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Statqgmant of Occypation.—Precisejatatement of
ccoupation i very [impprtant, po that ghe relatiye
healthfulness of varjous pugsuits.gan bejknown. The
question ppplies to pagh enfl avery pergon, irrespge-
tive of agp. ~ For many oeoupations a sjngle word jor
term on the firat line will he gufficient, e. g, Fargmeror
Planter, Physician, Compq,sqor, cArchifect, Lqcomor
tive engineer, Givil engineer, Slajignary fireman, efo.
Rut in many cpses, especiglly ‘ipdndusgrial emplqy
ments, It is neqessary to know (g)ithe jkind of work
pnd also ((b) the naturs of thp businesa or indpstry,
anfl thergfore an additional hne.naproyide‘d for the
latgor stajement; 1¢ should be usqd:qnly when needqd.

aaxa.mgleg (2) Spinner, (b} Cajion mill; (a) Sales-
man, (b) :Gepcery; (a) .Foraman, (b) Automobils fac-
tong.  The material: worked: on . may.form pari of the
®oqpnd statement. Never retur,n “Laborer;” “Fore-
M, " “Mpnager,” *{Dealpr,” eto,, withopt more
Rrepise speqﬁoatmn, a8 Dgy labarer, Fanm lgborer,
iLdherer—Coal ming, ote. {Women at home, who are
gpgeged in the futies of thefhougehold anly (naf peid
04 ousekeo'per,n who l;eogive & definjte salary), may jbe

eptered gs Hoyasewjfe, prscwqu or Atihomy, and
children, not gainfully emnlogeqd,.as Af sdhaol or At
home. Op.re should be taken to:report spgcx,ﬁcg!ly
the ocoupations of hersops engaged In domegtio
service for wages, ag &mmn,l, Cook, quemmd, gte.
It the ocoupation has jbeqn. chapged or.glven pp.on
aooountwt #ho;DIBRABR,GAUSING NEATH, Atate oqou-
pation ap bqgmmng of llnggs. {Ifireticed frqm bysi-
ness, that fpot)may be dndicatel thus: Earmer (re-
tired, 8 yrq) Wor pergons who.have no cequpation
wha.tever. write Nane.

Statement of wapse of ‘Death.—Name, first,
the DiBEASE CAUSING REATH, s(the primary sffeotion
with respect;tojtime and capsation, )jusing always the
same acoppted ferm forithesame digensg. Examples:
Cerebroapingl fever (the -qply gefipite synonym is
“Epidemjo goq;ahrqsplna,l jmeningiils”); Diphtheric
(avoid use qf ‘{Croyp’ }) Ayphoydfeper (navar report

*Typhold pnenmonia™); Leher nneumopia; Broncho-
pravgnania (" Ponepmaonin,” upq"up,hﬁed.ps indefinite);
Tupgreplosip of lunge, aneningss, perylongum, ebo.,
Uam.noma. Sgrmma,;etn.. 1 tname ori-
&in; ¥Qancer'"is{lpsn definite; aveiduge of “'Tumor™
formalignant.ngoplasms); Measies; Whoopingcough;
Chranie palvular heart digease; Ghranic interstitial
nephyitis, qto. The poniributpny i(seepndary jor in-
tezourgent) affection mepd not :he.stated unless im-
portant, Exqmple Megsles, (digeage causlpg death),
49 ds.; Bropchopneumonia {gecpndpry), 10 ds.
Never report mere symptomg or texmigal conditions,
guch as “Asthenja,” *Anerpia’” {(mergly symptom-
a.tio), "Atqophy." “COHBD%B." .ueom'n ,ucpnvul_
gions,” “Debility” (“Congenityl,y *‘Jenile,” ete,,)
“Dropsy,” “FExhaustjon)” “Heart failure,” *Hem-

'Ql'l'hagQ," “Ipﬂ-niﬁ()q." nMuumpa'n l‘O]d agq,"

“Shoek,” ""Uremla,” ‘Weaknqas,” eto., when a
Jefinite digeanse ¢an 'be asqertgined ps the cauge.
Mlways qualify all’ fliseasep resulting from child-
birth or misqarriage, as ‘‘PUERPERAL 2eplicgmiq;"
“"PUERPERAL pefilonglisi” eto. ;Btgte cauge fgr
which surgical pperation was undertaken. Far
FLQLINT REATHS AU MBANS .0 .DUURY and. qualily
88 ACGIDENTAL, BUICIDAL, OF HOMICJDAL, O &8
_probably such, i .jmposgible to determine.definitely.
Exzamples: Accidenlal drowning; atruck by wail-
way train—geeident; Revalver waund, of hepd—
homicide; Poigonggd by carbolic peid——nrohabdly syigide.
*The nature of the lnjusy, gs frpqture gf .ekull, and
sconsequonces (o. €., :8opate, latanius) may be gtated
yunder therhead gf *“€ongributgny:” (Rpcommenda-
itiopa op siatement qf quuse ¢f:death approved by
{Committep qn MNomepclajure gf ghe American
Medical Assoglatjony)

Norna—Individual offices mayadd to abowe ligt of updesir-
¢able tergps and rpfuse togacoypt certificates qoptainingthem.
+Thys the form Injuse in New *York Cjty.states: -*'Certificates
will be returned for;;ddl;ion,l informption whigh give pny of
jthe;following dispases, withoyt explanatipn, as the Sole, cause
jof qeath: Abortjon, cellylitis, chlldbi{th. convylglons, hemor-

;rhage, gangrens, \gostritie, erysipgina, menipgtitls, miscarriage,
.necroals, peritonitis, phigbiils, pyemla, gepticemla. totpnus.”
-But. general adoption, of ghe minimumiligs guggessed willwork
vvast lmprovemeqe and {ta spope conbp axtengled at ajlater
jdate.
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