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Statement of Occupatiop.—Procise afatement pf
cocupsatiop is very imporispt, go that the relative
healthfulness of various purguits gan be kpown. The
question gpplies to pach and pvery pergon, irrgspepo-
tive of age. For many oooypations a sjogle wqrd pr
term on the first line will bg sufficjent, . g., Farmer pr
Planter, Phyeician, Compogilgr, Archilect, Logomp=
. tive engineer, Cyvil qngineer, Staigonory fireman, eto.
Bpt in many ogaes, esppeiafly {n fndusfrial employ-
meonts, it, 8 necpesary $o knpw (a) the kind of work
gpd also {b) the nature of the husipess or indystry,
apg: thergfore an additional line |¢ provided Iqr thp
Ipter statement; it should e used qnly when ngeded.
{soxamples: () Spinner, (b) Colton mill; (a) Salga:
mon, (b) Grocery; (p) Foreman, (b) Automobdile fgc-
@y The paterial worked on may form part ol the
gseqqnd stgtoment. Naver return “Laborer,” *“Fore-
Eiin'" "Mﬁnager." "beijl,l?l'," oto., With'oﬂt .!norﬂ
progise epecification, as Day laporer, Farm lgborer,
LEghurer— Caal mine, eto. Women gt homs, who are
epgoged ip the dutigs qf the hougehold qnly (not pgid
Housekeepers who rpcalve g defipite, salary), mey. be
pptered as Howaewifs, Hoysawqrk.er At homse, gnd
children, noy gainfully emnloyed, g3 Af school pr At
homs. Cpre should bp teken o report gpecifically
the ocoupations of persops epgaged in dowegiio
service for wagps, ap Serugnf, Cqok, Hqusgmgid, gte.
If the ocoupatipn has heen chapged or given pp on
account gf the pIsBABY CAPB|NG DEATE, glate ooqu-
pation af beginning of:illpags, 1f retired from bupi-
ness, tha¢ fqot may. be indjeated thus: Farmer (re-
tired, 6 yrs.) For pergons who have np qogupation
whatever, write Nane. .

Statement of cayse gf Death.—Name, first,
the pisE4ABB cAUBING REATE (the primpry gffeotion
with resppet to time and caysatien,) using plways the
same accqpted perm.for. the same dispase. Examples:
Cerebrospingl fever (the oply definite synquym s
“Epidemjc papebrogpipal meningltls”); Diphtkeria
(avold use of “Croyp™); Typhoid feper {nqver report

“Typhoid pnaumaqnia”}; Lobpr pneumopia; Brgncho-
preumpensa (“Pneymonis,” upquglified, is indgfinite);
Fubercylasts of luges, meninges, perifoneum, oto.,
Garcingma, Sgreoma, etoy, of ... .iul s (name ori-
gin; “Cancer” is Jesp defipite: ayqid ugp of “Tymor™
for mplignant neoplgsme); Measies; Whooping gough;
Ghronip pajuylar heayt disgges; Chrgric {nlegatitial
nephrités, ete. The qontribytery {gepqndary or ip-
terqurrent) affection negd npt he gtated ynlegs im-
portant, Kxample: Megsles (dispage equeing death),
29 ds.; Bronchqpneymgnia (spopndgry), I ds.
Never geport mere symnpiomsg or tepminal condjtions,
ench ag “'Asthenlp,” *“Anemia” (mergly symptom-
atie), *“Atrophy,” “Collapsp,” “Comg,” “Cpnvyl-
sions,” “Debility” (¥Congenital,” “Senile,” eto,,)
“Dropay,” “HExhgustjon,” ‘‘Heget failure,” ‘‘Hem-
qrrhage,” ¥Inanition,’” “Maragmys,” “Qld age,”
“8hoek,” ¥Uremia,” “Wegkness," gte, when a
definite digeste qan be asqertaingd g8 the cause.
Alwaya quplify gll diseasey repulting from child-
hirth qr miscarripge, as ‘‘PUBRPERAY septicymia,’t
“PUBRPERAL perflonjiis,” gto.  Stage cauge for
which surgical pperation wasa undgrtaken, Fpr
VIOLENT DEATHS siote MBANS OF HNEGRT oRd qualily
88 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, QFf 88
prabgbly spch, i jmppssjble to defermjng definitely.
Examples: Accigental drowning; struck by rail-
wqy train—ageident; Reselver wound of hegd—
homicide; Poigonad by carbolie asjd—prohably suicide.
The naturg of the injury, as traaturq of skull, and
congsequienges (e. g., seryss, letapys) may be atated
under the head of “Coniributgry.” (Recommpnda~
tions on statement qof qguse of dgath gpproved by
Commiftep ap Nomegplature of- thy Amgrican
Maedioa] Assoglation.)

Norn—~Individual offices may add to ahove Jleb of ugdesir-
ablg terms and 9 to accqpt certificatqd cpntalning them.
Thus the-form {n use In New York Oljy states; *‘OCertificates
will be returned for gddijlong! informytion ,whigh give gny of
the folloying disgneey, withoyt explanption, as the #olo caufe
of death: Abortion, cellylitis, childbirsh, convylsions, hemor-
rhage, gyngrene, gastritls, eryal mepigeitly, miscayriage,
necrosls, .peritonils, phlebitts, pyemis, septicemia, tetgyus.”’

‘But. genq-al adoption of the minimum gy guggepted wil} work

vast {mprovement, apd ifa sqope can bq axtenfled at g Ipter
date.
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