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Statemnent of Oécuﬁﬂolh.-'—‘—f’feéise ét'@ttemeint of
ocoupation 1§ very impdrisht, €6 that the relhtive
healthfulness of varibus piirsuits 6in be khown. The
question apples to éach anll évery person, irrespec-
tive of agd. For mdny ocali'p{.;ib'ﬁﬁ & singlo word or
term on the first line will b8 suffoléht, e, g., Farmer br
Planter, Physician, Ccimﬁ’ofs'itor,‘ Afchitect, Locomo-
tive engineer, Civil ehgineet, Sibtlonary fireman; etb,
But in many odses, especially in fodustrial employ-

Tients, 1t is necessary to know (#) the kind of work
aid aiso (b) the naturé of the bubthess or industry,
add therefors ah additionil litle,is provided for thé
laﬁér statpuibnt; it shodld bé used bily when neéadg&.’
A8 bxamples: (a) Spinher, (b) Cblisn mill; (@) Sales-

L Y

man, (b) Grocery; (a) Forérhan, (b) Aul'tomobilé fac-

i6ry. Ths material wotked on may form part of the

sbodnd stdteinert. Neyer rbiurn “Laborer,” “Fore- -

mAf,” “Mafagor,” “Dealdr,” pto., without more .
Pretise specifieation, a8 Ddy laborér, Ferin laborer,

Eaborer— Coal ine, et6. Womén'ht homé, ¥ho sre”

engdged-in the dutios of the housdhold oilly (ilot pajd

Housckeepers who réveive a defirits salary), sy be

efitered ad Housewife, Héuseipork or Al Rome, and,

elildren, dot galnfully employad, é.:é At schodl br At
home. Csro should be takén t0 rfeport spetifically

the ocoupations of pdradhs dngagéd in ddrfestio :

service for wageb, as Serodnt, Cook, Housthmaid: ofo.
If the ocoupation has Béen ohanked or given' u'fp an
account of the Piscism: CAvbiNG p¥lrn, sfaté deoti-
pation at_beginding of ilfness. #f fotired from busi-
ness, thaf fagt thay be indidated this: Pdromer (fe-

tired, 6 yrs.Y For persvhs who have ng odeupation

whatever, write Notie. =~ o
Statetent of caube of Dédath:—Naine, first,

the D:smnfm CADBING qm-ﬁk‘ (the prims_f:ry‘. affedtion -

with respeét, to time and ¢auiiation), sing always the
same accepted térm for the ehme disepse! Exgmplos:

|y

Cerebrospihal févn (thfq oqiy definite s'yno:piyfn is®
“Epidemis océrebrospinil nmieningitid”’); Diphtheria .

(avold use'of “Croup”); Typhoid fabs (deVer report

“Typhold p_ﬁeumoﬁji."j; Lobar ziﬁs_uu?"n'érfaia; Brbneho-
pneumonid (“Pnedmonia,” utqualified, fs indefinitd);
Tuberculodis of lungs, meningés, peritondum, otd.,
Carcinoma, Sarcoms; ota., of ..........(hae ori-
gin; “Canoer’ is laga definite; avoid usd of "Tu'mo;”
for malignant neoplasms); Measles} Whooping ;':o':'mgh;
Chronic valvular heart disedsé; .Chronic interaiitinl
néphritia, oto. The dontributory {setondary or ih-
teroutrent) affection heed not be statéd unlets im-
portant. Example: Measles (disoaso causing death),
28 ds.; Bronchopneumonia ‘(sliaci):nd.ai.ry). 10 ds.
‘Never report mere symptoms or terminal conditiong,
siich as “Asthenis,’’ “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse.” “Coma,” “Cénvul-
sions,” “Daébility" (“Congenital,” *Senile,"” | eto.},
“Dropsy,” *‘Exhaustion,” “Heart failure,” ‘“Hem-
otrhage,” *“Inanition,” “Marasmus, “0ld  age,”
“Shoek;” *Uremia," “Weakness,” e’te., when a
definite disease oan be ascertained ss the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicémia,"”
“PUERPERAL peritonitis,” eotc. State oause for
which surgicdl operation was undefrta!ien.; For
VIOLENT DEATHS state MEANS oF INSURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to detefﬂ.\im'_ai definitely.
Examplés: Aceidental drowning; struck by rail-
way train—aicident; Revolver wound of head—
honiicide; Poisoned by carbolic acid—probgbly suicide.
The zmtr.u'éI of the injury, ds fracture of |§;kull,i and
consequénces (e. g., sepsis, lefanus) miny be statod
under the head of "Cpntribtlito_rfr."' (Resommenda-
tions on statement of ofuse of déath approved by
Committee on Nomenclatire of the Ametican
Medical Association.)
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, Nora.—Individual 6flcés may add to above, list of unflestr-
Able terms and refuss to accept certificates. containing them.
Thus the form In Wse in Now York Qity ftates; ‘‘Certlficates
will bo returned for additional I¥rmation which give any of
the following diseases, without explanation, as t‘lie solo f:auae
of death: , Abortion, cellulitis, childbirth, convulslons, hemor-
Fhage, gangrene, gastritls, erystpolas, mieningitis, miscarriags,
Hecrosls, Peritonitis, phlshitls, pyemla, septicenjla, tetanus.” '
But general adoption of the minimum gt suggestod will work
wast Improvement, and It8 acopa can be extended at a later
date,
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