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St&tement oquccupatlon.—Premae statement of- -
OGGupatlon is-ve?y important, 8o “that thg-gelatlve-
haalthfulness of Verious pursuits can be known The--
questmn applie %o each and @Very person, m'espec-
tive of age. For,ma.ny occupations a smgle word or
term on the ﬁrst}me will ba suffieient, o. g., Farmer or
Planter, Physician, Camposuor, Archuect Locomo-
tive Enginser, Civil Engineer, S'tatwnarg, Ftrsman*etcf‘f",
But in many ceses, especially in mdustmal employ-
ments, it is necessary to know (a) ;he kind: ol.’ “work
and also (b) the nature of the busxg?vss or mdustry, : .
and therefore an additional line is provaded for the
latter statemerits it should be used only when needed
As examples: (a),Spmncr, (&) Cotton’imtll (a) Sales-
man, (b) Grocery) (a) Foreman, (b) Automobile fac-
tory. The materl_al worked on may form part of the .

 second statement, Never return “Laborer,’ “Fore-
man,” ‘*Manager,” *Dealer,” ete., without more
precise specification, as Dey leborer, Farm laborer,
Labarer— Coal mine, ote. Women at home, who are
.engaged in the duties of the household only (not paid
Housskeepers who receive n definite salary), may be
enterad as Housewife, Housework or At koms, and
children, not gainfully employed, as At schosl or Al
homea. Care should be taken to report specifieally
the ocoupations of peorsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has heen changed or given up én
aceount of the DISEASE CAUSING DEATH, 8late occu- .
pation ot beginning of illness, If retired from busi- —
ness, that fast may be indicated thus: Farmer (re- o
{ired, 6 yrs.) For persons who have no occupatmn
whatever, write None. 4 ,-'f 4

Statement of Cause of Death,—Name, first,

the pIsEASE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebragpinal fever (the onmly ;definite synonym is”
“Epidemic cerebrospinal meningitis"}; Diphtheria

'ga-void use of “Croup”}; Typho;‘,d{ fever (never report
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“Typhoid pneumonia”); Lobar prneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculostis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete.,,of . . . . ... {namo ori-
gin; “‘Cancer” is less definite; avoid use of ‘*“Tumor”
for malignant neoplasma); Meaales; Whooping cough;
Chronic valvular heart disease;
nephrilis, eto. The contributory (sacondary or. in-
tercurrent) affection .neod not be stated uuless im- .
- portant. Example: Measles (disease.causing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or termmal eQ r@‘l% ns,
such as “Asthema," “Anemia’ (merely s?'mp om-

ﬂatm), “Atrophy,” “Collapse r “Conm " L *Convul-

gions," “Deb:hty" (“Congemta.l;"‘,’"Senl!e " ets.)y
“Dmpsy,” ““Ekhaustion,” *Heart. failure,” “Hem-
orrhaga “Infmmon " "Marasmus,"/ “Old age,”
‘L “Shook,". | “Uremia,” “Woakness;”’ otes ,when a
definite dmea.se gan be ascértdined as the ocause.
: Always quality all dlsea.ses. ré‘gultmg frdm childs
birth or miscarriage,
' “PUBRPERAL per:tomtzs, ete. C. Btate ocause for
which surgical operation wu.s undertaken. For
VIOLENT DEATHS state MEANS OF‘ 1NJURY and qualify
48 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine, deﬂmtely
Examples: Accidenial drowning; struck: bJ ‘rail-
way . train—acciden?; Revolver wound ofrl head-——
homicida; Poisoned by carbolic actd—prabably suwzde.
The nature of the injury, as fracture of skull; and
eonsequences (e. g., sepsis, fetarius), may be ﬂﬁnté(}
under the head of *Contributory.”

Committee on Nomencla.ture of the Amerlcan
Medioal Assocmtlon) o

Nore.—Individual ofices may add to above list of undanir-
able terms and refuse to accept certificates contalning them
Thus the form in uso in New York City statos: 'Oartlﬂcabos
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mlscarrl&ga
necrosls, peritonitis, phlebitis, pyemia, septicemia, r.etanus '
But general adoption of the minimum Hst suggested “will work.
vast improvemont, and Its scops can bo extended n.t o later
dat.a.
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