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Statement of _Obcqpat}on.—ﬁtepisejstatemhnﬁ lof
oocupation Is very iimpo_rtﬁng. 8o that the relaiive
healthfulness of various pursuits;ean belknown. The
question applies to eadh anll every perbon,; irrespac-
tive of age. For many odcupations a single word 'or

term on'the first line will be sulficient, ¢. g., Farmerior’

Planter, Physician, Compopitor, dArchitect, Lacomos

tive enginser, Oinil engineer, Sialionary {fireman, ete. 7

.

-~

But in miany cases, especldlly;insindustrial emplay- -

thents, It is.necessary to kitow ¢a)the kind of work
#nd also{(b) the nature of fthe business or industry,
andl thertfore an .additional lihe s provided fer, the

lat¥or statement; It should be used:only when needed: -

Asexamyles: (o) Spinner, (b) Cdlton mill; (a) Sales-
man, (b) ‘Gtocery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on.may-forin part-of-the
sagond statement. Never return ‘Laborer,” “Fore-
_mah,” “Manager,’? *Dealer,” rete;, without more
begdise spodifiontion, as Pgy ldbaver, Farm labover,
Zidborer— Coal mine, eto. Women at home, who bre
enguged in the duties of thathousehold only (hot paid
¥ ousekeapere who recéive s definite. salary), mayibe
éntered as Housewjfe, Housework.or At home, and
ohildren, mot gainfully employed,as Al adhool or At

home. Clare should be taken to meport specificdlly.

the ocoupations of persens .engaged ‘in doinestic
sorvice for wages, g8 Servant, [Cook, Housemaild, ete.
If the ocoupation has ibeen.changed or:glven up+on
acoount wf the iDIEBAER CAYBING DRATH, State ocbu-
pation at bugimming of;ilmess. fIf:retired fromibusi-

noss, that factmey bedotlicated thus: Farsiér (re-

tired, 6 yrs:) Wor bersons'who,have no oedupation
whatever, write None, . ) .
Statement’ of icatuge of /Death.—Name, first,
- the DISEABB, cAUBING DEATH {(the primary affection
with respectitoitime and oausation,)iusing always the
.same acodpted term forthieisame disense. Examples:
Cerebrospinal fever (the -only Qefinite synonym ia
“Epidemic ‘eevebrosplusl imeningltls”); Diphtheria
(avold use df ‘Croup”}}: Lyphoid fever (nover report

“Typhoid pne‘pmonia");«Lalzar,pnaymonia; Broncho-
pnsumenia ('Pnbimonia,” ungublified,fis indefinite);
iberculosis -of ibungs, meninges, perilonsum, eto.,
Carcinomu, Sertoma, eto., ofv.. cesan .. (DAME ori-
gin; “Cancorislless defifiite; avoiduse of “Tamor”
formalighant neoplusms); Measlen; Whoopingieough;
Dhronic walvuler hacri Wirease; Chronic shilerstifial
nephtitls, dto. The contributory (secondary jor in-
tergtrrent) affection”need not ‘besatated unless im-
poftant. Example: Measles (disease causing death),
89 da; Bronchopneumoriia i(secondary), « -0 ds.
Wovar feport mere syinptoms ortetminal conditions,
such n# "Aat}len]a."f“&nemla" (plerély"_sympwm-
atie), “Atro’i)l;ly,'_’ "Coﬁa.pﬁ,e." "'Gonia.""“Opnvm-
gions,” “Debility”’ (*Congenital,” -**Senile,” eto.,)
“Dropgy,” “Bxheustion{” “Heart failure}’” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Ureniia,” “Weaknass,” oto., when a
definita disease ¢an.!be ascertdined as the reause.
Always qualify all' Hiseases resulting from ohild-
birth or nilscarriage, as ‘PurkrERaL seplitemia,”
“PupRPERAL perifonilis’”’ éte: (Btdte vause for
which surgicnl _bperatibn_.-%va’.s ur:xd'erta.ken-. Far
SIOLONT DLATHS 606t MDANS.OF 2 URT a0 d: qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
;probisbly such, i dmpossible to detefrd}nq-deﬂdltaly: .
‘Examples: Acciflentul drowning; wruok by iail-
way  train—ateident; Revslver twourd ‘of  hesd—
ihoviicide; Poisoned by catbolic uckd—probsbly suitide.
iThe nature of the 1juty, s fracture dfiskull, Jsand.

. :consequendes «(e. 2., ‘aepdis, ttstanis) may be dtated

wunder thehes of “Contributory.” (Recommenda:
itions on shatement of chuse df ideath approved by
iCommitten on AVomebolature of the Amerlean
"Madical Absodiation.) L v

Nors—Individual offites mayiadd to above iist of undeslr.;
inble teréhs and refuss wjaoc?pt tertificaten tontaining {them.
\Thus the form Injuse’in New 'Yorkt QRy.dtatea: ™ Certlficates
swill bs returned forwdditionsl Ixformbtion: which give any of
itheifollowing disbasds, without explanttion. as the solejcause
;of death: Abortion,cellalitis; chlldbidth, convitslons, hemor-
srhage, ghngrene, jgastritis, erysipélas, meningicis, mistarriage,
imecrosis, peritonitis, phlabitls, pyemis,-eepticetnia, tetanus.””
|But general adopition:of the hinimum (LSt puggdated williwork-
ivast improvomart, and fta stope canibaé axtoniled at atiater
tdate. ,
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