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Statement of Occupahon.—-Premse stnt.emant ot
oooupa.t:on is very nnportant sp that 'the relnt.we
healthfulness of various, purquﬂa can be known a The

question apphaa to éach anq every person, 1rrespa s .

tive of age. For mahy ocou'patl nsg a single word or
term on the first line wilj be sufﬁclent, o.g., Farmer ar
Planter, Phyatczan, Compos‘ator, Arcfutqct Locamo—.
tive Engineer, Civil Enmncer. Stauonary fftreman, eto.
But in many cases, eapeelally in industrial employ- ..
mentas, it is necessary to knowL {a) the k‘md of work
and also (b) the natire of t.ihe buslness or industry, -
and thereford an a.dd:tmna.l line i is provxded for the,
lattor statemeént; it should be used only when needad

As éxamplas (a) Spinner, (b) Couan mill, (a) Sales—- ’

man. (&) Grocery, (a) Forcman. (b) Automobile fac~
tory. The material worked on may form part of the
gecond staternent. Never réturn,' Lzltborer " “Fore-
man, ! "Manager ’* “Dea.lef." ate., w1t.hnut more
precise speclﬁoatlon, ] Daﬁ !ab?rer. Farm laborcr.
Laborer-—Coal mine, ato. Women at hothe, who are
engaged in‘the dutlea of the’ household only {not pmd
Housekeepars who receive a clleﬁmté salary), may be
entered aa Houasw-.fa. Housework or Al hamc. and
children, npt gmn.fully amployed as At school or At
home. Care should be taken to ;raport spemﬁca.lly
the ocoupations of personsl qngngad in domoestic
sorvioe for wnges. a8 Servant Caok Houacmm.d ‘eto,
It the' occupauon has been chanqed i or gi given up on
account of t.he PISEABE causmo Dmupn. state ogou-
pation at boginning of iilness, It rétired from busl-
neas, that fa.ot may be mthca.t.e(i t.hus Farmer (re-
lired, 6 yrs, ) ‘Far persons who have no oceupation
whatover, Wwrite None.

- Statement of Cause of Dea,th.--—Name, firat,
the pisEashE c.umnm DEATH (t.'he pnmary affectlon
with respeot ta time and causatlon), using a.lwaya ‘the
sAME accapted torm for t.he same diseass,’ Exnmplas.
Ccrebroapmal fever (the. only definite synonym ls
“Epldemio *cerebirospinal mgningms") ‘Diphtheria
(avold use of “Croup”); Tijphoid fwer (never teport

"'I‘ypho:d pneumonm") Lobar pneumama' Brencho:
préumomia (“Pneumoma.," unqua.hﬁad Isindefinite},
Tuberculaau of lungs, meninges, pentoncum. eto.
Carcmama. Sqrca{na, .oto, . of..........(name ori-
gln., *Cancer”, is less definite; a.vmd .use, of *Tymor’
for mnhgnant neoplaamn) Measlsa, Whooping cough;
C’hromc valuular hearl disease; |C'hrtmu: interatitial
ncphnha, ote. The contributory (secondary or in-
terourrent) aﬂ'ectlon need not be atated unless im-
portant. Example Measles (d:sease eauging death),
29 ds.; Bronchopneumonia, (seoondary). 10 da,
Never raport mere aymptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemm" (merely symptom-
atis), *‘Atrophy,” "Colla.pse," ‘Coma,” *'Convul-
gions,” ‘‘Dability” (“Congemtal ","Semle." -ota.),
“Dropsy,” “Exhsaustion,” "Hea.rt fa.llure," “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“0Old age,”

*Shock,” ‘Uremia, ""‘Weaknesa." ete., when n
definite dmease can be ascertained as the caouse.
Always qun.hfy all diseases resulting from child-:
birth or miscarriage, 88 “PUERPERAL aephcc;ma. I
“PUERPERAL pentomm. ato. Sta.ta onsuse for
which surgmu.l opera.t.lon was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL. B8UICIDAL, OF sonxcmu. or as
progably such, if impossible to determme definitely,
Examples' Acmdental drowning; alruck by ra:l-
way tram—acczdent, chvolrcr wound of hcad—
hommdc, Poisoned by carbolic md—probably suicida.
The nature of the i m]ury. as fracture of, skull, nnd
consequences (e. g., sepais, tetanus), may be st.nted
under the head ‘ot “Cont.nbutory ~ {Recommenda-
tiona on stat.ement. of cause of deabh approved by
Committes on, Nomenclature of the American
Medical Association.)
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Nore.—Individual ofices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thua the form in use in Now York City states: !'Cartificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convuldlons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls,;miscarriage,
necrosls, peritonltls, phlebitts, pyémia, septicemia, tetatus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date.
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