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Btatement of Océupdtion.—Prooise statemeiit of
vocupation is very impoftant, so that the relative
healthtulness of various pursuitd éan be Enown. The
question applies to each nnd evety persdn, irrespod-
tive of age. For many oécupations a sifigle word ér
iterm on the first ling will Be sufficient, e. g., Farmér or
iPlanter, Physicion, Comiposilor, Architect, locomo-
dive Engineér, Civil Enginee, Stationary Fireman,
ste. But in many ©ados, éspeoislly in industrial eif-
ployments, it is necassary té know (a) the kind of
work and also (b} the naturs of the business or in-
‘Rustry, and tbirefdro an additiofial line is providéd
for the lattel statement; it shﬁuld be used only whén
tedded. AS examples: (a) Spinnér, (b) Cotlon mill,
da) Saleiman, (b) Grocery. (a) Fareman, (b) Autd-
Fasbile factory. Theé material worked on may fori
pait of the secomd statement. Never retirn
“‘Laborer,” “Foreman.” *‘Managor;” "Dealer_;'" etos
writhout mote precise specification, as Day laberer,
Warm laborer, Laborer—Coal mine, ete. Wbry‘mﬂ at
"ho::'ne, who are engaged in the diuties of the honse-
ho}d only (not paid Howsekeepers who rboeive a
definite salary), may be entered as Houleife,
Housework or At home, and children, not gainfully
employed, &s At school or At home. Caré Should
be taken %6 report specifieaily the ocoupations of
persons engaged in domestie service for wages; as
Servant, Cook, Housemaid, ote. 1 the ccéupation
‘has been changed or given up on adedunt of the.
.piSEASE CAUSING DEATH, stdte dooupation st be-
ginning ‘of illaess. It tétirdd from businéss; that
Jfact may be indieatdd thus: Farmér (r‘elireci; 6
yrs.). For persons who have no ocoupation what-
.aver, write None. o

Statenient of Caidse of Beath.—Neme, first, the
-DISEASE CAUSING DEATH (thé primary affeotion with
-respect to tithe and &ausation), using always the
.samo aodepted term for thesame disease. Examples:
. Cerebrospinal fevesr (the only definite syhodym is
-+Epidemio odrebrospiial medingitia"); Diphtheria
(avoid uke bf “Croup'’); Typhdid fever (nover report
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“Typhoid pneumenia’); Lobar pneuntonia; Broncho-
pneumonia (' Pnbiimonia,” urigialified, is indbfinite);
Tubefrulodis of l¥ngs, meniRges, perilohsih, oto.,
Cértihothd, Safcofia, eto.; of ss—s (Admeo brl-
glh; “Canoer” id loss défifite; avoid: vse 6f “Pumor”
#6r malignant hodplasri)( Meusles, Whooping colgh,
Chionic daloular hdarl diieasd; Chronie inlerstitial
déphritis, ot6. THe odntFibutory (Bécondary of in-
tordugront) Bffection néed nét be stdted unless im-
pirtant. Exdmple: Measles (diséase banding death),
29 ds.; Bronchopneuioiia {(sedondery), 10 ds;. Never
report mere symptoms or terminal conditiohs, such
a3 ‘“‘Asthénid,” ‘“‘Anefnia” (meféely symptématie),
“Atrophy,” “Collapss;” *‘Coma,” “Convilsions,”
“Debility” (**Congoenithl,’ “Senild,’ eto.), “Dropdy,"”
«Exhaustion,” “Heart 1ailire,"” “Hermorrhags,"” *In-
anition,” “Marasmus,” “0ld age,” “Shock,” “*Ure-
mia,” “Weakness,” ete., when o defihite diséase can
be sscertained as the cause. AlwAys quélify all
disoases resulting from childbirth or misbartinge, as
“PUERPERAL seplicémia,” “PUERPERAL perdlonilis,”
eto. State esuse for which surgioal opération Was
undertaken. For vioLENT pEATHS 8taté MEANS D¥
inzurY and qualify B8 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or 8§ probably suoh, it inipossible to de-
tarmine definitely. Examples: Agitfintal drown-
inf; struék by rdilwdy Fain—accidenty Révolver Bound
of _head—=honicide; Potsoned by carbolic acid==prob-
ably suicide. The hature of the ihjury; as fifoture
of skuil, and cdnsequencés {(¢. g.. sepais, tétAnus),
may be stated under the head of “Contributory.”
(Recommendations on statethént of catise of death
approved by Cbmmittee on Noriefidlature of the
American Mediéal -Asgociatidn.)

Nors.—Individual offices may adfl to aove Lt of unde:
sirable terms and refuse to accept certifichtod dontainihg them.,
Thus the form in use in New York City stdtds: *'Cettificates
wlll be returned foi additicnal informattdn whith give aoy of
the foltowing diseascs, without explandtion, ds the sdle cause
of death: Abcrtlon, cellulits, childBirth, convillslons, hemor+
rhage, gangrend, gnstritls, erysipelas, fhepinglth, mistarriage,
pécrosts, peritonitis, phlebflis, pyemia; scptitemia, tetanus.”
But goheral adéption of the midimutn Yies sudgested will WaFk
vast improvembnt, and its scope can bd extbBded ab A lated
date.
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