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Statement of Océuphtidnl—Preclss stitemert of-
cooupation:is 'very important, 8o that the relativé:
healthfulnes of various pursuité-oan be knGwn. Thé-
question applies to edoh’ and'every person, irrespest
tive of age.. For'many ocoipations a single world ‘or
term on the first line will be bufficiens, e. g/, Farmér of
Planter, Physician, Compdsilo¥; Architetl, Locomo*
tive engineer, Civil anpineer, Stétidnury fireman, eto!
But in many ocases, espacially in lﬁd’pstrial employ-
mahts, it 19 necessary to know '(a) ‘the kind of work™
and also (b) the nature of l_;h'e bubingss or industryl-
ard thereforean! additional liné is"provided for’ the’
lattor statemént; it should beusedlonty when needed!
As-examples: (a) Spinnar, (b) Cottow mill; () Salest
mant (b) Grocery; (a} Foreman, (b) Automobils fac
tofj. The material Worked on-may form"part of -the
second statbment. Naver return ‘Laborer,” * Fore-
man!” “Mbnager,’” “Dealer” sto; without™ niore
precide spevifioation, as® Dayl labdref,) Farm laborer,
Laborer— Coal mine, oto: Women athome, Who'aré
anFaged in the duties oF_the-hbuseI}olda only (not paid
Housekeepers who receive & definite shlary) may bs
entbred as Housewifs, Houpéwork or' At'home, and
shildren, not gainfully employed, a8 A¢ schoollof At
home. Care should be takeii to!report!spécifically
the oocoupations:of persons! engaged ih domestio
gervioe for wages! as Servant, Cook, Eioué'ufﬁaid, ato:
If the ocoupation has beén-chahged or given up on
account of tho DISEASE CAUSING DEATH,-state’ocou:
pation at beginning of ilinexss! 1t| rétired from busi:
pess, that fact may be indieated thus: Farmer (rét
tired, 6 yrs)) For person who' have no ceéupation
whatever, write None. | o, .

Statemient of causeé® of! ﬂ'exith.—N'am‘e,; firat,
the pIsEas® cAvsiNg psaTH! (the! prilnary affection
with respect to time and cdusation), using alwaysthe
8aIme a.ccepced!ter'm for the aa:'me disease, Examples:
Cerebrospinal fever (the' only definite synonym ls
“Epidemle cerebrosplnal’ meningitie”); Diplitheria
(avoid use of “Croup”);:Typhoid feiet (never report

“Typhoid poeumonia’’); Lobar pnbumonia; Broicho-
phsumonia-(“ Prnsumonia,” unjualified, id indefinite);
Thibereulosts - of. lungs, meninges, peritoneuim, oto.,
Carcinoma; Sarcoma, eto., of ..........(name orl:
gin;**Cancer” is loks definité; avoid useé of “Tumor”
f6¢ nintignant neoplaims) Measles; Whooping cough;
Chronise valvular Rehrt disease; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
tercurient} affeotion need not be' stated unless im=
portant.. Example: Measles (diseast’oausing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,” *‘Anemia’ (merely symptom=
atie), *Atrophy,” “Collapse,” ‘‘Coma;” “Convul-
sions,” *‘Debility"’ (" Congenital,’”” “Senils," eto.),
“Dropay,” '‘Exbaustion,” ‘‘Heart failure,” “‘Hem-
orthage,” "I_na.nition," “Marasmus,” *0Old age,”
“Shool,” “Uremia,” *Weakness,” etd., when a
definite disease’ ean be ascertained as tho cause.
Always qualify all diseases resilting from child-
bifth or miscarriage, as “PUERPERAL goplicemia,”
“PrErPErRAL peritonilis,” ebo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or' a8
probably such, if impossible to determine definitely.
Exampled: Acecidental drowning; slruck by rail-
wayr itrain-—accident; Revolver wound’ of head—
homicide; Potsoned by carbolic acid—probably suicide.
The' nature of the'injury, as frastiire of skull, and
consequences (e: g., sepsis, tetanus) may' be stated
under the head:of “Contributory.” (Recommenda-
tions' on statemient of cause of death approved by
Committes on- Nomenclature of the Amerioan
Medical Association.)

Nots—Individual office$ may add to abdve Ust-of undésir-
able torma'and refise to accept certificates contaiding them.
Thus the form In use in New York Olty'statea: *"Certlfichtea
will ba returned for additional lnformation whichiglve any of
the followidg dlscases, without sxplanation, ad thh sole caume
of-death: Abortion, collulltls, childbirth| convulsidns, hemor-
rhage, gangrens, gastritls, erysipelas, meningftla, miscarriage,
necrosis, poritonitis, phlebitls, pyemis, septicemis, tetanus.'’
But general adoption of the minimum list suggested: will work
vast improvement, and its Scopo can bo extended at a later
date.
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