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Statement of Ot:cupatnon.———Prec;se statement of
ocoupation is very nnporta.nt so that the reTInhve
healthfulness of varicus pursmte ean be, known. The

question applies o each and every pereon 1rrespec~ ’

tive of age.,- For many oeeupatlons S Bmg}e word ot
term on the ﬁrst lina will be sufﬁexeut e. g., Farfnarlor
Planter; Physician, C’om'posttor. Archttect Lacomo-
tive Enmncer, Cinil Enmneer, Stat;onary Ftreman,
ete. But in many, casos, especla‘lly in industrial 0]111-
ployments, it is. neessary to know (a) the k;nd of

work and also (b) the nnt.ure of the business or in-

dustry, and therefore nn a.ddm nal line is provxd‘ed
for the latter statement it should be used only when
needed .As examples: (a) S;pmner, (b) Cotton mtll
(a) Salesman, (b) Grocery. (a), Fereman, (b) Auta—
mobile faclory. . The matenal worked on may form
part of the second statement Never return
‘‘Laborer,” “Poreman,” “Manager r “Dealer,” ate.,
without more precise specifieation, as Doy laborer,
Farm laborer, Laborer——-CoaI mine, eto. Women at
home, who are engaged in the dut1es of the lltouse-
hold only (nor. paid JHo1.¢.9el¢ee-_oer:; who',recejve a
definite aalary), ma.y' be entered as H ousewtfe,
Housework or At kome, and ehlldren not gnlnfnlly

employed as At school or At hom‘e ,Care should .
be taken, to report speclﬁcelly the oeeupatnons of .

persons engaged in domeshe servme for wages, ‘as

Servant, Cook, Housemozd etc If the qocupatwn '

bas been changed or gwen up on aecount of ‘the
"DISEABE CAUSING nnnn, state oepupatlon at be-
ginning of illness, = If retired from busmess. that
fact may be mdmated thus: F'grmer (rctzred 6
yrs.). For persons Who have no ooeupatlon what—
ever, wnte None.

Statement of Cause of Dea.th ~-Name, first, the
DISEASE CAUSING DEATH (the pnmary a.ffectlon with
reapact to time and cnusa'.t.lon), umng alwnya the
same oeoepted term for the same disenss, Examples:

Cerebrospinal fever (the only deﬁmte synonym is .

“Epidemio eerebresplnal memng:t;s"). Diphtheria
(avoid use of “Cronp"), T?phmd fcvcr (never report

“Typhoid pneumoma *'y: Lobar 'pnaumom'o,' Broncho-
preumonia ("Pneumome ' unquslified, is indefinite);

Tubercnloata of . lunga, meninges, peritonsum, eto.,

Carcmoma Sarcoma ‘ate,, of ————— (name ori-
gin; “Ca.neer" is loss deﬁmte, avoid use of “Tumor”

for mnhgna.nt neoplasm); Measlea. Whooping cough,
‘Chronie oalvular*heart d:aeaae, Chromc interatitial
nephnhs, etor The contnb'utory (aeoondary ot in-
tercurrent) affection need not be stated unless im.
portant., Example: - Measles (dlsease causing death),
20 ds., Bronchopneumania (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” .“Anemia’” .(merely symptomatic),
"Atrophy " "Collapse " “Coms,” “Convulsions,”
“Debility" {“*Congenital,” “Senile,"” ete.), **Dropsy,”

“Ex.ha.ustlon,” ““Heart failure,”” “Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” '‘Shoek,” *'Ure-
mia,"” *'Weakness,” eto., when a.' definite disease oan
be ascertained as the cause.’ Always qual:ry all
diseases resulting from ‘childbirth or mlsonmnge, as
“PUERPERAL geplicemia,” ~“PUERPERAL peritonitis,”

ete. State cause for which surgical operation was
undertaken. For vioLENT praTHS state MBANS OF
insury and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by‘c'arbolic acid—prob-

'ab'ly suicide, The nature of the injury, as fracture

of skul], and "~ consequenees (o. 8., sepsis, tctonus),
‘may be sta.ted under the head of “Contributory.” ‘
(Recommendanous on statement of onuse of death
npproved by, Committee on Nomenclature of the
Amenean Medma.l Assoelatlon)

Nore.—Individual offices may add to abovo list of unde-
sirable térms and refuse to accept certificates conta.inlng them,
Thus the form in use’in New York City states: ‘'Certificates
wlll_ba returned for additienal information which glve any of

the following diseases, without explanaticn, as the sole cause
‘of death: Ahortion, cellulitis, childbirth, convulsicns, hemor-*
‘rhage, gangrene, gastritis, eryaipelas, meningitis,” miscarringe,
nocrosis, peritonitls, phlebitis, pyemia, sapticemia, tetanus.”
_But general adoption of the minlmum st suggestad will work

‘vast improvement, and ita scope can be ext,ended at & later
da.te
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