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Statpmgn; of 0ccupattpn.—1—l?roc1se »st.atement of

ocoupation is very: lmportnnt.;so thatuthe- r@la,tlve
healthfulness of various pursmtp -CAN bq known YThe
question;appli¢s to.eash.and.every person, irrespec-
tive of age. FEor many acoupations a single word or
term on thefirst line will bosufﬂcnent. e, 8., Farmer or
Planter, | Physician, C'amppsﬂar,_Archptccz chor‘na-
live enmneer. Civil .engineer, ,Stquqnarq Jireman, ete.
JBut in many cases, especiplly in.indnstrial employ-
Jments, it is, necessary:to know J(a) the kind of work
<and a.lso,(b) the nature of.jthe hugmass or mdustry,_
.nd therefore an additional line.is provided for the
lagter stgtement; 1t=shguld be used only, when neade_d

JAsexamples: {a) §pinner, (b) Cotion mill; (a)y Sales-

~ngn, (b) Grocery; {a); Foreman, (b} Aulomobile fac-
Hogy. Thegnaterial worked.on.may.ferm.part of.the
:gepond statement. - Neverureturn-‘‘Laborer,” \'Fore-
Jnan, » “‘Manager,” 4 Dealer,”, gte., withont, more’
. ibrgeise speeification, as sDay lgborer. «Farm lobarer,”

: Lpborer— Cpal, mine, qto. yWomen pat lome, who are'

mngaged jn the duties.of the househeld only {not p;ud
' rHauaekeepsrs who reasive a deﬁnit.e salary), may. be
,entered a8 jHousewife, Houqawork ©or (Al home, and
shildren,, not gainfdlly amployed At schqol,or Al
home. QGare should be taken tof.rpport ppeo:.ﬁcally
« the occupations of persons.,a,ngn.ged in doinestio
*. service for wages, as Servand,-Cook,, ngsgmm‘d, gto.
It the occupatjon has; bq«aq' chn,ng:ad or_given;up,on
acoount;of ;the, DISE ABE: CAUBING DEATH, gtate, ogeu-.
pation at begigning of all,nass 11£.zetired, from busi-
ness, that fact, may bQ ind.lca.ted thus: Farmer (re--
tired) 6 yra.) rFor pe:sons,whq have no ocgupatxon
whatever, wWrite None. Do
Statement of .canse ;pf ; Death.—#Name,! ﬁrat,
the DIBE4SE CAUSING DEATRi(the primary affoction .
with respect to.time and caysatipn), using always the.

same nocepted term forithesame d:qease. E;a.,tpples- ’

Cerebroapinal fever; (the g¢uly defipite; aynonym is’
“Epidemis ,cerebraspinal jmeningitis™); ~Diphtheria
{(avoid ude of "‘Croup"),. Tppho;d “feper (nav..er report

4

“Typhoid pnoumonin’); Lobar, pngumpnia; Broncho-
, Preumonia (“anumomu," unqual),ﬁed ls,gndeﬂmto) ;
r»Tube'rculous of. lungs..,memngga,.,pemoneqm. ete.,
. Careinoma, Sarcqma. oto.,0f J..... ... (na.mo ori-
-gin;“Caneer” is less definite .‘aqu;d uge of “*Tumor"’
-for malignant neoplasms); Maasles; W hooping cough;

 1Chrgnic, valyular heart rdis¢ase; Fhronic, interstilial

raphritis, oto. The,contnbutory (aeqonda.ry or .in-

tercurrent) affection need mot be stated ,unlesa im- "

portant.
£9 ds.;

‘Example: Measles (d‘seu.so Qa.usmg dea.th).
Bronchopngumonia ; (segondary), ;10 'ds,

Never report. mere symptoms oy terminal aon;htlons,.

such ag *‘Asthenia,"” “Anemla." {merely . symptom-
.atie), “‘Atrophy;"’ “qula.pse " “Comga,” “Convul-
sions,'"” “Daebility" (“Congemtal ' “Benile, " ate. )
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” +‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
" “Shoek,” ‘“‘Uremia,” ‘“‘Weakness,” ,etc.,, when a
definite disease can be ascertained ,as ;the, cause.
Always qualify .all (diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PuUrRPERAL perilonitis,' eto.
" which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY, and qualify
.28 ACCIDENTAL, SUICIDAL, OF HQMIGIDAL, ,Of B3
, prabably such, il.impossible to determine definitely.
: Examples: Accidental . drownipg; 4 siruck by . rail-
. wey train—gceidend; tRepolver wound , of hood—
i hamtctde, Potsoned by ccrbohc.,agzd—prqbably amczde
- The nature of the imury, A8 fra.gt.ure of skull,; and
. COREQQUOnCes . (e. E.,; 8eD8L8, !etqnm) may be ptuted

; under the,head « of “Contributory.” . &Recommenda- ,

; tions on sta.tement. of gause ¢ oﬁ death q.pproved by
Commlt.tee on ,\‘Nomqnelature of 't.he American
: Medical Assc_cmpon.)

.- - Nors.—Individusl offices may, add, tg nbcwa, list of undeair-
+Abla torms and vefuse ta sccept. oortlacnl;as poq_t.atnlng them.
-: Thun the form fn use fn New York Olty atatos:. “Certificates

- will be returnod for additional Information which give any of -

;the following digeases, without explanatfon, a8 the nolp causg
;of death: Abortlon, coljulisis, chlldblrth. conv;.llslonll. hemor-
- rhaae gangrens,, gastrits, ers-slmlas ,menngttis, misearciago,
; necyosis,, poritonitis,, phlpbitis, pyem[a _Sqpticqmia, totagus.”
:But general adopt!on of the minimum, Uist suggested will work

. vast lmnrovamanh and jts scope can, bq \qxtended at lat.ar :
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