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Statement of gdcupauon —Precxse statementiof-

ocoupation is ver;:_, mportant!.so t.hat the relatlveA o

healt.hfulneg‘a‘of v@n usipursuits ean bo known. Thie-
question’ a.pphesfto ea.ch and' every person, irrespec-
tive of aget For T many ocoupsations a single word ‘or
term on the first lme will be'sufficient, e. &., Farmer or
Planter, Phymctan, .Compostlor, : Arg}ntect Locomo-
"live engineer, Civil cngmeer, Statw-nary fireman, eto.
But in many onges, espemally m-mdusttml embploy-
mtenta, it is necessary td know(d) the. kmd of work’

aiid also (b) theinafpnre:ofithe busmess}or industry; ..

anditherefore-an a
“lattér statément} it
- Ay examplds:: (2) Spinner, (b) Citlon mill; (a) Sales-:

man} (b) Grocery; (a) Foreman, (b) Automobile fac-

tory The material worked on-may-form part of the
seoond statement. Never return “Laborer,” ** Fore-
man,” “Managér,” “Dealor," ete:, without more
' pracise spacifioation,: a8 Day laborer, Furm laborer,

- Iaborer— Coal mine, oto. Women at home, who are

engaged in‘the diities of‘the household only (nat paid
’ Hbusekeepersiwho receive a‘definite: salary), may be

entered as: Housewife, Housswork or At homie;-and-
children, not gainfully employed] as At sckool or At
home, Care should be:taken'to report!specificaliy
the ocoupations: of _persons engaged ih domestio
service tor wages, aa JSerqnﬂ.t Cook,. Housermaitd, oto.
It the ocoupatioh has bben changed or giveniup on
account of'the DISEASE:CAUSING 'DRATH? state oceu-
pation at beginning of illhess. If rétired from busi-
ness, that faot 1way be indioatédlthus: Farmer: (re-
tired, 6 yrs.)» Fbr persons who:liave: to!ocoupstion
whatever, write None. )

Statement of cause of Death:—Name; first,
the p18EASE cAUsING DEATE! (the primary “affection
with respect tb time and'causation), using always the
same accepted term for thesame diseasesr. Examples:
Cerebrospinal! fever (the- only définite symonym is
“Epidemior cerebrospinal: meningitis’”); Dipktheria
(avoid use of '‘Croun’’}; Typhoidiféver (Deverreport

itional line is provided for tha-
ould be nsed'only whenneeded: - ™""bitth or m:sca.rrm.ge,t as “PUEBPEBAb. seplicemia,”

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia’ (‘““Pneumonia,’” unqua.hﬁed is indéfihite) ;
Tuberculosis of lungs: memﬂges. periloneum,) eta,
Carcinoma, Sarcoma, efo., of ' ... . (rame ori-
gin; “Cancer’ izldss deﬁnibé; avoidluse of “Tumor®’
for malignant neoplasis); AMeasiés; Whooping cough;
Chronic- valoular heart disease; Chronic mtersmial
nephritis, ete. The eontributory (seconda.ry or in-

- tercurrent) affection need not.bé stated unloss im-

‘portant. Example; Measles (disease eausing death),
29 ds.; Bronc}mpncumoma- (secondary), 10 ds.
Never report meére sympt‘.oms or tern:una.l rgsondltlons,
such as-‘*Asthénia, ""‘Anemm." (merelyf symptom-
atic), “Atrophy,"” “Colla.pse" “Coqﬁla.”'“Convul-
gions,” “Deblhty “Congenital,” -“Senils,” ate.),
“Dropsy " “Exha.ustlon." JHeart fmlure » “Hom-~
orrhage,” "Ina.x}xt.mn " “Ma.rasmus hold age.”
“Bhock,” ‘“Uremia, '’ “Wea.knass," etu "} when a
déﬁmte disease ,ca.n;,«be a.scertmned a8 the cause.
Alwa.ys qua.hfy‘all diseases - resultm from child-

“PUERP"ERAL pentomus, eeto. Stite cause for:
which s’urglea.l operation” 'was undertaken.. For'
YIOLENT DELATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &b ;
probably-such, if impossible to détermine definitely. -,
Examples: Accidéntal drowning; struck by ‘rail-" .
way. train—accident;. Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide:,
The natire-of the injury, as fractire 'of skull;- a.nd
consequences (é. g., sepsis, felanus) miay’ be stated .
undeér the head of:“Contributory.” (Recommenda-
tions on:statement ofi catise'of death-approved by :
Committes' on; Nomerclature oft the? American, '
Medieal " Association. ) " V4

-
!

Nors.—Individual offices may add to above list'of undeslr- . -
able terms and refuse to accept certificatés-contatn| them.
Thua'tho form In use in Néw York City atates? *‘Certificates’ }
wiil be returned for additional information which 'give any | of -
the followlng discases.-without explanation, as the sole cause.- I
of death: Abortion, cellulitis, childbirth, convuléions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis! miscarriage, -
nocrosis, peritonitis, phlebltis, -pyemin, eopticemta; tetanuy, W~
But general adoption of the minimum list suggested wi]l wo
vast lmprovemant. and s scope can bo exﬁendéd at.3 l%
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