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Statement of Occupatiop.—Preclse stgtement of
oooupation is very l;nporta.nt 30 “that t,he reletwe
healthfulness of yarious pursylt.g oa.g be known. The
quostion appl;eu to eaeh and every person irrequ -
tive of age. . For many oeoupathns a smgle word or
term on the ﬂrst line wﬂl be sufﬁeient 6. z Farmer or
Planter, Phypzc:aﬂ. Com'paa;ta;. Architect, Locomo-
five mgmcsr. thl enmmer. Statiorlmry f:rsman. eto.
But. in many cages, eﬂpeclally in indust.nal employ-
ment.s, it is necessary to know (a) the kind of Fork

ud also (b) the nn.ture of the buqiness or mdustry.
pnd therefore sn sdditional lme 18 prevjded for the
le.tter etatemnnt it should be uaed only when needed
As exe.mpleu (a) Spmner, (b) C’auon mil; (a) Salu—
man. (b) Groccry, (a) Forgman, (b) Automobile fac-
tary The mutenal worked on ma.y !orm part of the

eeoond st.utement. Never return "La.borer " "Fere-

maq L “Mana.ger," “Dealer,” ete., without more
preu!se specifieation, as Dgy iaborer, Farm Iaborgr.
Laborer—- Coal mine, eto. Women ‘at home. who are
pogaged in the duties of the household only (not’ pald
Housekeepera who reeewe e- deﬁnite aala.ry). mQy ige
enfored as Houuunfc. Hounmork or At homc, n.nd
el:n]dren, not gainfully emplcyed ag Al acho9£ or Al
home. Care should be laaken to repert apemﬂeully
the oeeupat:one of pe;sons engaged ln demgstm
_ sorvice for wages, a3 Soruant, Cook Houumaid eto
1f the cocupation hea been ohp.nged or glven up on
acoount of thP DIBEASE CAUSING DBATHr atate occn-
pation at beginmng of 1llngps It retired from buul-
ness, that [aot may be lndmated thus. Farmer (rs-
tired, 6 yrs.) For persm;m who hnve no oceupe.tion
whatever, write Nonc
Statement of cause of Death.—Name, first,
the DIBEAEE ceusma npu‘n (the prim&ry ‘affection
with respeot to time and oauaa.tion), umng e.lwnys the
same acoepted term for the eame dmease. Examples.
Cerebroapinal feper (the” only deﬁn.ite synonyin fa
“Ep:demio eerebrosplna-l meningitls"). Dtph!haria
(avold use of "Group"), Typhoid Jever (never roport

*“Typhold pneumonla") Lobar pneumama, Broncho-
pneymonig (f (“Eneumonie, ! unque.ln'.!ed is mdeﬁmte).
Tuberculosis of hmps, memngaa, pcruoneum, eta.,
Garémoma, Sercoma, eto., of .......... (name ori-
gm; “Ce.ncer" is less definite; avoid use of “Tumor
fpr me.hgne.nt neopleams) Measics; Whooping couah
C’hrpmc ualvular heart duca'ac, Chramc mtcra‘amzal
mphr-.m, ete The oontdbutory (seeondnry or in-
tereurrent) affectlon noed not be ste.ted unless tm-
portant. Exemple Meagles (dlsea.se ee.uaing dee.l;h).
29 ds.; Branchopneumoma (seconde.ry), 10 ds.
Never report mere symptoms or- terminal oondltlons.

. such as “Aat.henia." “Anemlu." (merely aymptom-

a.l;le), “Atrophy,” “Collepse " “Coma,” “Convul-
sions,"” “Debility” ("Congenltul” **Senile,” ete.),
“Dropsy ' “Exhaustion,” '‘Heart fa.llure "”. “Hem-
orrhe.ge.” “Inanition,” *“Marasmua,” "401d age ”
“Bhock," "Uremie '* “Weakness," eto., whjen a
definite disense oan be ascertained n.e the cause.
Always qua.lﬂy all dlseesee resulting ' from ehild-
birth or migoarriage, ‘as “Pusnynnu. septu:emm

“PUERPEBAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
63 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF a8
-probably sueh, if Impossible to determine deﬁnitely.
Emmples Acczdcntal drewning; siruck by rail-
way tram——acctdant Revolver wound of head—
homzctde, Potsoned by carbolic actd—prebably suicide.
The nature of the 1njury. o8 fre.eture of skull, and
€OnEBQUENCes (e E., 86Dsis, tetanus) may be stated
under the hea.d of “Contrlbutory b (Recommenda—
tions on etatement of cause of death epproved by
Committee on Nomenclature of the’ American
Medical Association.) '

Nore—Individual offices may add to above ust of undeslir
able torms and refuse to accept eerr.lﬂmtea contalnlng them.,
'I'hm! the form In use in New York Clty statos: “gortifcates
will be returned l’or additiénal information which give nny of
the l’onowlng dismsea without explanation, as t.he #ole caus
ofdeat.h } Abortlon, celiulitis, childbirth, convuulons hemor-
rhage. ERNErons, geatrluiu‘ erydipolag, meningltls,’ miscarriaga,
necrosls parlbonltis phlebitis, pyemlis, tepticemia, totanus.”
But geneml adoption of the minimum lst sugzom’.ed will work
vash imprdvement, and 1ts scope can bo extnnded at & Inber
dnhe 1 .
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