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Statement of Occupatich,—Precise statemant of
ooccupation i8 very impertant, so that the relativé
healthfulness of various pur#uits ean be ktown. The
question applies to each shd &véry person, irrospet-
tive of age. For many octipations a single word or
term on the firet line will be suffteient, e. g., Farnter or
Planter, Physician, Compotitor, Abchitect, Lotomb-
tive engineer, Civil engineer, Stationary fireman, etb.
But in many ecsses, especially in frdustrial employ-
mbnts, it is necessary to know (&) the kind of work
and also () thé 'naturé of the business or inddstry,
and therafors an additiona¥'line is provided for the
latter etatement; It should be usetl only when needet.
As examples: (&) Spinner, (b) Cotton mill; (¢) Salds
maH, (b) Grocery; (4) Foreinan, (b) Automobils fae-
torg. The material worked on may form part of the
gicond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealér,” ete.; without more
Predise specification, ss Day laboref Farm laboter,

- Laburer— Coal tine, oto. Womeén at hime, who are

engiged [n the duties of the household only (not paid
Housekeepers who recsive a defihite salary), miy be
entered as Housewife, Housework or At homs, and
children, hot gainfully employed, an' At achool or At
home, Care should bé teken to teport specifically
the occoupations of pérsens engaged in domestie
service for wagds, as Servdnt, Cook; Housemdid, eto.
It the ocoupntién has been chatged or given dp én
ascoount 67 the pIspASE cavBIRG DEATH, dtato ecou-
pation at beginhing of fllneis. It retired from busi-
ness, that fdet inay be fndicatod thus: Parmer (fe-

tired, 8 yrs.} Yor perdons whe have no oveipation,

whatever, write Nones.

Statement of tause 6f Dvath.—Namé, first,
the piBRABD cavsiNg pEaTH {(tlie ptimary affection
with respdet to time and causation,) using always the
same secepied term for the same diséase. Examples:
Cerebrospinal fever (thé otily definite synonym is
“Epidemib eefdbrodpinal rheningitis”); Diphtheria
(avoid use of “Croup); Typhoid fever (nevet report

“Typhoid pheimonta”}; Lobar phenmohia; Brincho-
pneushonia (“Predmohia,” unqualified, Is indefinite);
Tuberculosis of lunjgs, meninges, betiloneuth, eto.,
Catelhoma, Sarcoma, bto., of........... (dame ori-
gin; “Canver" i 1688 dbﬁnite;a.void e of ""Tumor™
for malignant nevplasins); Measles; Whooping tough;
Chiofiié valvular heust dicvdsé; Chrowic intefstitfol
nephritls, ots. The contributory (seéondary or fn-
tersubrent) affection hedd nét be statéd unleds im-
portant. Example: Medsles (dikbaks causing death),
25 ds.; Bronchopnewmonia (sboonddry), ID ds.
Never report merd symhptoms or termink] eonditions,
stch as “Asthenia,” “‘Ahemis’ (terely symptom-
atio), “Atrophy,” “Collapss,” “Coma,” “Coénvul-
slons,” “Débility” ("Congenital,” “Sonile,” ete.;)
“Dropsy,” ‘“Exhsustion,” “Heart fallure,” "‘Hem-
orrhage,”” “Inanition,” “*Maragmius,” “0ld age,”
“Shock;” “Utemis,” ‘‘Weakneks,” eto., wlen a
definite disensge ¢an be sscértained as the bause.
Always qublify all disenses reduliing from child-
birth or misearridge, as “PUEEPERAL seplicdmie,”
“PUERPERAL perilonflis,” eto.  State caude fob
which surdical operhtion was undertaken. Fep
VIGLERT BEATHE Stdte EPARS OF IRYUHRY and qua,}ify
48 ACCIDENTAL, BUICIDAL, or HOmIfiban, or as
probably sioeh, if impossible to determing definitely.
Exutples: Aécidentdl drowning; stéudk by fail-
waff train—ascident; Revolver woiind  of héad—
homicidé; Pouaneﬂ by caibolie aétd—prbbubly auicide.
The nature of the injury, as fracture of skull; 4nd
tonkequendss {e. g., depsis, letasiud) miay be stated
ander the Head of “Confribttory.” (Réedémménda-
tionis on sfatethent of cduse of denth approved by
Corhmittes on Nonenélature ¢f thé American
Medieal Assoclation.)

Nora.:-Individual officks niay 4dd th abive L&¢ of uridesir-
ablo teriis and refuse to hccept cértifidatbs containing them.
Thuk the Yorm In t8e in New York Olty ates: “Certificates
will be returned for &dditional informatfen whidh give sny of
the following disshsos; without explandticn, as €hie sole tause
of déath: Abortion, ésllutitis, childbivth; cnvulsibns, hémor-
thage, gahgrena, gasteitls, eryhipelas, rhefiliigltis, mlscarhaga.
necrosls, periton.lﬁu phlebitis, pyemia; Bepticerhia, 4o
But general adoption of the mininium Hst siggedssd’ wil Work
vast Improvement, and its scbpe can be eftended at’ a Jater
date.
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