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Statement bf Otcupafioh.—Precise ¥tatemént of
cccupsatioh ib very important, &0 that ¥he relative
healthfulness of vartoud pitkulls &an be khown. Ths
question Applied to bach axd bvbry perfon, irrespede-
tive of agh. Fér mAny o¥cuphtiona a single word or
term on the first line will b% bulteient, e. k., Farher or
Planter, Physician, Cbmpobitor, Archilect, Locomo=
tive engineer, Qivil éngineer, &a!f@ﬁary fireman, eto.
But fn many ohses, especially ik ihdustrial employ-
tents, it 18 nodessaty to kot (a) the kind of wokk
and also {b) thé naturd of thd bifsiness or Industry,
and therbfole an additional line ¥ provided for the
lat¥or stabortent; it should bk used énly When needéd.
AsSxamples: (a) Spininer, (b) Cdlton will; (a) Salbs:
Wdh, (b) Giocery; (o) Foreman, (b) Atlomobile fbe-
torfy. 'THe Waterial worked on may form part of tie
#boond sthtenent. Naver beturh ¥Laborer,” “Fore-
wam,” *Manager,” *“‘Dealir,” ets:, without _more
Previse specifichtion, as Doy laborér, Farm labover,

orer— Coal mine, eto. Women at kidme, who ate
engaged ih the duties b} the'household only (hot paid
&omekeépcﬁs who recéive a defihite salary), mihy be
dhtered ds Hoisewlfe, Housétork br At homd, #nd
children, ‘not gainfully employedl, as A¢ schbol or -At
home. Oure should bb taken to tapott spscioslly
the ocoupations of persdhs whgaged In domestio
sorvice for wages, ab SérvaM, Cook, Houaemaid, so.
If the ocoupation Has besn chmhged or given &p on
account 9f ¥he pispash oabsiNd ppaTh, Btate 'ocou-
pation at bigitning of filndbs. If Ybtired trom buki-
ness, tha¥ fhot may be Indioated thus: Farmédr (re-
tired, 8 y¥s) For perbona ‘'who have o dedupation
whatever, write Ndne, . )

Statémént of ‘catibe bf Death.—Namfe, firat,
the pispAse cauvsite Doats (the primbry affaction
with respbet to'time and cailsatibn,) using al¥aya the
same acobptid term fok tie bamé diseass. Examples:
Cerebrospinkl fever (the only defibfte synonym Is
“Epidemic ‘eéPebrospinnl 'menfngltls”); Diphtheria
{avoid use df "Crodp™); ¥¥phoid fdver (novir report

mo WD
.balis.

4B

“Typhold pneumonis”); Lobar phewmohia; Brbncho-
przutminia (“Predimohis’’ ubqualified, ia indefinite);
Tiubedteulobis of lumgs, Tmeminjes, perdoneum, eto.,
‘Ca¥c¥noma, Sarév¥a, ‘otb., of...........(name ori-
pin} *Cancer” is lém definite; aveid uso of *Témot”
or malighaht nheoplasing); Measlos; Whoopting tough;
CRronie balvilad Keatt Riseast) Chronic intebatifial
nephRifis, eto. The éontributory {edesndary ‘or in-
teréutrént) affeotion hedd not be étathd unleks im-
portant. Example: Measles (didease causing death),
29 ds.: Bronchopneumdnia (decdndAry), 10 ds.
Never tepott Mmeréd syhptoms or tetminal oonditions,
guch a “Asthena.” “Anemla” (fherely dymptom-
atie), “Atrophy,” “Collapew,” “Comb,” *“Convil-
sions,” “Debility”” (“Congenital,® *Henile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orthage,’” ““Inanition,” “Marasmus,” *Old age,”
“Shook,” '‘Uremia,” *‘‘WeAknass,” éte., when &
definite disease dan be sscertained ds the ‘cause.
Always quality a1l Hisgased rebulting from ohild-
Birth or miscarriage, as “PuphPBRAL seplickmio,”
“PuUERPERAL perilonktis,”” éto.  Btate vauke for
which surpioal bperation was undértaken. Fot
TFOLRNT HPEATHA FTATS WPANA 6F YNIVRY and ‘qu&lﬂy

‘a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, &F as

probisbly sach, (f Smpossible to determinie definitely.
Exn¥nples: Accidenlal drowning; efruek by rail-
widy train—atcidenti Reoolver wound of hbad—
hovhicide; Poixoned by carbolic wcid=—iprobably sutdide.
The nature of the {Rjuty, as frhoture of skull, &nd

‘corisequendes {e. €., eaphis, ifuhud) foy be dtated

under the head of “Corntributéry.” (Rbdommbnda-
tiohs oh statemeRt df dhusé o desth approvéd by
Committeb oh Nohedelature &f thé Américan
Medical ABsodlatton.

Nora:—Indivilual offites hay 'add to above i of uhdeslr-
able terfis and rbfusé to-accept dertificaten dontalning them.
Thiis tivd form In use in New York Oy statist “'Oertficatos

“will be réturned Yor &ddltional isformhtion which glve hny of

the following disbaséy, withodt explanhtion, as the sole cause

"of death: Abortlon,‘celldlits, childbifth, tonvulsions, kemor-

rhaje, ghngreno, lgastritis, erjsipeins, néhTngith, miscairiago,
nectosis, perltonitis, iphldbitis, pyemis, Bopticohria, tothmus.”
But gendral adoption of the rhinimum H#t Buggdited will Work
vast Improvement, and fta etope can ba dxtendtd at a fatoer

dath,

ApprtiokaL fridx you roRTHER sRaTOMENTS
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