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Stateinent of Oécuinﬂch.-i—Preeise statement of
oceupation 18 very Important, do that the relative
healthfulness of varioud pursuils can be khown. The
question applied to éach anil every person, irrespet-
tive of age. For many oesiipatibng a single word or
‘term on the first line:will bs sufficiéns, e. g., Farmer or

- Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stativnhry fireman, eto.
But in many ocases, -especially:in-intlustrial employ-

- menta, it is necéssary %o know (u) the kind of work

.and also {b)ithe nature of the business.or industry;
1aad thereford ah edditional line s provided for the
latter statement; it ehould be useld bily when needef.
Asaxamp!es' (4) Spinner, (b} Cotton mill; {a) Sales-
man, (b) -Grocery; (8) Foreinen, (b) Atomobdile fac-
org. Thé material workell .on may form part of the
1sopond statetnent. Never feturn ‘““Laboret,” “Fore-
mun,” “Mabager,” “Dealér,”’ eto., without ;more

NMBe speclﬂuation, a8 Day labofer, Farm ‘laborcr, _

Laborer—Coul mine, ets. Women at homs, who are”,

rengaged In the dutles of the housbhold oiily (not paxd ’

Houukeepcra who recéive;a:definite salary), may bé,
entered a8 Housewife, Hotsework or At home, and
«ohildren, not gainfully employed, as At.schodl or At.
home. Care.should be taken ‘to report spemﬁbally
the ocoupations of persons _gngagéd $n don_nestuo
.servios for wages, as Sérvant, Cook, H oysemaid, ato.’
If the ocoupation has beenwhanged origiven up en
account of the DISRARE TAUBING DEATH, state ecou-~
pation at‘beginning of illness. If retired from busic
ness, thabifadt may /beilidlicated thus: Farmer (rs-

tired, 8 yre.) For persons who have no occupation-

whatever, wiite None.

Stateinent of cause -of Death.—Nama, firss,
the DIBEAAE ‘cAUSING DEATH (the primary affection
with respebt to time and ea.lmat.ion). using always the
same aocepteil term forithe sameidisease. Eiamples:

Cerebrospinal fiver i(the only definite, Bynohym ia-

“Epidemis cerdgbrospindl menl gitlh'); Biphtheria
(avold use of “CGroup”); Twphoid fever (Raver report’

”
s

”

“Typhotd pneumonia’); Lobar. pneumahw, Broncho-
preumonia {(*Pneoumonis,”’ unqualifted, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sercoma, 60, of ...vs-:...(Dame ofi-
gin; “Canocer’ is lods definite; avoid use of “Tamor®’
for malignant neoplasms); Meaales; Whooping cough;
Chrenic valvular hea’t disease; Chronic interatitial
nephritie, ete. The dontributory (secondary or ih-
tereurront) affection need not be .stated unlese im-
portant. Example: Measles (disease causing death),
26 ds.; Bronchopnewmonia (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
such as ‘“Asthenia,” “Anemia” (inerely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coms,” “Convul-
siona,”” “Deobility”” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustmn,” “Heart Inilure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shook,” “Uremia,”” “Weakness," ato.,, when a
definite disesse oan be ascertnined as the wvause.
Always qualify all discnses resulting from :ohild-
birth or miscarriage, as “PUERPERAL seplicémia;”
“PyrRPERAL peritonifis,’” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY .and. quahfy
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; -siruék by ruil-
way train—accident; Revolver wound of heati—
homicide; Poisoned by carbolic acid—yprobubly suiside.
The nature of the injury, as fracture- of slkull,.and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenela.t.ure of the  American
Medical Association.) ’

Norz.—Individual offices may add to dbove Uss of undeatr-

:able:terms and refuse to accapt certificates contalning them.

Thus the-form in use in New York Oity étated: ‘!Certificates
will he returned for additlonal Informaklon -which. -glve any of
the following dischses, without explanation, as the aole cause
of death: Abortlon, celluilt!s, childbirth, convulsions, hemor-
fhage, gangrene, gastritls, eryalpelas, mefiingltls, miscatriage,
pecrosis, perltonitis, phlebitls, pyemla, septicemla, tetanus.”
But general adoption of the minimum list auggested will: work
vast:Improvement, and its scope can be.extended al; allator
date.
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