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Statement of Occypatign.—Erecise,atatement ot

ocoupation {8 yery jimpoxtant, go that he relasive

------

quesiion ppplies to eadh end avery person, irrespec-
tive of agp. For many ocoupations a single word or
. term on the first line. wijl be sufficient, e. g., Farmer or
Plenter, Physician, ' Compositor, Architect, Locomo-
- tive enginesr, Qivil engineer, Siajignary fireman, ato.
. Rut in many opses;, especigliy;in<industrial employ-
menta, it,ls_neqe?sa;y to know (a) ;the kind of, work
- apd also j(b)jthe nature of,theibpainess or Industry,
»pngl thergfore an addifional line;ls-provided for the
 lntger stagoment; it should bhe used:gnly when nqadad.
Asexamples: (s) Spinner, (b) Goiton mill; (o) Salge-
. map, (b)y4CGrocery; (a) ;Foreman, (b) Automabile fac-
s fory. The material, worked, on.may.form part.of.the
. soqgnd atatement. iNever return ‘!Laboerer,” “Fore-
.man,” “Mapager,” “Dealer,” eto., withoyt ,more
; bregise specification, as ‘Day laborer, Farmlaborer,
L:qborer—; Cqal mine, eto. Women, gt bompe,.who are
. gpeaged in the duties of the household qnly (not paid
fHousskeepers who receive.a definite salary), may;be
. gptered ap Hovsewife, Housqwark or At homs, apd
. children, not gainfully employed,.as Af,schaol pr At
; home. Care should be taken, to rqport ypeciflosily
+ the occupations of persoms .epgaged :in. domestio
- service for wages, as Servant, ;Cook, : Housemaid, gto.
If the ocoupatipn hgs been,ohanged or.given up.on
account pf the DlaEasn =CAYBING BEATH, atate ocpu-
pation at;beginning,of:illnegs. It retired fromibusi-
nees, that fgot may ba indicated thus: Farmer (re-
tired, 6 yya.}) For persons,whoihave ro qgecupation
whatever, write None. o
Statement of cause of Dedth.—Nams, : first,
the DIBEASE, CAUBING DEATH !(the primary sffaction
with respgot to time;and causation), using alwaya the
samo acogpted ferm;for.the,gamse disease. Examples:
Cerebroapinal fever (the opnly definite ;aynqnym fs
“Epidemis gerebrogpinal menipgltis™); Diphtheria

(avold use of ‘{Croun”); Fyphoig feger (naver report

h
i

“Tyr hoid pneumeniat’); Lobar nneymania; Broncho-
pnsumgnic|(‘Prepmania;” unquplified,|is indefinite);
Fupercplosis ,of ;lungs, cneningep, -perflongum, eto.,
Larginoma, Soercoma, eta.,:of........ ... name orl-
.£in; YiGancer' isileyp definite; avoidjuge of +*‘Tpmor”
for,malignant.npeplaams); -Measles; W hoogingcough;
Chrapic walvylar | heart Wigepse; Ghromic. interatitjal
nephsitis, ato. The pontributory (seopndary,or in-
tarourgent), affestion nesd not.hegstated pnless im-
portant. Example: Megsles (digeage opusipg death),
89 ds.; Bropchopnaumenia :gecondpry), 16 ds.
Never report mere eymptomg orytexminal conditions,
guch as “Asthenis,” 1" Anemis’” (mer¢ly symptom-
atio), “Atrophy,” “Collapse,” «“Coma,” 1" Cpavyl-
gions,” "Debility” (**Congenital,” *‘Senils,” ete.),
‘tDropsy,” -“BExhaustjony” ‘|Heart; failure,” §Hem-
orrhagg,” “Inanition,” *“Maragmps,” “Qld, age,”
‘{Shocek,” 'Uremia,” *“Weakngss,! ete., when a
definite digease ¢an |be, nsgertgingd ps the ,0auge.
Alwaya qualify all fisqases resulting frpm y child-
hirth gr miscarriage, as ‘‘PUERPERAL septicgmia,”
“PUERPERAL , peritonsiia;” eto. ;State cauge for
which ,surgiepl operatipn ,was undertaken. Faor
VIQLENT.pEATEA state MEANS.0F INJURY, 60d. qualily
A8 ACCIDENTAL, BUICIDAL, OF HGMICIDAL, @F &8
;probably suoh, if\imppssible to Jejermine.defintiply.
iExamples: Accidental jdrowning; siguck by sail-
itoqy  train—agccident; Revolver . wopnd of hepd—
thognicide; Poigoned by carbolic gcfd.——,p;obably sryigide.
iThe nature of the injury, as fraqpure of skull, and
consequenges :(e. 8., 36 p§is, jletapys), myy: be gtated
anger theihend of “Contribptery.” - {Recommpnda-
itions on statement of gause of jdeath approved by
‘Committee on |Nomenoclature gf.the Amgriean
iMadical Assogiation.) .

Noro.—Individua) offipos may;ndd to aboye jiat of updesir-
;able terms and rpfuse to,accept certificates gopgalning; them.
+Thys the form in usa In New York City.stales: -{*Certificates
,will be returned for;additlonal informption, which glve pny of
.thesfollowing diseases, without explanation, as,the sole cause
;of death: Abortlon,celiylitis, childblyth, convylaions, hemor-
,rhage. ggngrene, gasiritls, erysipelas, m it.i.a, gxingaﬂ-!gzo,
ynecrosis, peritonitis, ,;phlgbitis, pyemh?.b;aptlcema. tetpgus."
;But gengral adoption, of the minimumilige gugggated willgrork
;vast improvement, and {ts spope can)be gxtendod at aglater
r.date. . :
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