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Statement of Occupgtion.—Preolse statement of
ocoupation is very important, sg that the relative
healthfulness of various pursuits-cpn be kngwn. Thp
question applies to eaoh and every. persqn, irrespgo-
tive of age. For many occupations a single word or
term on the firat line will ba suffigient, e. g Farmer or
Planter, Phygician, Cempesitor, Architegt, Locomor
dive engineer, Ciyil engineer, Statipnary fireman, eto.
Byt in many cages, especially in Industnial employ-
ments, it is npcessary to know {a) the kind of work
angd also (b) the nature of the bysiness or industry,
and thereforq an additional line Is provided for the
latter statoment;itahould he used only when needed.
As oxamplys: (a) Spinner, (b) Cojtgn mill; (a) Sales-
man, (b) Grogery; (a) Foreman, (b) Autpmobils Jac-
fory. The material worked on may form part of the

geoppd statement. Never refurn *Laborer,” “Fore-

man,” *“Manager,” “Dealer,” ete., without ore -

pyecise specification, as Dgy laborer, Farm laborer,
Labprer— Coal mine, oto. omep at home, whg are
engaged In the duties of the household ony (not paid
Housekespers who receiye s definite salary), may bp
entered as Housewife, Hoysewgrk or At home, and
children, not gainfully employed, as At gchool or At
kome. Care should be tnken %o report apecifieally
the oocoupatigns of persons engaged in domgstio
gervice for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has begn changed or gjven up on
account of the pispAsD cAUBING DBATEH, state ogoll-
pation at beginning of illpess, If rotjred from busi-
ness, that {act may be indioated thus: Farmer (re-
tired, & yrs.) For persons who have no oeceunpation
whatever, write Nons. '
Statement of cguse of Death.—Name, first,
the pismasm ¢avsiNg DEATH (the primazy affection
with respeat to time and causation), using alwaya the
same accepted term for the same disegse. Examples:
Cerebrospinal fever (the only definite synopym Is
““Epidemio cersbrospinal meningitis’); Diphtheria
(avold use of “‘Croup’); Typhoid fever (never report

“Typhold pneumonia'"); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, {8 indefinite);
Tubsreulosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Caneer’ is lasa definite; awoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disegse; Chronie intergtilial
nephritis, ete. The contributory (secondary or in-
terourrent) gffoction need: not be stated wunless im-
portant., Ezampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal aonditionas,
eugh as *Asthenia,” “Anemia’” {merely symptom-
atio), ‘*Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” “Debility”’ (“Congenital,” ‘“Sernile,” eto.},
“Dropsey,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Bhook,” “Uremis,” *“*Weakness,” etc., when a
definite disepse oan be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or misoarriage, as “PUERPERAL seplicemia,”
“PUERPERAY peritonilis,” eto.  State oausg Tor

"whieh surgioal operation was undertaken. For

VIOLENT DEATOS atate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMIGIiDAL, of &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The natare of the injury, ae fragture of skull, and
consequences (e. g., s¢psis, lelanus) may be stated
under the head of “Centributory.” (Regommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Moedical Aasooiation.)

Nors.—Individual offices may add to sbove Lst of undesir-
able terms and refuse to accepy certificates contylning them.
Thus the form In use In Now-York Olty statea: *‘Certificates
will be returned for additional information which glve any of
the following difeases, without explanation, a8 the sole cause
of death: Abortlon, celtulitls, childbirth, convuisiope, hemor-
rhage, gangrens, gastritis, erysipolas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanuy.”
But general adoption of the minlmum Uist suggested will work
vast improvement, and its acope can be extended at a later
date.

ADDITIONAL S8PACHE FOR PURTHER STATEMENTS
BY PHYBICIAN.
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