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N Statement of Ot:cuphtton.——l’recxse statement of
cacupation 1s very 1mpb1‘tmnt, 80 that bhe relative
* healthfulmess of various pursuftsisan be known. The
question applles to en.esh and &vety person, irrespec-
tive of age. Fdr many oebupa’twua a single word or
term on thie first line!will ba du.ﬂicient. e. g., Farmer or
Planter, Phy.nctan. Comi:aaubr, Architect, Losoms-
tive engmeer, ¥vil engineer; Stamonary Sfireman, eto.
But in many cases, iespecially rin fidustrial employ-
ients, it {s neckssary to know (a) the Lkind of ;wotk
aid also rﬁb) the nntura of. b'ha -busitiess or lndustry.
a.hd therétofe an additional line fa provided for the

Intter statoment; it should b used only when needed'- .

Aswxambled (&) Spmner. (b) Cotton mill; (a) Salaa«-
man, (b) Grocery; (a) Foreman,. (b) Auto obzla fac~
tory Th;e matérial ‘worked on. ‘may form:part of the
docond atdtement. Never roturh ‘“Laborer,” “Fore-
ma‘n ” “Nighagor,” “Dealer," eto.. without :more
premsa specification, as Day laboret, Farm laborsr.

' Laborer— Coal mine, ato. Womén-ait hcme. who are

efigaged in the duties of the housahotd only (not plnd
Hausekccper& who receive a definite isalary), may.be
dntered a.s ousewife, Housewark or At kome, gnd
chnldreu, not gainfully empboyed as Atyschool or At
home..»-Care,should bé.taken tb report apaciﬂca.ﬂy
the oacupations of perso'ns angaged in domesfnc
service for wages, ag Sci‘uam wC’aok Houumatd eto.
If the occupation haa béen, ohunged or given ap ‘on
account 8f the piapasn cu&sme DEATH; staﬁe ocuu-
pation at beginning:of illhoes.  If. Fetired from busx-
ness, that faot may:be’ indicated thia: Farmsr (re-
tired, 6 yra.) For porsobs whé have no occupa.tlon
whatever, write Nohs.

Statement of ¢ause of Death. —Na,me, ﬁrat
the pispaAbm ‘CAUBING DEATR (the primary aﬁect.:on
with respest to time and ca.uaa.tmn), using always the
same aceepted term for the same diséase. Examples
Cerebrospinal fever ;(the only definite aynonym in
“Epidemis gerebrospinal meningitls”); .Diphtheria

(avold usé of “Croup”); Typhoi& feder {hever report i

X

“Tyr hoid ﬂneumonia."). -Lobar p‘mmmohsa, Brbncho—
preumonia (“Pnenmoma," unqua.hﬁ,ed fta ihd’eﬂmb&‘).
Tiberculosis of dungs, maningea. pe{y_ggbum, atd.,
Carcingmib, Sarcomis, eto., of.. . ....v.. (nathe orl-
gin; "Cancar" is bess deﬁmte,a.vo:d uéd of “Thmor"”
tor malighant noeplaams) M etfwles, Whooping cough;
Chronic volvilar heart &meas& C."hrdma intebstitial
nephritis, eto. The oontrfbutor:y {sedondary lor ih- -
terourrént) affeotion need nbt e atated inlebs ith-
portant. Exa.mpla Measles: (diseaqe c:iuaing qaa.th),
29 ds.; Bronchopneumoma (s‘econddry), 10 ds.
Never Feport mers sytnp'boms or terminal condlt.ions.
such as “Asthema. v “Anemin." (mer(ily 8y tom«-
a:t:w), "Atrophy r "Coll‘a.pse ” "‘Comh e, nvul-
sions,” " *‘Debility” (“Congemtal W “aenile " ate:),
"Dropay » “Exhaustion," ‘“‘Heart taflure;” “Harh-
(rrrha.go i "Ina.nitlon " "Marasmus ” “0ld  age,”
“Shook;” “Utremia,” ‘‘Weakness,” dte ., when a
deﬁmte diseage dan ibe : ascertaingd 48 the fcause
Alwaya qunhfy all dlseases rekultmé from chxld-
blrth or m:mca.mage. ag "PUEIIPEEAL sepucémm i
“PUERPERAL _pertlonitis,” eto. ‘Btate oa.uae for
which ‘surgical operation was unddrtaken: f'in‘
YIOLENT PEATHS 5tale MOANBOF INJUB‘Y a.nd qu&hfy
88 ACCIDENTAL, BUICIDAL, OF uommbn., dr, as
probably such, if impossible to deterniins !deﬂnitely
Examples: Aecidenial drawmn‘g, atFuck by rail-
way tram—acmdant Revoluer wounﬂ of héad—
homicide; Potsbmﬁd by cab"bolét: &b;d—fprob‘ably autatda
Tle naturs of ths injur¥, ek fra.chure cﬂ ‘nkull, :and
consequenops fe. ., sepiis, ltetanuﬁ) ma;y be stated
under the head of “Conmbutory B (Réopmmenda-
tions on statement of cause of [dgath approved by
Committes oh Nomentlature o? the Amekica.n
Modical Aesoma.twn)

Nora.--Individualofides may add fo above ixﬁt of uhdes!r-
able terms and réfuss to iacoopt certificates dontaining E.ham.
Thus thé'form in; use 1n New York Olty‘states "4 Qertificaton
will.bo returned for addttlona! Informdtion’ which give any of
‘the following disgaged, without explanation. a8 tho sole!cause
of death: Abortion, ca]lulltis. childbirth; donvulflons, Hemor-
rhage, gangrene, gattritis, erysipelas, mohtngltik, mismh'ln.xa.
necrosis, per{tonitls, phicbitld, pyemis, sefa‘tlcelhla tetanus,"”
Butigeneral adoption of the minirum s shggdit.od wili Hork
‘vast improvement, and lts soope can jbo aitenhed at o )later
date, : ;
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