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Statement of Occupatlon.—Precxso statement of
oceupation is very important, so that the relative
healthfulness of various pursunts can be'known; The
question applies to each and: avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo- !
tive engineer, Civil engineer, Stationary fireman, ete.
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whatever, write Ncne.

Statement of cause of death. —Name, first,

the DISEASE CAUSING DEATH (the primary affection’
with respeet to time and causation), using always the

~same aecopted term for the same disease.. Examples
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“Epidemie. eerobrospinal menmgltls”) szhthema
(avoid use.of “Croup”}; Typhoid fcver' .never report
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probabtJ such, if impossible to determme deﬁmtely
Examples © Accidental drawmng, struck by rrail-
way irain—accident; "Revelver wound  of head—
homicide; Poisoned by carbolic\acid—Jprélgably suicide.
The nature of the injury, as fracture 'of skull, and
consequences (0. g., sepsis, tetanus) .may bo stated
under the head' of “‘Contributory.)’ (Recommenda-
tions on statement ‘of -eause of death approved by
Committee on Nomenela.ture of . the American
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But general adoption of the minimum list suggested will work
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