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Stﬂfm it j} pgchp%.hon.—Pramse statement of
occupa.tlon is ynnfport.a.nt. g0 that the relative
healthfulfbss ?*vq.n us ?ursmt.a can be known. The
question tfpp},ies to’ éndh and every person, irrespec-
tive of aga. ‘For m y occupahons a eingle word or
term on thefirst line wiILbe sufficient, e. g., Farmer ot
Planter, Phyman,ﬁCam‘P_omtor. Architect, Locomo-
tive engmeer. Cinl_gngineer, Statwnary fireman, ete.
But in many ca.ses, pecmlly in mdustnal smploy-

ments, it is Recessary t:o know () the‘kind of work-

and also () the fature” of the business or industry,
and therefore an addltlonal line is prowded for the
latter statemer t;1t should be used only when needed.
As examples: (a)’S'mnnar. (b) Cotton mill; (a) Sales-
man, (b) Groéery; (g) Foreman, (b) Aulomobils fac-
tory. The matérial worked on may form part of the
second statoment. . Never return “Laborer,” *Fore-
man,"” "Ma.na.ger » "Dealer," ete.,, without more
procise speoxﬁcatron, a8 Day labarer, Farm lcborer,
Laboerer— Codl mine, eto. Women at home, who are
engaged in the dutms of the household only (not paid

" Housckeepers who receive a definite salary), may be

ontered as Housewife, Housework or At home, and
children, not gatnfully employed, as At school or At
home. Caore should be taken to report specifically
the occupations of ‘persons engsged in domestio
gervice for wages, as Servand, Cook, Housemaid, etc.
It the oocupation has been changed or given up on
aocount of the DISEABE CcAUBING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer.(re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None. -
Statement of cause of Death.—Na.me, “first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using alwaya‘the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym Is
“Epidemic cerebroapinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);

" Tuberculogis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, eto., of .. ......... (name ori-

“gin; “Cancer' iz loss definite; aveid use of “Tumor™

for malignant noeplasms); Measles; Whooping cough;
Chronic valpular hearl disease; Chronic inlersiitial
nephritis, ete. The cgntributory (secondary or in-
tercurrent) affection )eed not be shated-:unfq,ss im-
portant. Examplez;M&asles (disense causing death},
29 ds.; Bronchopncu'moma (secondary), 10 ds.
Neaver report meré symptoms or terminal conthtlons.
gsuch as “Ast.hema.," “Anemm. n(merely symptom-
atio), "Atrophy," "Gollnpse,“ ._'&“Coma. " “Convul-
sions,” *‘Debility, (“Congcmtnl" “Semle." ete.),
“Dropsy,"” “Exh’ ustlon,"‘ “Heéart failure,” “Hem-
orrhage,” “Inadifion,” “Marasmus,”. "Old a.ge,"
“Shock,” *“Ureniia,’> “Wea.kness eto. when a
definite disease. . gan be ascertained -as the cause.
Always qualify - all -disensed, resulting from child-
birth or szc&rnn.ge,/'as "'PUERPERAL séplicemia,”

“PUERPERAL perilonitis,’” ets.  State cause for
which surgwtg operation waas undértaken. For
VIOLENT DEATHS state MEANS 0¥ INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or. HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Ezamples:
way irasn——accident; Revclver, wound of head—
homicide; Potsoned by carbolic acid—-probably suicide.

The nature of the injury, as fracture of skull, and .
. BEp3is, -‘.c!afms) may be stabed.
(Reeommendn- .

consequences (e, g
under the head of “Contributory.”
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) B

’

Nors.—Individual offices may add to above list of uﬁdeair-‘ '

able torm#s and refuse to nccopt certificates contalning.them.
Thus the form In use In Now York Clty states: *'Certificates

will be returned for additional information which give any of *

the followlng discases, without explanntion, as the sole causo
of death: Abortion, cellulltis, childbirth, oonvulsloni hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mllcarr!age
necrosis, perftonitis, phlsbitls, pyemla, sapsicemia, fetonus.”
But general adoption of the minimum Lst suggested will work
vast Improvement, and its scope can be extended at a later
date. ‘ Lo

ADDITIONAL BPACE FOR FURTHER STATEMENTB'
BY PHYBICIAN.

Accidental drowning; struck by rail-




