in Now York Olty gtates: ‘*iQertificates
will be returned for additional information swhich give any of
the following diseases, without explanation, as the nole cause
of death: Abortion, coiluiftis, childbirth, canvulsions, hemor-
rhage, gangrens, gastritia, eryslpelas, meningitis, mlsca.rrlage
necrosls, peritonitis, phlsbltis, pyemia, sopticemia, tetanua.”
But generp) adoption of the minlmum Mst suggestad will work
vast imprpvement, and ite scope can be extended at a later
date.
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