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Statemept of Occupatiop.—Precise ptatemant of

occupatiop ig very imppriant, go that the relatiyg

hoalthfulness of varipug pyrguits cgn be known. The
question gpplieg to each apd qvery person, frrespep-
- tive of agq. Far many. oagupetipns a single word pr
term on the firat line will be guffjejent, e. g., Farmer pr
Planter, thaician. Campogitar, Architect, Logomg:
: iive engineer, Gjvil engineer, Siatignary fireman, oto.
* Bpt in many ogses, especially in indusfrial employ-
mpnts, it {8 necessary to knpw (g) the kind of work

. ggd also {b) the nature of $he bupiness or industry, .

and thergfore ap additional line fg proyided fqr the
lattor statompnt; It abould be used oply yhen nepdeg.
Ap gxampleg; (g) Spinner, (b) Cotfor mill; (a) Salgs:
.o, (b) Grgcery; (@) Foveman, (b) Aylomobils fae-
tory. The material worked on may form part of the
sgegnd stytement. Naver coturp *Laborer,” “Fore-
IB,&.P"" uM%‘nager,n "Dealgr." .ethq wit;hiop_t _11101'8
fgise specificjtion, ap Dgy laborer, Farm laboger,

- Laborer—Cagl mine, eto. Women at hame, who are
. -gngaged Iy the dutics of the housphold oply (not pgid
Housekeeperg who recejve defipite salgry), mpy pe
gptered ap Housewyfs, Hpusepork qr At home, apd

+ ohildren, pot, gainfully employed, as A¢ scheol or At
home. Cpre should by taken tp repory Apeoifically
the occoupations of persons engaged In dprgestio

. service for wages, ag§ Sgreany, Cqok, Housemaiq, afe.
I the ocoupation hps beep changed or glven yp on

sooount gf the DIBBASE 0AUSING DEATE, giate pogu-

pation a} beginping of illnegs. If retired from bugi-
ness, that faet may be indigated thps: Farmer (ye-
tired, & yye.} For peryons who have ng qooupation
whatever, write Nope.

Statement of cauge gf Death.—Namp, first,
the pisEasE oAUBING PPATR {the primgry affection
with respqot to fime ang eaugatiqn,) nsing alyays the

same accgpted term for the game dispase, Examples: -

Cerebroapinal fever (thg oply definite eynonym is
“FEpidemis peppbrogpinagl menipeglitis’); ._Dij)hthen‘a
(avoid use of ““Croup”); Typhoid feyer (nover report

“Typhoid pneumonia’?); Lober preymopia; Brencho-
pnévpanis (“Engymonia," unquglified, js definite);
Pubercylogiy of lyngs, meninggs, perifoneum, otc.,
Carcipama, Sgrepps, etq., of.. ;... . ;.. (name ori-
gin; *Cpnper’® is lqsg dpfinite; avoid nse of *Tymor”
for mlignapt negplasms); Meaglpa; Whooping goughs
Chyonig galvular ‘heprt gisgase; Ohrgnic intenstitipl
ngphritis, ofo. Thg qonfriutgry {segqndary or in-
terguprgnt) affection jegd not be atated unlegs ir-
portant, Bxample: Meqsles (dispagp causing dpath),
29 ds.; Bronchopneymanic (spoondary), Ip ds. ~
Never repoct jerq sympiomg or fermingl condjtions,
spoh ag “Asthenla,”” "*Apemia’ (merely symptom-
atic), ‘'Atrophy,” “Collapsg,” “Gomgp,"” “Cenvul-
gjons,” “DebilityV {“Cangenita},”t "‘Henils,” eto.,)
“Dropsy,” “Exhgustion,” ‘‘Heart faflure,” ‘{Hem-
orrhage,” “Inanifion,” ‘‘Maragmus,” “QOld age,”
“Shoek,” *“Uremja,” ‘‘Wegkness,” gtc., when &
definite dispage can be asoprtajned gs the pause.
Always quplify gll diseaseg regulting from ohild-
hirth or miscarripge, as “BUERPERAYL seplicqmia,if
“PUERPERAL perflonytis,” qto.  Staje cauge toy
which surgioal operatlon was undqrtaken, Fog
YIOLENT DEATHS stote MBANS OF INJUBY sd qualify
AS ACCIDENTAL, SBUICIDAL, OF HOMJOIDAL, OL 88
prabably sueh, If §mpossible to determing deflnfgly.
Exgmplps: Accidentgl drowning; girugk by reil-
way irgin—agcidgnt; Bevglver “woynd of hegd—
homicide; Poisoned by carbolir acid—probably sujcide.
The naturg of thg igjurg, as frefure of skull, pnd
pongequenaps fe- E., sepgis, tetgnug) may be a}:ated
under the head of “Congribytgry.! (Rqeommenda-
tions on statement of cgusq of dgath approved by
Committeg op Nomenglature gf thy Amagrican
Meglical Assoofatjpn.} '

NoTa.;-Individual offiges may add {o ahovp Ugs of undesir-
pblo tere and refusq to pocept certifipaes cenpainiug them.
Thus the form In pse in Npw York Olfy siatga: Y'Cortificates
‘will 'be returned for gdditional lnz)rmqtlaq which glve guy of
the following disgases, withous exp! tign. ae {he sole cause
of dpath: Abortipn, pellulitis, childbirgh, con glpna, hpmor-
rhage, gypgrene, Itis, erysipelas, mauiggitiy, miscacriage,
pecrosis, peritonlils, phlepitis, pyemia, septleompla, totgnus.”

But genegal adoption of the minimum Jisg qussegtga will york

vast improvemeng, apd Ife sgope can by egtendpd at 8 Ipter
dste. .
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