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Statemént of Ol:cupnﬁon.—Pi-ecis'é statement of
occupation :ia very important, so tﬁa.tg the relative
healthflﬂ'ﬁegs of various pursuitsiean belknown. The
question,-a.p‘ﬁlies‘to each and every person, irrespec-
tive of age.” For fany cocupstions a single word or
“term on the first lina will be sufficient, e:g., Farmer or
Planter, Physician, Composilor, Archidect, *Lotomo-
tive engineer, Civil engineer, Stationary{fireman, ete.
But in many cases, especiallyiin industria) employ-

ments, it is necessary to know () ithé_’ kind of work °

aand also -¢b) ‘the niture of the business or industry;
and theréfore an additional line is provided for the
" latter statement; it should be used .only when peeded,
Asexamples: (a} Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b)) Automobile fic-
(tory.  The material worked:on may form part of the
second statement. ~ Never return ‘“Laborer,” “Fore-
men,” “Manager,” ‘‘Dealar,” ote., witholt smore
Predise specifieation, as Day laborer, Farm “laborer,
" Laborer—Coal mine, etc. Women.at home, who are
engaged in the duties of thethousehold only (not psid

Housekeepers who receive ‘a definitetsalary), may e -

entered ns Housewife, Housework .or Al home, and
-children, not gsinfully employed, as At.school or -Ai
“home. Care should be tuken to report specifically
the occupations of persons -engaged dn domestic
‘service for wages, as Servani, ‘Cook, lHausemaid, ete.
It the ocoupation has been changed or-given up ‘on
aceount of the DISEASE ‘CAUSING DEATH, state ecou-
pation at beginning iof illness, ~ If retired from busi-
ness, that fact may -be indicated thus:" Farmer (re-

tired, 6 yrs.) Tor persons whe have no ccoupation |

whatever, write None.

Statement of cause .of Death.—Name, Hirst,
the DISEABE icAUBING PEATH {the primary affection
with respest to time and causation), using always the
same nceepted term for the same disease. Examples:
Cerebraapinal fever {the orly definite synonym is
“Epidemie eersbrospindl meningitis™); .Diphtheriq
(avoid use of "“Croup”); Typhoid Jever (never report

“Typhoid pneumonta’); Lobar pneumonia; Broncho-
preumonie (““Pneumonia,”’ ungualified,is indefinite) ;
Tuberculosis -of lungs, meninges, peritoneum, eto.,

- Carcinoma, Sarcoma, ete., of .1 :.... +++(name ori-
" ging *'Cancer" is less definite; avoid use of “Taomor"’

for malignant -ne¢plasme); Meqsles; Whoopingicough;
LChronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory :(secendary .or in-
tereurrent) affection need not ‘be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia {secondary), 10 ,ds.
Never report mere symptoms or #ermiral conditions,
‘such as ‘‘Asthenia,” “Anemia” (merély symptom-
stic), ““Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility” (*Congenital,” '“Senile,” ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” *“Marasmus,” “Old, age,”
“Shock,” “Uremia,” “Weakness,' étc., when a
definite disease can  be ascerfained as the icause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eoto, State caube for
which surgical operation waa undertaken. For
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probably such, if fmpossible to dedormiine ‘definitely,
Examples: Accidental drowning; wiruck by vail-
wey (rain—accident; Revslver twound ¢f head—
homicide; Poisondd by carbolic avid—probably syicide;”
The nature of the injury, ss frachure df-skull, .and
consequences -{e. £., -8epais, tetanus) muy: be ated
under the head of “Contributory.’ (-‘Reebm nda-
tions on statemedt of eause of ideath approv dsby
Committee on Nomenclature & the Amarican
Medical Association.) :

Nore.~—Individual 0fioss may add to above Hst of undesir-
“able terms and réfuse to accept certificates comtaining them.
“Thus theform In:use {n New 'Yorl Olty states: “'Cortificates
will be returned for additlonal Information srhidh«glive any of
the following dlscases, without explanation, ad tha soleicauss
of death: Abortion,elluditls, childbirth, convulsions, hemor-
‘rhage, gongrene, gastritls, erysipelas, meningltls, -miscarrlage,
Recrosis, peritonitis, phiebitis, pyomia, septicomis, tetsous.
But genoral adoption of the minimum list amgrested will work
vast Improvemont, and its Scope can boiedtended at o lator
wWlate. z N
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