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Statement of Occupation.—Pregise sfitdment of
ocoupation is very imporiant, soccﬁnt.vthe?relntwe
healthfulness of various pursuits can’ke kndwn. The
question applies to each and eveﬁg erso;:,-:rrespac—
tive of age. For many oceupatiqhs smglerword or.
term on the first line will be sufficieg i Earmcr or -
Planter, Phymcaan. Compositor, Archtﬁct _Locdine-
tive Engmeer. Civil ‘Engineer, Stationary. Ftraman,
ete. But.in many oases, especially in industrial em-

ployments, it is necessary to know a)- the kind of’ ,’1 "
work and also (4) the nature of thQ busmessmr in- " ¥ KR

dustry, and therefore an a.ddltmna.l line is ’prb\nded
for the latter statement; it should belused only when.
needed. As examples: (a) Spmncll &) C.ouon“mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Avtomo-
bils factory. The. material workedl on may, form
part of the second statement,;)Never ggturn
“Laborer,” “Fordman " “Manag "’"Dealag,/ete -
without more preclse gpecifieation, as ’}Jay laborer,
FParm laboerer, Laborer— Coal mine, atop Women at

yme, who are engaged in the dulies of the house-
hold only (not -paid Housekeepers who receive a
definite salary), may be entered as” Housewife,
Hougework or Al home, and chlldren,@t gainfully
employed, as At school or At home. ‘,Care should
be taken to report specifically the ocoupations ot
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the” occupation
has been changed or given up on account of ‘the
DIBEASE CAUSING DEATH,. state occupnitif)n at :bg-;
ginning of illpess.  If retired from }¥siness, th
fact may be indiecatéd thus: Farmer- [(retiredl,
yrs.) For persons who have no occup‘atmn- wha(:-
ever, write None.

Statement of Cause of Death —Na.'me,kﬁrst the
DISEASE CAUSBING DEATH (the pnmary aﬁectlon with
respect to -time and csusation}, using: alwa.ys the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”}; Typhoid fever:(never report

t Ll .
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“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculozis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer"” is less definite; avoid use of *Tumor®
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart diseass; Chrgnic interstitial
nephritis, eto. The contributory (seo?ndary or in-
tercurrent) affection need not be stat d unless im-
portant. Example: Measles (disease ca ngdeath),
29 ds.; Bronc’hopﬁeumoma (secondary}, 10 da. Never
report metg sympioms or tarmmal eond:t)toun. such
as ‘“Asthonia,” ‘“Anemia’’. {merely ‘symptomatio),
**Atrophy,” “Collapse "{“Comu." “Convulslons."
“Debility" (* Congemtnl " "%emle," eto.), “Dropsy,”
" “Exhaustion,” *“Hedrt failure,”’ “Hemorrhage,” *'In-

! snition,” “Marasmus,” "Oldage,” “Shock,” “Ure-

mia,"” “Wea.]mess," eta., when o definite disease ocan
'be nscertained as- thé cause. Always quahty all

;‘ dlseases resufting from childbirth or misearriage, as

“PUERPERAL seplicemia,” c‘-;'PUEnPERAL peritonitiz,"”
ete. State cause for which surglcul operation- was
.undertaken. ForivioLENT pEATES state MEANB OF
inyorY and qualiy 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probdbly sugh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of Aead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, fefonus),
may be stated under th hohd of ‘‘Contributory.”
. (Recommendations on stetefiient of cause of death
approved by Committgé~on Nomenclature of the
American Medical Aasocigtgion )
;43} [ )

¢ Nors.—Individual offices inay add to abovo list of undosir-
nble terme and refuse to accept certificates containing them.
Thus the form In use in New' York Gity states: *'Ceortificates
,will bo roturned for additional tnformation which give any of

* the following disoases, withoud: ‘explanation, as the sole cause
" of death: Abortion, cellulltls, childbirth, convalelons, bemor-

. » rhago. gangreno, gastritls, aryslpelns. meningitis, miscarriage,

"necrosls, perftonitls, phlebitis,;pyemla, sopticemia,’ totanus,'
But gencral adoption of the minimum st suggested will work
vast Improvement, and {ts scope can bo extended ot a later
date,
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