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Statetent bf Odcupafioh.=—Procise btatement of
oooupation 1 very importaht; g6 that the relbfivé
healthfulness of varibug pursuits van be kdown. The
question applled to éach and éVery person, frrespbi-
tive of agd. For mdny ocdupations a single word &F
term on thie first line will bé Auffeiéht, . §., Farmer br
Planter, Physician, Compoditbr, Atchitect, Lodomb=
© tive enginder, Civil ehgineér, Slationiary j'treman, ato.
But in many osses, espeeciaily In fridustrial employ-
ments, It {s necdssary to knéw (&) he kind of ‘work
dand also {b) thé naturd of theé buiihess or industry;
stid therefors ah additional lifle 8 provided for tHe
15t éer statemiont; it should bé used bhly when needed.
A sxamplest (8) Spinher, (b) Coiton mill; (a) Sales:
mam, (b) Grecery; (d) Fortthan, (b) Awlomobils Jac-
tory:  The material wotked on may fori part of the
s8bobd statetherit. Never roturd “Labores,” “ Fore-
man,” “Matager,” “Dealer.” bte., withbiit more
piatise speoifioation; as Day laborer, Furin laborer,
Luborer— Coal mine, otd, omén it hdine, whb ato’
engiged in thie duties of the househsld only (Aot paid
Housekespers who récetve i definitd kalary), sy be
efitered as Housewife, Houseotk or Al Kome; and
children, ot gainfully employsd, as At school or Al
home. Csre should be takén td féporﬁ spedifisally
the oocoupationd of pérsonil énkagdd fn ddrestle
service for wages, as Serdanl; Cosk; Hoilsdinaid; ofe.
If the ocoupation hss Béen éh‘angad or given up on

acoount of the DisEisn. CAvdiNG. Dmhn, sta té decia- .

pation at befinriing of illmesy, It fotired from bugi-
ness, that fadt hay be indidated thus: Fdrmer (Fé-
tired, 8 yrd.) For persoss Wwhio have né cdoupdtion
whatever, write Norie.

Statethent of cause of Béath.—-ﬁame, firat,
the pisgasn cavsING DEATH (fhé primdry a.ﬁedtlon
with respedt to time and ¢audation), using alwiys the
same a.cceptad term for the same diseuse. Exiimbles
Cerebrospinal fever (th$ only définite dyrodym 1s
*Epidemio ebrebrouplnﬂ wieninpitid’); Diphtheria
(svold use of “Croup”); Typhoid févér (deVer report

“Typhotd phe"iimonla."‘) Lobar phsumohia; Brbacho-
phéuinonta (“Pneumonia,” unqud.hﬂed ta iﬁ'déﬂnlté).
Tuberctlodis of angs, memngca, peritondum; etc..
Careinoma, Siarcoma; Btos O L uiasanas . (hatde ori-
gin; “Canocbr' is less deﬁmte avoid usd of “Timor™
tor mafignant néoplasms); Medatesg Whooping bough
Chronie alvulat heart @isedss; Chrowic intefatitial
nephritis, eto. Thé dontributory (seddndary or in-
tércufrént) affection hesd nbdt bl atatdd vnleds im-
portant: Example Megbles (disbaFe cgusing death),
28 ds; Bronchapneumuma (sbeonddry);, 10 ds.
Never report mere saymptoms or fermmal oonditlons,
sich as “Asthenia,” “Anemia” (metely symbtom-
atic), *‘Atréphy,” “Coliapae,” "Comd " “Convul-
sions,” :**Debility” (“Congenital,” “Semle." eto.),
“Dropay,” *“Exhaustion,” *Heart failure,” ‘}Ham-
orrhage;” "Inanitlon." “Muarasmus,” “0ld age,”
“Shock;,” “Uremin,” ‘‘Weakness," etu, when a
definite diséase ocan be ascertalned ds the bause.
Alwoys qualify &l diseases resulting from chlld-
birth of miscarriage, as, “PUERPERAL ssplicemia,”
“PUERPERAL -pentomha," eto. Btale daude fof
whieh ®urgiesl operatlon was uudertaken. Fof
YIOLENT DEATHS state MEANS OF INJURY a.nd quahfy
49 ACCIDENTAL, SUICIDAL, OF HOMICLDAL, of as
prabably suph, if impossiblé to determmé deﬂmtely.
Exaniples: Aéeidentdl d:‘ownmy strhck by fail-
way lrain—aéeidént; Repoloer wodnd of hcad—-
hmmctde, Pmsoned by carbohc aczd—-probably suicide.
Thé nature of thé injur¥, as fraetife of akull, And
donsequeénces (a. £., fepéis, tetanus) mu.y be séated
inder the head of “Confttibutory.” (Rebdmmenda- -
mona on statemernt of ciuse of death approved by

Commlttee ofi Nomenslatire of tlie Ametican

Medical Adbocinticn,) .

Nore.~Indlvidual éffcds may add to above l!h‘?of un{ieatn-
dble termd and refuse to dccept certlﬂcatéﬂ contalnmg them.
Thus the {orm In use {n New York Oity tatas: 'Uertlﬂ\:atel
will Be returned for a‘ddmonal !nformnﬁion wnlcﬁ give any of
the following disedses, without explanatioh, ns thd sole éause
of deith: Abortlon, celtullels, childblrth; cdhvulbidns, hdmor-
thagd, gaflgrene, gastritls, erysipelas, deﬁmﬁibln miucan‘lngo.
necrosis, peritonitis, phlebitis, pyém!la. septicemis; tetatium.”
But generdl adoption of the minimum st miggestatl will work
vast lmprovement; and itd scope éan Ye éxtenddfl! at a 1Ktor
date.
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