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Statetnent of O¢cupntloh,—Precise statement of
occcupation 18 very !mpértaht, s6 that the relafive
healthfulress of varibud pursu!ta oin be known. The
question applied to éach and évery. person, frrespe-
tive of agé. .For many océupatton‘!l & single word o1

_1term on the firat line will b sufficient, e. &., Farrmer or

Planter, Phyncmn. C’ompomtor. ‘Architect, Loéomo-
tive enginéer, Civil engineer, Siationary fireman, ete.
‘But In many cases, aspecial]y o fhdustrial employ-
fientas, 1t 1s .necéssary to know (n}.the kind of wolk
‘dhad also (b) ‘thé naturd of thé'budiness.or industry,

1gnid ' therdford ab adiitlonal line ia provided for the

‘Iatter stabembnt; it should bé usellionly when neaded,
Ad'sxamples: (4) Spinnher, (b) Collon mill; {(a) Sales-
mats, (b) ‘Grocery; (&) Foreman, {b) Adtomobils Jac-

itoFj: The material wotkedion may form pars of the .

wécond statement. Never return “*Taborer,” *“Fore-

.mafi,” “Matager,” “Dealer,” sto.; witholt .more

predise speoffication, aa Day labo#dr, Parm laborer,

+ Luborer—'Coal mine, oto. Womén.at home, who dre

‘etigaged 16 the duties of the housbhéld otily (ot paid
Housekespers who récelvein definits balary), may 'be

-.gittered a8 Housewife, Housetiotk or Al horre, and .

rohildren, fot:gainfully employéd, as Ai schodl or At
ihome. Care:should be thkén 'td feport spetifically
'the ocoupations of pérsona .epgagéd dn -domestie

“«aervice for wages, as Sérbant, Cobk, Housémaid; oto.

It the ocoupahdn hés bésh. nhangeﬂ or: given up 9n
account of the pIsEASE CavUBiNG DEATH; stath dcdil-
pation st henimhng of llinesh. It rotiredl From busi-
ness, thatifaidt fmay be: intiéated this: Farmer {Fe-
tired, 6 yra.} For persons who havé no obeupation
whatever, 'write None,

Statement of cause -of Déath. —Nama, firat,
the pismadE CAUBING DDATH {ihe primary affection
with respett to time and oaudatloh), usinig always the
same accedted term forithe s same’disease. Examplea:
Cerebrospinal féver (thé odly definite synonyin is
“Epidemid cerebrosplndl dieningitid’); Dightheria
(avold ussrof'“Croup™); Tybhoid févér (DeVer report

“Typhold pnéimonla’); Lobur pheumohia; Brbncho-

- prsusmonia (“Pneumonia,” unqudlified, is tndeflnite) ;

Tuberculosia of lunps, meninges, perifondum, etd.,
Carcinomu, Sarcoma, bte., 6f ..i.......(hdne ofi-
gin; “Canoér” i3 less definite; avoid udé of “Tumor"’
for malignant neoplasms); Measles, Whaop{ng cough;
Chronic valvular heart digedse; Chromc snietaiitial
nephritis, ete. The dontributory (seuondary or in-
tercurrent). aﬁ’eot:on heéd not be statéd unlebs ir-
portant, Exumpla Meailes (disbade oauging death),
26 ds.; Bronchopneumonic (soconddry), 10 ds.
Naeaver report mere symptoms or terminal oondltions,
such ns ‘‘Asthenia,” ‘*Anemia’ (merely symptom-
atie), “Atrophy,” “Coliapse,” “Comé. " “Cénvul-
siors,” “‘Debility”’ . (*Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” ‘“Inanition;"” *“‘Marasmus,” "“Old age,”
“Bhock;” *Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained ds the wvause.

- Always qualify all diseases resulting from child-

birth or misearringe, as “PUERPERAL sepiicémia,”
“PUERPERAL perilonilis,’® eto. Btate caude for
which surgical operation “was _undertaken, For
VIOLENT DEATHS 5tato MBANS OF INJURY and qua.ley
a8 "ACCIDENTAL, BUICIDAL, OF nomchAL. 01' ag
probably suoh, if impossible to determine-definitely.
Examples: Aécidentdl drowning; dlrudk by rail-
way irain—cccidénd; Revolver woind of - head—
howmitide; Poisoned by cartbolic aéid——probubly suicids.
The nature of the injury, as fracture of skull, and
congequences (e. P., depsis, telarius) may be eiated
under the head of “Contribitory.” (Rsudmmanda.—
tions on statement of cause of Hewth: ‘approveld by
Commnittee on Nomiendlatire of t.he Ametican
Medical Assoeial;ion) .

Norn—Individual omoes may add to abive e of unHestr-
dble terma and refusa to Gecept certifiéatea containing them
Thus the form In use {n,New York Oity stated: * Certiﬂcatm
will be returned for. additlonal Information which give any of
the following difeases, without explanation,.as ﬂm sole tause
of death: Abortién, cellultis,'childbirth, convulsions, hémor-
rhags, gaigrene, gastritis, erysipelas, uienmgltll‘ mincarﬂaga.
necrdsls, perltonitis, phlebitls, pyemia,' sapticendln, totahuu
But general adoption of the minimum Han'suggaiwd willwork
vast improvement, and it8 scope can be extendold at a'Inter
date. :
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