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Statgment of c:”ipatlon.—Preelse statparont of
ocoupatidn is very ipportant., 86- that th lative
healthfuliess of vagious pursuits can be know , The
£ question appli o "'.h and every person, spec-
tive of age. Far ny occupa.tlon,s ngl rd, or
term on the ﬁrsj.lﬂl be aufﬂclent ylg } '%%"’

- Planter, Physilian,,
. tive engineer, Civy x eer, Stattona
-But in many ca éspecially in ‘ind
ments, it is necessgrygo know: (e) th
and also (b) the't of the busin
. and therefore angfldifional line is prdvidedor the

latter statement; 'it%hould be nsed only whan‘meeded.
- As examples: (a:ﬁpmner. (b) Cotton mill; (af Sales-

po.mor, Archilect,

firemh, d.o:

man, (b) Groceryf {a) Foreman, (b) Automobtle fac-

tory. The mate worked on may form part- of the
‘second statement. @Never roturn *Laborag * “Fore-
~man,” “Manager,” *“Dealer,” eoto., withdut more

‘preciso speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women.at ho;ua, who are
engaged in Qxa duties of the household only (not paid

) Hou.selceepsrs who receive a deﬁmta salary), may be

-exitered R Housemfe, Housework-or Al home, and

" .children, not gainfully employed, as At school or At
* .home. Care should be taken to report specifically
the occupations of persons engaged in 'domestio
service for wages, as Servani, Cook, Housemaid, ete.

It the occupation has been changed or given up on
acoount of the pIsBEASE CAUBING DEATH, state ccou-
pation at beginning of illness. . If retired from busi-
ness, that.fact may be indicated. thus Farmer (re-
tired, 6 yrs.}  For persona who hava no ooeupatmn
whatever, write None. N

Statement of cause of Death. —Nnme. first,
the DISEASBE cavsiNg pEATH (the primary ‘affection
with respect to time and causation), using"always the
same accepted term for the same disease. Examples:

tandard

or
;oﬁo-

trial pmploy-
ldnd%i\grk ‘

or inqustry, -

v

Cerebrospinal fever (the' only definite synonym is

“Epidemic cerebrospinal meningitis''); Diphiheria
{avoid use of “Croup”); Typhoid fever (never report

"Typhold pneumonia’’); Lobar pncumama, Broncho-
pneumonia (“Pneumoum., unqualified, is mdeﬂmte),
Tuberculosia of lungs, meninges, periloneum, eté.,
Carcinome, Sarcoma, ete., of .......... {name ori-
" gin; “Cancer” is less definite; avoid use ot',}*ﬁmor"
for maligriant neoplasms) Measles; Whoopmg cough
Chronic valvular heart disease; Chronu: ;}nt‘e_;stmal
nephnua, ete. The_contributery (secon Iy or in-
tercurrent) a.ﬂ’eet:p’ ?ueed not ‘he stated Anléss im-
ortant Exaglple easles dlsaa.se causing death),
g d Bronc ’pnqumo 7 (saco £y}, . ~10 ds.
ové 'report m symptomg nal a’bnd.ltlons,
ch’ .aﬁ ‘‘Ast a’ “Anemx (merely .aymptom-
tlv‘Atrophw ollapfe,™ “Coma. 'W"C('thul-
io1M," “Debihty’ﬂ‘ Con nlﬁl o emla . ate.),
Dcongy " ¢ Exhaystion,” YHeart fajuts,” .“*Hem-
/g ./’ ‘““Inanit "' ‘ a‘smus "Ollf geo,”’
“Shoc ,' 'Uremlg,"' "Wuknesa,. to., When a
Aeft N disease cap’/be asce‘lftg.medps the cause.
lwa.ys qualify a.ll*' seases ~rgsulting. from ‘child-
hirth or miscarriage! as “PUERPERAL seplicemia,’”
‘PUERPERAL perilon 'Aua, eto.
hiech surgical operation undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 'ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Exaniples Accidental drowning; struck by rail-
way Irain—accident; Revolver wound . of . head—
homicide; Poisoned by carbolie actd—probably suicide.
The nature of the injury, as fraeture of skull, and
congsequences (. g., sepsis, lelanus) may bo stated
under the head of *“Contributory.” (Recommenda~
tloﬁs on statement of cause of death approved by
Cothmittee: on Nomonclature of t.he ‘American
Medical Association.) -
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Nors—Individusl offices Ty add to above 1iss of undesir-"

ablo torms and refuse to awept cortificates containing them.

Thus the form in use In New York Olty states: *“Certificates

will-be returned for additional loformation which give any of

- tha following diseasss, without explanation, n8 the sole cause

of death: Abortion, cellulitis, childbirth, convulaions, hemor-

- +.rhage, gabgrene, gastritis, erysipelas, meningltls, miscarriage,

necrosis, peritonitis, phlebitls, pyemla, septicomla, tetanus,™

But general adoption of the minimum list-suggested will work

s vist improvement, and its scopo can be extended at a Iater
_ date. " :
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