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Staf"m]pnt ccupation. —Pl'GCIBO statement of
oceupation “Erver 1mport.a.nt so-ft‘lmt the relative
healthtul a?p gs pursuits o khown. The
quostio a liqs -to_, and ewmé1 atvon, ifrespec-
tive of agge’ For oocupations a single word or

term o dfirst ling will be suffieient, e, g., Farmer or
Planter, Phystcum, Compositor, Arch;!ect/ bcomo-
tive Engincer, C%l,,Engmeer, Stah% :
ete. But in mahy; a.éqa, espooially in.i
ployments, it lsﬂé

work and also (b) sinesy Ol
dustry, and t.hemfore n additional lme is provided
for tho latter state it should be usad only when
needed. As expmples: {(a) Spinner, (&) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” "“Foreman,' "Manager,” ‘‘Desler,” etc.,
without more precise specification, as Raw laborer,
Farm laborer, Laborer—Coal mine, eto. %omen at
home, whko are engaged in the dutics ot"\‘he house-
hold only (not paid Housekcepers who roceive a’
definite salary), may bo entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
porsons engaged in domestiec service for Wages, as
Servant, Cook, Housemaid, etc. II the ocoupation
has been changed or given up on acvount of the
PIBKASE CAUBING DEATH, state -occupation at be-
ginning of illness. If retired from business,- that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no:oeeupation what—
aver, write None.

Statement of Cause of Death. —Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same diseass, ,Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report

!

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum; ote.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *“‘Cancer” is loss definite; avoid use ol' “Tymor”
for malignant neoplasm); Measles, Whoo ugh,
Chronic valvular heaf! disease; Chromc Wautml

nephritia, eto. The gontributory (sec/ n or in-
terourrent) affectigrimeed not be stated“pnless im-,
portant. Examp easles secuusmg ‘death),
20°ds.; Bronchddpie ia (fedofdary), ever
report mgp'-sy ols or ter cofditibns, such
.a8 “‘Astheniay)’ [Alf‘emm ( ly sypgtomamc),
,%‘Atrophy,” “'C apse,” “‘Comh, /_%31} :ons,

"Dab:hty&' S‘,‘ e‘;ii ! “Senilet et psy,”

“‘Exhaustlo fai ~'Hemrprr ge ” “In-
enition,” “M}m 8" Y0l ,a‘e " “Bhodlk, 74 Ure-

mia,"” “Wenkneas. “w W t.e dlsoa.se can
.. be ascortainéd a cn.use allry all
diseases resulting-fr olu or :scamu.ge, as

““PUBRFERAL septicemia,” ‘Ptr IRPERAL pmtomm

oto. State cause for which, su lcal opetation was
undertaken, For vigLENT DEATHS statd’ MpaNs or
nJurY and qualify 83 ACCIDENTAL, EUICIDAL, or
HOMICIDAL, or a8 probably sudd),-it 1mp053|ble to de—?
termine definitely. Example .-/Acctdental drowne.
ing; struck by railway train<Cgcbfident; Revolver wors

of ‘head—homicide; Poisoned carbolic aczd—prob-‘
ably suicide. The nature of the injury, as l’racture )
of skull, and consequences (‘g,.’g, sepsis, tetanua')l
may be stated under the head of “Contnbpt.ory,.v
(Recommendations on statemont of eauso of desth
approved by Committee on Nomenolature of thi'
American Mediocal Aasomamop Z.’-"‘

= L
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Nota. —Indlvidual omces ma to above list of unde-
girable terms and refuse to accopt cert;ﬂcates containing them.
Thus the form in use {n New York Clyy states: ** Qertificates
.will be returned for additional Information which givo any of
the following diseaszes, without explanation, nas the sole catso
of death: Abortion, cellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, erysipelas, menlingitis,- migcarriago,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus.'
But general adoptlon of the minimum list suggested witl wqu
vast improvement, and its scopéd can be extended at a Int,er’
date,
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