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Statetnent of Oncupaﬁon -—Pracxsa smtement of
occupation 4 very lmporﬁamt, eo that the relafive
healthfulness: of varipus pursurﬁs ean be known THe
question spplies to ench amd dveny persbn irrespec-
tive of aga. ‘For many, oomjpatiims a amgle word ér

‘term on the first line wiﬂ bé sufﬂoiem . 8., Parmer ér

Planter, Physician, _Compomor,, Architect, Loéomu~=
tive engineer, C'i‘ml .engineer, -Staltonary fireman, eto.
But in many ossea, especially ln industrial employ-
ments, 1t 1s necgssary to know (a); the Lind of work
Hnd also (b) the naturg of the bhsiness or industry,.
m‘ld’ therefors an additionsl-line I8 provided for the
llttﬂnr stahan’mnt." it should ba used only when needed.

exampies. (8) Spmﬂsf. (b) Colton mall; (a) Sales-
mam (b) Gmsry, (a) Foreman, ()] Automobile fac—'
urn» The mnterial wotked .on.may form part ¢f tha.--
mond st&tement. Never raturn “Laborer » “Fore-
mau' " "Marnagiar ? “Pealdr,” eto. .» Without more
Hreiise specifloation, as Day laﬂom‘, Farm laborer,
Ea&urer-——- Coal mine, ote.
engaged in the duties of the househuld only-(not, pa:id

fousekeepiers who raceive &, defirlife salary), may be
emtered a8 Housewife, H’amework or At Rothe, and -
ohildren, not gainfully employed, 88 Al schoil or Ac
homs. Csrre should be takin to reporh apemﬁcally '
“.the ocougiations of persom éngagéd [n .domestio
ook, Houxcmaud, oto,
If the ooeupatmn has been clmnk;ed or.given up on
socount of the DIBBABE! CAUBING| DEATH, st:nte deau-
pation at beginmng of iltneds, retired from bum-
ness, that fadt may be lncheated] thus: Farmer (fe-
tired, 6 yre.). For persons who have no oseupation
whatever, write None,

Staternent of cause of Death.—-—Na.ma. first,
the pieEARR CAUBING mh\'rn (t’.ha primary’ affection
with respeet to time and eausatioh) Using always the
same a.oeepted term for the: !!a.ma disense. Exampler
C‘erebroapthaﬁ Jever (tha only dbﬁmte aytonyim {s
“Epidemiu anrabroapinﬁl menlngitis”), szfuhma
(avold userof’ “Groux}"). Typhoid fever (never report

Women at home, who gre

e —

+ —————

“Typhold pneumonia’}; Lobar.pneumonia; Broncho-
prigumonia (“Pnoumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, et6., of ..........(Nalie ori-
gin; “Canoer’ i3 less definite; avoid usé of “*Tumor'’
for malignant neoplasms); Measles; Whooping ough;
Chronic velvular heart disease; Chronic Enterstitiol
nephritis, eto. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonig (secondsry), 10 ds.
Never report mers symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” “Debility” (“*Congenital,”” *‘'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage;’” ‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease eann be ascertained as the causa.
Always qualify all diseases resulting: from -child-
birth or misecarriage, a8 “PUERPERAL sepiicomia,”
“PURRPERAL pertlonitis,” eto. State ocaude. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMEOIDAL, oOf, as
prebably wuch, if impossible to determine definitely.
Examples: Ascidental drowning; strudk by rail-
way train—accident; Revolver wound ~of-<heéad—
homitcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequencees (e. g., sepeis, lelanus) ma¥y be stated
under the head of “Contribitory.” (Recomméndsa-
tions on: statement of cause of desath approved by
Committee. on Nomenclature of the American
Medical Association.):

Nora.—~Indlvidual offices may add te above lat of untesir-
able tarms and refuss to accept cortifidaten contiining them.
Thu# the form In use in New York Olty states: *‘Cortificates
will be returned for sdditionaf information which:give any of
the following diseases, without explanation; as tie sole cause
of death: Abortion, cellulitis,.childbirth, convulitona, hémor-
rhage, gangrens, gastritls, erysipalas, meningitis| miscarriage,
fecrosls, perltonitls, phlebitis, pyemla, septicsnila, tetanus,’
But general adoption of the minimum st sitggested will work

. vast improvement; and its scope can Be eftendbd at a liter

date..
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