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St:ﬁement 6f Occupation.—Precige sfat"‘ment of
occupation le&very important, so-thet tho“relative
healthfulness of ¥arious pursuits ean B8 kno#wn. The
questlo'ﬁ' apphes to. each and everywPerson, Mrespec-
tive of Age. FpT many ocoupations a singlé¥ord or
term onthe ﬁrat liné will be sufficient, e. g., Furmer or
Planter, Phystman, Compositor, Arckilect, L@'E;zo-
tive Engmeer, Civil L'ngmccr. Statwnany—ﬁ’wﬁan “Bte.
But in many oases, especially in induftriaFompldy-
monts, it is necessary to know (8) the.kind%of work
and also (&) the' nqture of the busineés or indugtry,
and therefore an additional line is }grﬁ‘vld%ﬁ' foflﬁhe
latter statement; it should be used onl when neefed.
As oxamplea: (a)_';ﬁpz‘nncr, (b) Cottdh mill; Salgs-
man, (b} Grocery;:(a) Foreman, (b) Automobile
tory. The materipl worked on may form part o he
sacond statement.’ Never return ‘‘Laborer,” *“Fore-
man,” “Msnager;”® “Dealer,” eto., without more
precise speolﬁcatlon. as Day laborer, F Fm laborer,
Laborer—Coal mine, ete. Women ot hogid; who are
ongngag in the duﬂes of the houschold onlgﬁ(not paid
Housekoef)’y who receive o definite salary), may_ bo
enteredsas Housewife, Housework or At_liome, and~
children, o6t gainfully employed, as Al pchool or At
homa. ‘Capé should bo taken to report spocifically”
the occupfiions  of porgons cngaged in domestic
service for Wages, as Servant, Cook, Housemaid, ete™
If the occupation has been changed or gwen up on
account of tho DISEAGE CAUSING DEATH, ‘state 0Ceh-
pation at beginning of illness.
ness, that fact may:beo indicated thus:
tired, 6 yrs.) For persons who have no_‘&e’cupatlon?
whatever, write None. 4

Statement of Cause of Death. —Name. firat,s
the pIBEABE CAUBING“DEATH (the rlmtfruﬂ'eotlon
with respect to time and causatlorﬁ})
same acceptod term for the same didéase. Jixamples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie eorcbrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
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using always the. .

- nephritis, otc.
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“Typhoid pnoumonia''}; Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, iz indefinite);
Tuberéulosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of "Tug’}r"
for msalignant neoplasma); Measles, Whooping coﬁ_ph;
Chronic valvular heart disease; Chronic intersttial
The eontributory {secongary or in-
tercurrent) nffection need not be statdd]unless:im-
portant. Example: Measles (disesse eaufing dezth),
20 dg Bronchoymeumoma (secondary), .10 ds,
Nev%r report mere aﬁmptoms or termma]‘\xd'ndm‘ons,

as “A}thema," “Anemia” (merel eﬁrﬂ)@m-
FeAtrophy,” ‘‘Collapse;” “Coma,” “GoMul-

..........

<sions,” “Mlllty (“Congemt.n.l " YSe lad ato. h
_“Dropsy Exha(tlon," “Heart f&li)llf;'é " “Hem-
ecorrhage,”’ “Inanltlan:’/ “Maragmus, ,,age, ‘
%'Shoek," #%remmr”"'Weakncss,” ateq hdn a

deﬁrmse digense canz be ascert.mned as ‘t.h&“ ofiise.
Alwa.ys qu,g.llfy allydgea.se esulting rom oh"Ild-

brrth or cajfiage; 68 "P ERPERAL & 'puqam
Ig,umgpmur.. %uon{u, otas State.ﬁea.ﬁ
whlchy{rgmn.l opemuon,wu underta.ken’ For

VIOLENT DEATHS state HEANB or iNIURY aﬂ'gmun.hfy
08 ACCIDENTAL, SUICIDAL, Or. Bomcmanﬁ‘ or as
probably such, it impossible to determine doﬂ'mtely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver twound of head—
-homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ol skull, and
consequencos (o. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.'” (IRecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of t.he American

: Madlcal Assoom.t.ron)

Nore.—Individual offices may add to above llst of undesir-
abb terms and ?mse i;o accept certificates containing them.
Thus the form i usg in‘New York City states: ** Certificato,
will ba returnod for additional information which give any of
the-following disﬁa(tses, withou$ explanation, as the sole cause
.., of death: Abortion. cellulltis, childbirih, convulsions, homor-

B rhﬁgo, gangmno,fga.strlhls, darysipelas, meningitls, miscarriage,

-
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. necrosis, poritogitis, phlebitis, pyemla, sopticemia, tetantus,”
« But general adoption of t.he minimum list suggested will work
vnst. Impmvement a.nd ita soope can be oxtended at a Iater
' date. .
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