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Statement of Oécupation.—Precise btatement of
ocoupation is very imjpertdnt, 46 that the relative
healthfulmess of varioud purfuita‘éen be kbown, The
question applies to each and every perdon, irrespet-
tive of age. For many ododpations a single werd or
term on the firat line will ba sufficient, e. ., Farmer br
Planter, Physician, Compositor, Archtﬂect Lotomo»
tiva engineer, Civil engineer, Slatiovury fireman, oto.
Bat fn many odses, especiafly in'{ndustrial employ-
mbnts, it-is mocessary to know (e) the kind of :wotk
'aid also {b)-the nature of the: blgtmess or Industry,
atid therdlore an additional'line s provided for the

‘1atéor statemient; it shotld b usell ohly whenneedeid.
Aswxamples: (@) Spinner, (b) Cotton mill; (a) Balés
mat, (b) Grecery; (a) Foteman, (b) Automobils fac-
terj, Tho material worked on may form:part of ‘the
ggoend stateent. Never returh "Laborer,” *‘Fore-
ie5,” “Manager,” ‘‘Dealér,” eto., withowt -more
Prodise specification, ek Ddy laboref Farin lcﬂvofdr.
Ladorer— Coal mine, eto. Women-at héme, who are
énghged in the duties 6f the houseliold only (not péid
Bousekeepers who reoflve a'definite saltry), may be
ditered as Housewife, Housework-or Ai home, sdd
children, hot gainfully eriployed, 8 Af.schddl or. At

"home. Chre should bé tiken-to feport specifically .

the occupations of persdub -ergighd iln domestic

* service for wagds, ad Servant, Cook, |Honsemaid, dte.
If the ocoupation has beeh obanged or glven dp on
account 6f the pispas® vavsIikd DEATH, State ocou-
pation a¥ bakinning of illness. If Fetirad from budi-
ness, thaf fact may be fndieated thus: Farmer (fe-
tired, 6 yra.) Tor perscns whoe have no cooupation
whatever, write Nohe,

Statement of tause of -Death.—Name, first,
the pispssn caveINg biaTi (the pHmary affection
with respéet Yo time'ant caveation,) nsing always the
same accgptéd term for the same diseass, Examiples:
Cerebrospinal fever (the otly definite isynonym is
“Epidemfo bsetebroapinsl thenihgltds™); Diphtheria

(avoid use of “Croup”); Tephoid feser (nover report -

“Typhoid pnéiimanin'’); -Lobtr preumonia; Bréncho-
fneumonis t“i’nmlmoma," uhqudlifed, ks indéfinite);
Tubetfcunlosis of tungs, Wmeninged, periloneush, eto.,
Cafcinoma, Sorévma, ete., 8. ... .......(hae ori-
ginj ““Canver’’ isldes defidite; avoid-tss.of “Tumor”
tor:midliprabt heoplanine); Medales; Whooping tough;
Ohronio talvila? hatt dighdsd; Chroric interatitinl
nephritls, eto. The doutributory {se8dndsry br fn-
téréutrant) affection heédl not be wiatéd unless im-
portant. Hxamplo: Measles (disense causlng death),
290 da; Bronchopneumdnia (seodndary);, 10 de.
Never repot meré syraptoms or terminkl condltions,
shoh ad *“Astlienin,” *Aheniia” (erdly symptorh-

‘atio), ‘Atrophy,” “Collapse,” **Qoma,” *Cénvul-

slons,” “Débility” (“Congenital,” “Senile,” eto.,)
“Dropsy,” “Exhdustion,’” ‘‘Heart 'failure,” "Hem-
orthagé,” “luanition,” *“Maradmus,” “Old .age,”

“Shock,” “Uremla,” ‘‘Wedkness,” dtc., when a
definite disease can. be "ascertained d#s the tause.
Always qualify all, disenses rosulting from rohild-
birth or m!acn.rnh,ge, as “PuEdreErAL septicdmia,”

“PuerPERAL perflonftis,"” dte. Stale éause for
vwhich -surgiodl éperntion was undértaken. Fe?
VICLERT BRATHO SiAte HRANS OF IRJvARY-and guulify
a8 ACCIDENTAL, SBUICIDAL, OF HORICIbAL, OFf as
prébably sach, if tmposstble to determint definitaly.
Exutaples: Acctqkntnl drowning; wtFuék by rail-
way irain—adcident; Revibver wotind of head—
hosizids; Poissned by catbolic atdd=-pfobdbly suiétds.
The naturé of thé injur¥, ss fracture of nkull, and
consequendes fe. &., weptis, Yetanut) Hiay be stated
under the Bead of “confribtltdry i (Réodmmenda-
tions on statemefit of oduse of desbh approved by

. Commifted o Nomentlature ¢f thd Amdrican

Medical Agsoolation.)

Norn u—rnmmiua: offides May Add o above Bt of yrdealr-
ablo term® and rdfuse to hecept certifibatos ddntalning them.

*“Thus the Zorm in tee In Kew York Olly wiates: “Oertificatos

will \be returned for &dditdonal Iaformatian ‘whidhigivo dny of
the foliowing disoased, without explanition; as 458 sole causs

" bf death: Abortfon, tellulitls; childbirtly, ¢buvuliions, hemor-

rhage, gahgrene, gastritis; eryaipelas, rhefi{figitld, miscarriage,
necrosis, peritoniéla, phlebitis, pyemis, tepticodn, tetdnus.”
But'genefal adoption of the minimum list Mggekiod will Work
vast Imptovemenk, and its scope can bo attenddéd at-a Mhter

date.

+  ADDITIONAYL 8Pach ydm yoRTHAR SFATERENTE
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