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St&tement of Occupaﬁon.m—Precise statement of
oeoupation’ ig! vdry importads, 80" that the relative
healthfulness of various pursilits dan be knfown. lThe
question appliesito eacki afid evety persof, frresped-
tive of age! ¥or mahy ocuu!patldns B slﬂgle wotd™dr
term on the first line Will be' slifﬁ‘ulbnt, o, g‘.. Farmer df
'Plantcr. Phyatcmn, fComponud'f ! Archttect. Locomd-
tive angtnccr. {Civil engineer, ”Sﬂitwnury ftrcman.‘ eto
But in many chses, éspecially’ ‘tn}{ndusttial employ-
ments, it is necessary to knbwi(a)*the Eind of {vork
aiii also (b) the'natire'of the bihsitess or indubtry;
niid thareforé an additional ‘hnb 18! provided for the
1dtter stat@mbént} it should be'ubad Daly When nedded:
‘As &a.mplés’ (a) Spinner, (b) Cdiibh mill; (a) Sales-
man; (b) Groccry, (a) Forcnfmn. (b)'Au!omobtlc faé-
tory? Thé midterial worked bn ma¥ forni part of the
séGond statoment. Never réturn-* Laboker,"" “Fore-
nidn,” “Managér,” '“Dealei' " éte:,! ‘without Tnore
_prodise apécxﬁcntlon, ag Dab lgbbrer, Farm "!abarcr.
"BabBrer— Coﬁ! mine, ota. ~Womdn a4 homg, who dre
enkiked inthé dirties ofithe household only {obtpald
tHoifsekeepers who receive«a deﬁmte galaiyy, ey be
ohtered asi Houdewife, "Ho?sdswark oi' At Komeflafid
ohildren, not gainfully employad) as ‘At chool or At
home. Care should 'be takén‘to report: spamﬁo&lly
$he ocoupbtiong of perschs engaged In idombstio
vervice foriwages, aa Setvadt) Godk, %Hau’hamatdwafo
4t the occupation has been ohanéed ‘or given' up on
account of the SismAsn!d{ubiNG |Dma'm,>'st.b.ta ocott-
pation at'beftinning of il['naah '-If retxred from busi-
ness, that fa,i;t. may be indidated! tlius: {Pdrmert (Fd-
tired, 8 yrs )¥ For pers&ns‘whﬁ' havd no'ocoupatid&x
whatever, writé ' Nore. i% ' ¢ | byt

Statement of cause of Death. —Name, first,
the msmsm tAUSING D¥ATH (thé primary affedtion
with rospeot to time and uausaﬁon). using a,lwz'mye tho
8aIN0Q Moepted term for the shme Hisehser Exampler
Ccrebroupinal fever (the“l ohly définite synonym is
“Epidemio’ eerebrospinal tﬂaninkitié' );* Diphtheria

(avold use of "‘Group”),‘Tw&hozd fevér {neverroport.
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“Typhold pneumonia’); Lobar prneumonia; Broncho-
pneumonic (“Pneuinonia, unqualified, is indeflnite);
T‘ubbrcu!oms of uings, memngu} periloneum, | eto.,
Caféuim‘mi‘ Sdrcomai eto of! ... .. ... (aame ori-
g;n-’"Cénaer"‘{s‘less' definite; avoid use of *Tumor”
for ma.iignant ne’oplmu'!m)'J M casles, "Whooping cough;
Chﬂbmc\ u&lvul&r*hearﬂ disdake;” Chronic tnlerstitial
uaphmu, #to. » THe' obntributory (sooondary oOr in-
te:rcurrent) affection need not Beé stated unless im-
porta.nt.. Ekampla: Measlu {discadé cansing doath),
29 "da.; Bronchapneumomal (Becoﬂda.ry), 10 ds.
Never report merelsyniptoms of terminal eonditions,
such as'‘‘Adthonia,” “Anemia" '(mercly symptom-
atie), "“Atrdphy,”' *Collapse,”’ **Coma,” “Convul-
gions,” *Debility” (**Congenital,’” :*Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failire,” “Hem-
orthage,”” *‘Inanition,” *“Mdrasiiy,” “0ld age,”
“Shock,”” *Uremia,” '“Weaknods,"” oto., when &
définite ‘disease can be ascertained ns the cause.
Alwaya quelify all disesses' resulting ! from ohild-
birth or miscarriage, las *“PUERPERAL sepiicemis,”
“PUERPERAL pertionilis,”’ eto { Btate oausé lor
which surgica.l operation was undertaken.i For
VIOLENT DEATHS state lMeaNs'or INJORY and qualily
89~-ACCIDENTAL, - SUICIDAL, Of HOMICIDAL, OF &8
probablysuch, if impossible to determine definitely.
Examples' Accidenial drowning; dlruck. by 'rail-
tway: Firatn-—accident; d Rivolver wound lof head—
Romicide; Poisoned by earbolic actd—probabiy suicide,
Tho“na.t.ure‘of the mjury, as fracture-of skull, and
convequences (4. g., sepsis, tetanud) may=be stated
tinder the haad' of "*Contributory."” (Recommenda-
tions on’statement of cause of death ‘approved by
Comimittee: on' Nomeneclature 'of ’thehAmenca.n
Medioal - Assocmt.mn) TR Pk
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Norn.—-lndlvldual offices may add to above list of undosir-
able torms and refuse to accapt certificates containing thom.
Phus the form in use in New York Olty states: ' QOertificates
#ill be returned far additlonal:information which give any of
the following dlscases,;without explanation,.ss the sole caums
of death: 4 Abortion, cellulitis, childbirth,-convulsions, hamor-
rhage_ gangrene, gastritig, erysipelas, meningltls.j miscarriage,
necrosis, peritonitis, phlebltis,ipyemla,;septicem!a, tetanus.”
But general adoption of the minimum st suggested will work
vast 1mprovement nnd ita lcopa can be extonded’ at o later
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