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Statement of Qccupation.—Precise stntemg/b of
oceupation s very‘lmportnnt so that' theé Tgtive
healthfulness of various pursuits can be kno“mg The
yuestion applies to.ench and every person, irréppec-
tive of ago, For many occupations a single wépd or
term on the first line will be sufieient, e. g., Farther or
Planter, Physician, Compositor, Architect, Lo, ip-
tive Engmcer, Civil. Enginaer, Stat:onury Firemansfo.
But in many cases; ozpeqjally in mdustnal emplpy-
ments, it is neoess:‘try to know (a) theckind of wark
and also {b) the nature of the busine Sor 1ndm£ry,
and therefore an additional line is providecbfbr the
latter statement; if should be used only when neo
As examples: (g} Spinner, (b) Cotton mill; {a) Satca-
man, (b) Gracery; ia) Foreman, (b) Aulomobilecfat-
tory. The materml worked on may form part of the
geoond statement, - Never return ‘‘Laborer,"” “Fore-
msan,’” *Manager,”- “Dealer,” ete., without more
precise specificatlion, ag Day laborer, Farm laborer,
Laborer—Coal mine; ete. Women st home, who are
engaged in the duties of the bousehold only (not paid
Housekeepers who receive a dofinite salary), may bo

&e¢

entored as Jlousewife, Housework or Al home, and
children, not gainfully employed, as At school or Al

home. Cars should be taken to report specifically *
the occupations of persons engaged in domestic *

gorvice for wapges, aa Servant, Cook, Housamaid, eteo.
It the ocoupation has boen ehanged or given up on

account of the DIBEASR CAUSING DEATH, state ocou- -

om busi-
mer,_ (re-

potion at beginning of illness. If retire
ness, that fact may bo indieated thus:

tired, 6 yrs.) For persons who ha.v&"no ocutfpat.ion,

whatever, write None. '
Statement of Cause of Death —<Name, first,

the pisEAsE CAUBING DprATH (the lzillma.ry affeotion

with respeot to time and oausat.lonf

same nccepted term for the same dwease. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Hpidemie ocerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’’); Typhoid fever (never:report.

sing always tho °

“T'yphoid pneumonia''); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,’” unqualified, is Indefinite);
Tuberculosis of lungs, moninges, periloneum, eto.,
Carctnoma, Sarcoma, eto., of.......... (name ori-
gin; ““Cancer' i3 loss deflnite: avold use of “Tumor"
for malignant neoplasma); Measles, Whoapmﬁouah
Chronic valvular heart diseuse; Chronic. mtaytma!
nephritia, ote. The contributory (gecondary-br in-
teraurrent) affection nced not be stated un%qg im-
portant. Example: Measles (disense causing Heath),
29 ds.; Brouchopﬂg_t‘smoma (secondary), ‘I:O ds.
.Never report arcsympt.omuor terrmnq,l Qitlons.
meh as “*Ast nm,",_ **Anemia’’ (merely Symptom-
u..t:c). “Atrop qy,"’. “Collapss,™ . “'Comn;"" "Convul-
sxons ” "Deb:lif&_‘@;Conéemtal * geni 7oto.),
éDropsy " "Exlmusuou * UHeart fe,” “Hem-
orrhage,” “Inamt.mn " "Ma.ra.smqg;? “@ldfage,"
““Shock,” *“Urdm ;"“ “Wa.ﬁnqss,"‘,pto.. whHon a
definite disease ghh’ be mért.amed an t?e .oause,
Always quahi’y;'a.ll‘alseaseu resdlt.mg (ﬁ-o hild-
birth or misearfiage;; n.s "Pumnpmut. umtcaima ”
“PUERPERAL pg;ttmma,"’oto.\ Btate apugd for
which surgical--operation was undm'w.ken.J For
VIOLENT DEATHS state MEANSR INJURY &l cumllfy
a8 ACCIDENTAL, SUICIDAL, or .Eomicioke *dr as
probably such, if impossible to determine definftely.
Examples:

way train—acciden!; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. '
The nature of the injury, as fracture of skuil, and .
consequences (e. g., sepsis, lelanus), may bo statod

“under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approve&l by
Committee on Nomenclature of the A.merman
Modieal Association.)

Norp.—Individual offices may add to above list of undesir.
able terms and s¢ to accept certificates contalning them.
Thus the form ¢ in Now Yorlk City states: * Certificnion
will ba returned for additional information which givo any of
the following diseases, Whout explanation, as the sola cause

""“of death: Abortion, cetiulitis, chfldbirth, convulsléns, hemor-

rhagoe, gangrense, gastritls, erysipelas, meningitis, misearringe,
necrosis, peritonitis, phiebitis, pyemia, septiceniln, tetanus."
But gonoral adoption of the minfrmum st suggoested will work
vast Improvement, and {ts scope can be cxtended at a lat ter
date,

ADDITIONAL BPACE FOI! FUBTHRR 8TATEMONTS
BY PHYBICIAN. -

Accidental drowning; siruck by .rail-.



