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Statement of Occupatlon.-—Premse statement of
ocoeupation is very 1mportant. g0 that the relative
hea.lthfulnesa of varipus pu,rsu.:ts can be known. The
question apphes to éach and avary person, irrespec-
tive of age. Far many, oceupa.tlona & single word or
term on the first line :will be sufficient, e. g., Farmer or
Planter, Phyunan, C'ompos:tor, Archstect, Locomo-
tive engmeer. Gwd engmur,,Stahonary Sfireman, oto.
Baut in ma.ny oases,:eapeomllr!n Jdndustrial emp
ments, it js necsesary fo knpw. {a) the kind of ; ‘work
and also (3):the natpre of the buslneaa or industry,
a.nd’ therefore an admnonal' line' is-prowded for the

Iatt,er ata.temant it should be used-only when nesdei:
(o) Spinner, (b) Cotton miil; (a) Saf’ 2= -

JAB: exa.mples
man, {b): Groccry, (8) ;Foreman, (b)Y Aufomobile fac-
" ilgry. The material.worked. on- -may form part of the
:ge0pnd statement. WNever return “ILaborer,” “Fore-
m:n.n » "Manager P “Dealer,” ete., without more
Dragiso speclﬂcatlon, 83 Day laborer, Farm laborer,
Laborer—C’oal mine, eto.
-engaged in the duties of the housahold only (not paid
Housekeepers who receive-a definite galary), may:be
entered as Housewife, Houaework or At home, and
.children, net gainfully employed, as At\schaol or At
home. Care.should. be taken to report speoiﬁca.lly
-the oooupstions of persons eeuga.ged yin - domestw
gervioce for wages, as Scrvant Conk 'Housemmd eto,
It the ocoupation has been:ohanged or-gwen ap on
account of the pispasE: '‘CAUSING DEATH, atate ocou-
pation at:beginning of illoess. Tt retired from busi-
ness, that'faot may :be: indleated thus: Farmer (re-
tired, 6 yre. ) For persons who ha.ve no opoupation
whatever,' write None.

Statement .of cauge :of Death —Nama, firat,
the DISEARE -CAUSING DEATH (the primary affection
with respest to time and causation), using a.lw&ys the
same accepted term for the same, diseass. Examples

Cerebrospinal fever (tha only definjte synonym Is.

Women.at home, who are.

,“»

E

¥

“Epidemia carebrosplna.l meningitis''); Diphtheric -

(avold use of "Croup"), Typhosd Jever (never report

“Tyr hoid pneumoma") Labpr.ppaumoma. Broncho-
nneumonia (“Preumonis,” unqualified, is indﬂﬂmta),
Tuberculosis of lungs, meningeg, 'periloneum, etq.,
Carcmama. Sarcoma, oto, of ... ..., e (nama o:il-
gin; “Cancer’ fa:less deﬁmte avaid. use of “’I‘umo "
for:maligna.ntrnoaplasms) Measles; Whoopmg cough;
Chronie ualvular theart disegse; C.'hrumc mtefsutsal
nephritis, ete.. The oontnbutpry (Beoorldary or in-
terourrent) affeotion need not be-stated unlops im-
portant. Example: Measles' (disoase causing death},
29 ds.; Bronchopneumqma |(seopndqry), 10 ds.
Never report mere symptoms or tepminal conditiona.
such as “Asthenin,” “ Anemia” (mera!y symptom~
a.tlo) "Atrophy " "Collapse " "Comp,” "Convul-
sions,” ' “Debility” (“"Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inanuion'" "Mﬁ‘g’smus », 40ld . age;”
“Shock;"” “Uretma.i" “Wealdiess,” * gto., when ,a
definite, disense ®an be ;sscertained gs the oause.
Alwa.ys quahiy_ all diseases resultmg from ehild-
birth or mjscarriage,. as a8 "PUERPBRAL seplicemia,”
“PUERPERAL :perilonitia,’” dte.  State oauge for
which .surgical operation wa.s undqrtsken. For
VIOLENT-DEATHS.8654t6 -MBANS-OF INIURY-and; qualify
A8 .ACCIDENTAL, SUICIDAL, OF {HOMICIDAL, Or- a8
probably such, if impossible to dietermlne deﬂnltely.
Examples: Accidental drowmna, sinuck’ by roil-
way train-—accidgnt; Revilver, wound of hegd—
homicide; Poiaoned by carbohc a;zd—prabpbly suigide.
Theé nature of- the injury, as ﬁ'acture of_skull, ;and
consequenaes (e &) #epgis, tetgnus) may be stated
under the head of “Gontrlbutory " s(chommendn—
tions en sta.temen,t of cause of denth approved by
Committes on Nomens!ature of the Amerloa.n
Medieal Assocmtzon )

Nore.—~Individual offices may add to abova pst of ux;des!n-
ablo terms and refuss to accept cartiﬁcat.eu eontalnins them.

-Thus the'form in\uss In New York Gihyat.atm v{Certificates

‘will:be roturned for additionat ln.formutlon ,which,give gny of
the following dlssnsen, without explanpti,gn, a8 the sole;cause
of death:’ Abortion, eellylitis, childbirth, convylsions, hemor-

.thage, gengrens, gastritts, erysipolas, ;nenlngitis lscarringe,

necrosis, perltonlils, phlepitis, pyemia, [septlce ' tetanui it
But general adoption of the minimum Jist sugg: will wrork
vast Improvement, and its scope.can be. ext-ended at a lat,er

.date, B
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