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Stateinent of Occupatioh.—Precise sthtemdnt of

oooupation is very importdnt, 66° that the relative
healthfulress of -various pur#uits éan be known. The
question applies to each dnd evéry person, frrespen-

tive of age. For many oeeupb.hlms a single word or

term on the first line will be sufficient, e, g., Farrher or

- Planter, Physician, Composilor, Architeet, Loéomo‘-

tive engineer, Civil eéngineer) Stutionary fireman, eth.
But in many ocdses, especl&lly in industrial employ-~

‘ments, It is neeessary to koow (k) t.he kind of work
_'nnd also (b)'thé nature of the buiinessior Industry,

and’ thereford an additional'linel - provided far the
latier statement; it shoild bé used’ ‘ohly when needed.
Asexamplesi (a) Spinner, (b) Cotton mill; (a) Salds-

matl, (b) Gricery; () Poreinan, (b) Arilomobils facw -
tory. The material .worked on mn.y form-part-of-the-

mqnd statement. Never fetura "Laborer » “Fore-
mehn,” “Manager,” "Dea.ler ” ote.; without more
Dredise specification; ah Day labores, Farm* labofer.
Lafxrer— Coal mine] oto. Women-at home, who are
erng‘aged in the duties df the ‘housahiold only (not paid
Housekeepers who rhosive-a'definite ‘saléiry), may be
aritered as Housewzfa, Hovusework- or At home; gind
children, hot gainfully eniployed, as' At-schovl or At

home. Carel should be talien- tb report speciflesily -
the occups.tions of persons engaged In- domestic
-sorviee for wagés, ad Sevvdani, Cook, Houummd ate.

It the occupation has béén changéd or' glven up on
account of the b:smhsﬁ-‘égﬁsmu DEATH; state oodu-
pation as-baginhingiof il]nsﬂs It ratired from busx-
ness, that faot may be' lhdxea.ted thus: Furmar (re-
tired, 6 yia. X For perdons who have no oooupation
whatever, write None.: ] )

Statement of cadfe’ of Death,—Nsme, first,
the p1sEABR:CAUBING nu'rn (the primary affection

with respect to time‘and ca.uxa.t,wn.) ustng always the

same accdpted term Tor tlm Bamea disea.sa. Emmp!es.
Cerebrospinal fever - (tha only definite synonym is
“Epidemis cerébrospinal menihgit.is")‘ -Diphtheria
(avoid usy of “Croup™); Typhoid feder (never report

T a

“Typhoid pneumcmia.")“Lab&r phenmama, Broncho-
pneurhionia (“Pnedmonia,” unqualified, is indéfinite);
Tuberculosis of lunips, meninges, pmloneum, ota.,
Carcmoma, Sdreoma, oto., of..... .-' ..... (dame ori-
gin; “Oanver’’ is'ldss’ daﬂmte' avoid: use* of “Tuimor”
for malignant neoplisms); Medsles; Whooping cough;
Chiotiie valvular heart disedse; Chromic interstitial
nephmfs ots. The' dontribitery (setondary or 1a-
tersurrént) affection neéd not be stated unleds Iri-
portant: Hxample: Measles (disboie oausing diaa.th).
29 da.; Bronchopneumama' (seoonddry), 10 do.
Never report meré symptomsg or tarmmnl oonditions,
siich af *“Aktlienln,"” “Ahemia” (mereiy gymptom-
n.tm) “Atrophy g "C‘ollb.pse." "Comh " “Convil-
sions,” “Dablhty" (“Cungenita,! "' “genile,” ,eto.,)
“Dropsy,” “* Exhdustion,**Heart failure,” “Horh-
orrhage,” "Inanitmn"' “Maragmyas,” “Old - :age;”
“Bhook;" “Uremia,” "Weakneéa.”‘ ¢to., when &
deﬁmte duease can be a.scerta.ined dse the bause.
Always qu all disehses resulting frém.ighild-

" birth or miaca.rrihge,i asi "PUEEPERAI: aerhccmta,”

"PUEEPERAL _perilonitis,” dte.  State cause for
which surglcal operation was' undartaken For

" VIOLBNT DEATHB St650 WBDANS OF INJURY and qnshfy

BS ,ACCIDENTAL, BUICIDAL, OF nomcxbu,. or as
probdbly saoh, if impossible to datarmine definitely.
Exatnplea' Acctdenml drownmg, ltmék by rail-
way tram—-—-amdsut" Revolver wotmdI of hagil—
hoinitide; Pa{aéneﬂ by! caibolic atid pmbdbly amctde.
The naturé of the idjury, as fraciure of sku]l. and
consequences (e. g., sepdis, tattmu&) ray be stated
under the head of “Conmbntory (Récémmenda-
tions on statemesit of oause of ‘death’ approved by
Commiites’ oh Nomenalature ot' the' Amdrican
Modical Assoclation.) .

NoTs. ——Individunl ‘offioon niay add to ahdve nll of uridesir-
sble’ term and rdfuse to BcceDt cartificatea; oontalnlns them.
‘Thul the form In usa in New York Oléy statés; “Certificates
will 'be returned for additional Informat.lun ‘whidh 'give any of
the following diseasod; without explandtlon, as #hd sole csuse
of death:’ Abortion, ¢ellulitis] childbirth, convulsibns, hbmor-
rhegs, ganhgrene, gastitis! erysipeias, menmxlt.l!. miscarriage, .
necrosls, peritonttis, phlebitls, premial naﬁtlcemh tetdnus.”
But general adopélon of the milnlmum Usk siggeatad wll!- work
vast improvement, and i3 scope can be:aitendéd at a' Iater
data, .
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