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N. B.—Every item of information should be carefully supplied.
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Stb.temént of Occupation.—Precise statemént of
ocoupation is very;lmpormnt 50 that the relative
healthfulness of various pursuits éan be known’.g- The
question applies to each and every person, u-respee-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, e.z., Farmer or
Planter, Physictan,” Compositor, Architect, Locama-
tive Engmeer, Civil Engmer.r. Stahanarﬁgiitreman, ete.
But in many ca.ses*;espema.lly in industrial exﬁploy-
ments, it is necessafy to know (a) thg-kmd of wgrk

and also () the na.ture of the busmess*or industry, -

and thercfore an addltxonal line is prov:ded for the
Iatter statement; it should be used only ‘when nesded.
As examples: {a) Spmmr, (b) Cotton miil; (a) Salss—
man, (b) Grocery; (a) Foreman, (b) Automabile fac—
tory. The material worked on may form part of the
gsecond statement. ”~ Never return *Laborer,” *Fore-
man,” "Ma.na.ger 2" “Dealar,” ete., without more

precise speclﬁcatlon, a8 Day laborer. Farm laborer,

Laborer— Coal mins, ote. Women at home, who are
engaged in the duties of the household only. (not paid
Housekeepers who receive a definite salary),’may be
entered as Housewify, Housework or At home, and
children, not:gainfully employed, as At school or Al
home. Ca.re should be taken to report specifically
the oceupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemeid, ate.
If the oecupation has been changed or given up on
account of the DISEABE CAUSING DEATEH, state ooou-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For personswho hayve no ocoupation
whatever, write None, .

Statement of Cause of Dea.th.—Na.me, first,
tho DIBEABE CAUSING DEATE (the pruna.ry afféetion
w1th respect to time and causation), using always the
same accepted term for the same disease. Examples-
Cerebrogpinal fever (the omnly definite synonym is
“Epidemio cerebrospinal- meningitis™); Diphtheria
(‘avoid use of “Croup”); Typhoid fever (never report

- 29 da.;
)
) rNever report meore symptoms or terminal cgnd:tlons.

_ sions,” “Deblhty" (“Congamtal " “Sexﬁl’e,
. “Dropsy,” “Exha.ustlon "C/Heart fa.ﬂure’f' “"Hem-

“Typhoid pneumonin™); Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of . . . . . . . (namo ori-
gin; “Cancer” is lass definite; avoid use of *Tumor’
for malignant neoplasma); Measlss; Whoopifig.cough;
Chronic valvular heart disease; Chronic, mté‘rstmal
nephrilis, ete. The contributory (seeondary,'or in-
tercurrent} a.ﬁ'eotlon need not be stated. unl€f§s im-
portant, I}xa.mple Measles  (disense cauring-death),
Bronchopnaumonia (secondaryy, £10 ds,

Jsuch as “Asthenis,” ‘‘Anemig (mereiy ptom-
atie), “Atrophy,” “Colla.pse. 17y "Coma," “Convnl-
ota.),

orrhage,” “Inamtmn " “M‘amsmus ” ;'Old‘ age,”
“Shock,” *Uremia,” “Wea.kngss, etc ,r When o

. E
definite disease ca.nr’tbe afcortained” as the cause.

Always qua.llfy all 'diseases refulting frDm child-
birth or miscarriagé,; as “PUERPERAL }gspucerm.a.
“PUERPERAL perilonitis,” ete. Sta.mhgca.usa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY 'Er_?d qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisonsd by carbolic acld——probabl}'smmde.
The nature of the injury, as fracture of skull and
consequences (o. ¥., sspsis, lelanus), may bhg; fatated
under the head of *Contributory." (Recommenda—
tions on statement of eause of death n.pproved by -
Committes on Nomenclature of the Amgfican
Medieal Association.) ;. . _ .
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Norr.—Individual offlces may- add,to above list of' m:de.sil--/“r
able torme and refuso to accept. certiﬁca.t.es containjng them R
Thus the form In use in New York Glby states: "Cart.lﬂcates
will be returned for additlonad informAtion which give say of
the following dlseases, without oxplanation, as the soly cause 'i
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, oryﬂpelas menlngitis, miscarriago .
nocrosls, peritonitis, phlebitis,: pyamla septicemia, tetanus.”
But genera! adoption of the miplmum list suggested will work |
vaat improvement, and 1t4 8cope,can’ by extended at & later 5
date.
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