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Statdmant 'of Occupation.—Precisetdtatementt of
occupation $8 very iimpoftant, bo that dhe relative
healthfulness of various prsuits ¢an belknown. The
question applies to eadh and wvery person, irréspde-
tive of age. For many oscupstions & single wérd 'or
term on the first line will bt sullicient, ¢.¥&., Farter'or
Planter, 'Physician, Compasitor, ‘Architect, Ldcoma-
tiva engineer, (deil engineer, Sictionary fireman, eto.
But in many osses, especidllyin‘industrial empldy-
menta, 1%.18 mecessary to know {d) ‘the &ind of work
snd also {(b) the nature of ke business or industry,
énll therdtore dn additional line 'ts:provided tér the
latter st@toment; It should b usad:only when ndedad.
#eoxamyles: (a) Spinner, {b) Célion nisll; (a) ‘Sales-
marn, (b) Grocery; (u) .Foreman, {b) Automobile fac-
tory. The material worked on:mey:-form:part of the
toeongd statément., Never return “Ldborer,” ““Fore-
an,” “Menager,” ‘“Dealer,” ‘etv., without more
Prévise specification, as Puy laborer, Farm labdver,
Zdborer— Coal 'ming, oto. Women-at home, 'who are
enfaged fn the Huties G theithousehold only (not paid
fHousekeepers who recdive a definite salary), mnyibe
ontered g8 Housewsfs, Houstivérk or A hows, and
children, inot gainfdlly employedl, as A¢ adkool-or (At
home. Cure should be talten to irépoft apeciiicdlly
the oceubations of persote rengaged -in domestio
service for wages, ab Séreanl, -Cook, Houzemaili, 6to.
It the oocupation kna been'chahged or.glven up ‘on
account Wf ‘fhe iptapash - cAtsING pBATH, Btate ‘ooou-
pation et bepirning of liness. [Ifretired Frém’ busi-
ness, that faoct/may be’lndicdtell thus: Farmér (re-
tired, 6 yrs) ‘For persons who have mb ocoupation
whatever, write Ndne.

Statément of icatige ‘of 'Death.—Namie, firat,
the p1sEASE cAUBING UEaTH ‘(the primury dffestion
with respeotito'time and catisation,)/using alvwa¥s the
aame ncodpted term for‘the'enme disease. Ex¥amples:
Cerebroapingl fever (tho only Hefilite synonym fs
“Epldemic ‘edrebrospinal meningitis’’); -Diphtheria
{avoid use dt ‘“‘Croup’"); T'yphoid fever {névdr roport

“Myphold ponéumonta’); :Loliarpneumonia; Broncho-
prewmonta (*“Pneimonia,” ungualified,lis indéfinite);
Tuberculdsfs :of lurigs, Wneninges, ‘peritoneum, eto.,
‘Cdreinoma, Surcowa,iete., of. ... .......{name oki-
gin; 'Cancer” islless defidite; avéid'use of “*Tiumor"
tororalignantngoplasimdy; Measled; Whoopingleough;
~Chronie walvilar Jwari Hifenss; Ohronic interatitial
neghtifis, dte. 'The eomtributory i(eeoondary lor in-
terourrent) affection nesd not ‘befetated unless im-
portant. Example: Medsles' (didedde causing death),
929 da.; Bronchopneumonia '(secondary), 10 ds.
Wever report mere symptoms orterminal conditions,
such as “Asthenla,” **Anemia” (ferdly symptom-
dtie), “Atrophy,” “Collapee,” '*'Comna,” “Convil-
gions,” “Debility”’ (*Coungeénitdl,” *Senile,” etes,)
“Dropsy,” "“Exhaustion,’” *'Heart failure,” *‘Hem-
orrhage,” “‘Inanftion,” "*“*Marasmus,” *“©Old age,'
“Shook,” *Urenlls,” ‘‘Weakndss,” éto., when a
definite disease éan |be asdertdinad as fhe lesuse.
Always quality all Hiseases resulting from ohild-
birth or miscarrlage, as “PuerPERAL septicemis,”
“PUEBRPERAL pefilonitie,”” éto. |S8tdte vaube for
which surgioal bperation was undertaken. For
WWIGEENT SRR Wt AL NS “Ur INFURY and -quslify
ia8 ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, Or as
«prébibly such, if¥mpoestble to deterniine definitely.
‘Exuinples: Aeccidental Wdrowning; stiuck by wail-
‘way train—decident; Revolver wound .of head—
Ihomicide; Poisoneld by carbolic aevd—rprobdbly sdiside.
"Phe nature of the Injuty, ds fradture d4ftskull, tand
iaongequennes (e, 2., sepsis, itetanys) mdy be dtated
iunder thelhedd dif “Cortributory.” (Redommbnda-
'tions oh statémeiit df dnuse dl'dedth approved by
ICommittee dn JNomerclature ¢f éhe Amérfean
Meédieal Arsodiation.)

Notes-Individual offiees may‘add to abote List of undeair-
iabls terfis and refuse tolaccept éertificdtes Godtalning ithem.
"This the'form Iniuse in New York Ofty 'states: “'CertfAcates
twill be returned forwdditlondl Imformation which give any of
ithelfollowing disdasés, without eiplanhtion, as the soletcause
10f death: Abortion,feltalitls, childbidth, éonviilsions, hemor-
irhage, gingrene, igastritis, eryeipélas, ménfngitiy, miscatriago,
inecrosls, jperitonitis, ;phldbitis, pyemlia,setiticotin, tetamus.”
'But general adoption'of the mintfmumlligt Muggdsted will ¥rork
‘vast improvemerdt, and fta seope canibo extenbed at a'later
idate.
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