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Stateineht u Odcuphtfoh.—Procise dfatement of
ocounpation 14 Very {mpvrtant, so that the relative
healthfulnbss of varibue purduits cdn be kdown. The
question applies to dach ahd évery person, irrekpec-
tive of agd. For msny oddupdiions a single word ér
term on the first Hne will bé duffislent, o. g., Farnmer or
Planter, Phumcmn, Compoditor, Architect, Lodomu-
tive engineer, Clvil efigineer, Stutionary fireman, eto.
But in many odbses, especially In inlustrial employ-
mbnta, 1t is necdssary to kndw (4) the kind of work
atid also {b) the natureé of the busifiess or industry,
aitd therefory ah additlonal line {s provided for the
Iatfer staténrent; it shodld be used oAly when needed.
As examples: (d) Spinher, (b) Cotton mill; (a) Sales-
mak, (b) Urdcery; (8) Forsman, (§) Auvlomobils fac-
torg. The materlal worked on may form part of the
stoond statethent. Never rétura “Laboref,” “Fore-
mali,”’ ‘“Madager,” “Dealér,” bto., without more
prodise speoilication, ad Day labotrer, Parin iabordr,
Laborer—Coul faine, eto. Womén at homé, whio are
engiged lo the duties of the housshold only (not p&id

ousekeeperd who réceive & definlts salary), muay ba
etftered ad Hotisewifs, Héusework or At homé, sdd
children, fot gainfully em#lbyed, s At school or At
home. Cdre should be takén té feport speeificatly
the occupatfond of persons engagéd fn domvestio
service for wageh, as Serdant, Codk; Houwsemaid, eto.
If the oceupatidn hds Béen bharged or Ziven up on
account of the biemiss taUbiNG DEATH, statd Geou-
pation at beWinning of {Hueds. J¢ fotired from busi-
ness, that fabt may be hdlﬁaﬁed thus: Farmer (ve-
tired, 6 yri.) For peravhs Wha havé no cecupition
whatever, write Norie.

State:!neht of causé o¢f Déath.—NKams, first,
the DIsEASR CatsixG pmarh (the pimary alfestion
with respebt fo time pnd sausatioh), usieg alwhyk the
same accei:tad tbrm tor'thé sgame-disdnse. Exdamples:
Cerebrospinal féver (the dily definite ayhohym is
“Epidem!d dertbrospidal mienldgitid”); Diphtheria
(avold uge of “Croup”); Tybhoid févkr (ever report

“Typholid pneumonta’); Lobar pnaumoris; Broncho-
preumonta (*Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoema, Sarcoma, 6to.,, of ..........(naMe ori-
gin; **Cancér’ is loss definite; avoid use of *Tumor®’
for malignant neoplasms); Medsles; Whaoping cough;
Chronic valvular heari disedss; Chronic s$nierstilfal
nephritis, eto. The contributory (secondary or in-
tercurrent) affection neéd not be statéd unless Im-
portant, Example: Measles (disease cavsing death),
29 ds.; Brorichopneumonia (pecondary), 10 da.
Never report mere saymptoms or terminal eonditions,
giteh as “Asthenis,” “Anemis” (merely symptom-
atio), ‘““Atrophy,” *‘Collapse,” “Coma,’” ‘‘Convul-
sions,” *Debility’” {(‘Congenital,’”” *‘Senils,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” *“Marasmus,” *“Qld age,”
“Bhock,” *“Uremia,” ‘‘“Weakness,” eto.,, when a
definite disease can be ascertalned ss the ecause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, ns “PUERPERAL seplicomia,’”
“PUERPBRAL peritonilis,”" eto. State ceause for
which wsurpicael operation was undertaken. For
VIOLDNT DRATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMFICIbAL, Of as
probably such, if impoasible to determine definitely.
Examplas: Aécidental drowning; sirudk by rail-
way train——accideni; Revolver wound of hédod—
horricids; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as frzoture of skull, and
sonsequences (e. g., sepsis, lelanus) may be siated
under the head of “Contributory.” (Recommenda-
tions on stdtement of cause of denth approved by
Committee on Nomenelatare of the American
Medical Assoeiation.)

Néore—Individual officts may add to above st of undesir-
ablo torms and rofuse to accept certiféates containing $hem.
Thus the form In use in New York Qity states: *‘Certificates
will be returned for additional Information which give any of
the following dissases, without explanation, as tlie sole cause
of death: Abortlen, eellulitis, echildbirth, convulsiona, hémor-
rhage, gangrene, gastritls, erysipelas, meniagitis, miscarriago,
necrosls, peritonitis, phlebitls, pyémla, #epticemts, tetanus.™
But general adoption of the minimum Has suggedted will work
vast Improvement, and 1td scope can be extendsd at a Inter
date.
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