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Statenient of Occuphtion.—Precise statemert of
oceupation is very impoftent, 8o that tho relative
healthfulness of various purswits can be kinown, 'The
question applies tc each and every person, irreshéé:
tive of age. For many tcciipations o sinkle worll of
term on the first line will be sufficient, e. g, Farmér o
Planter, Physician, Cormposilof, Architedt, Locdmo:
tive engineer, Civil engineer, Statisnatry féreman, oto:
Buet in many cases, especially in industrial employi
mbnts, it is necessary to know (a) the kind of work
and also (b) the nature of the busiiress or industry;
o1td therefore an additional line is provitded for the
latter statement; it should be iised only when neefled;
As examples: (a) Spinner, (b) Colton mill; (a) Sales:
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory). The material worked on may form part of the
sotond statement. Never return ‘Laborer,” ' Fore-
mah,’” “Managey,”” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer;
Laburer— Coal mine, ete. Women ot home, who aré
engoped in the duties of the household only (not paid
Housekeepers who receive n definite salary), may ba
entered as Housewife, Hotgework or A: home, and
vhildren, not gainfully employed, as At school of At
dome. Care should be taken to report specifidally
the occupstions of persons engaged in domestic
service for wages, as Servant, Cook, Houdetnaid, ete.
It the occupation has béen changed or given up on
account of the pisEasE cavsine beaTh, state odoi-
pation at beginning of illness. 1f retired from busk
ness, that fact may bo indicated thus: Faimer (re-
tired, 6 yra.) For persons who have no oceupation
whatover, writo Nene. )

Statement of cause of Deiath.—Name, first,
the p18EAs® causing pBATH (the primaty affvction
with respect to time and Ghusdtion,) using always the
same accepted tefm for the Bame disease. Examples:
Cerebrospinal fever (the ohly ddfinite synbnym is
‘‘Epidemic cerebrospinal meéningitis’); Diphtheria
{avoid use of ‘‘Croup™); Typhoid fever (nbver teport
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“*Typhoid pnvitonia’’); Lobaf pntumonia; Brofiche-
preumofita (' Phetithonia,” unqualified, id indefidite);
Tuberéulvsts of luhgs, niéninges, périlonenm, eoto.,
Caréinotia, Sarcomu; ete., of........... (n#me ori-
gin; '*Cancer” s lest definlte: dvoid use of *Tutor"
fof malignant neoplasmb); Meusles; Whovping cough;
Chronfe valvular heatt disewse; Chronik interstitial
fephtilis, otd. Thé édntributoty (secoddary of in-
terotrfeit) efféction nded not bo stated unless im:
portant. Exaniple: Mtasles (disease causing death),
29 ds.; Brbnchopneuhlmonia (setondary), 10 de.
Never report mero symptoms br térthinal conditions;
such as **Asthenia,” ""Anémih” (merely symptom-
atic), *“*Atrophy,” “Coéllapse,” *Coma,” *“Convul-
sions,” "Debility”" ('*Congenital,” *Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthoge,” “Inanition,” “Matasmus,” “0Old age,”
“Shock,” “Uremia,” ‘Wenkness,” ett., whén a
definito disehse cah be asceftainted as the ochuse.
Always gualify all diseases resulting from child-
bitth or miscarringe, ha “PUBRPERAL seplicemia,”
“PUBRPERAL perilbniiis,” otb. State cause for
which surgital operation was undertaken. For
VIOLENT DEATHS state MBANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determitre definitely.
Examples: Accidéntal drowning; sirutk by rail-
waey train—aecident; Revolbér wotnd of head—
homSeide; Poisoned by eurbolic acid—probably suicide.
The nature of the injiry, na fracture of skull, hnd
consequehces (8. g., sepsis, tdanus) may be stated
uider the head of *Céntfibutory.” (Recommenda-
tions on Btatement of eaise bf death approved by
Committée on Nomenclatute of the American
Modical Associdtion.)

Nore.—individuhl officeds may add to abotwe list of undésir-
abilo torms and refise to ndcopt certificated coatzining tHom.
Thus the form In ufe in Ne% York COlty States: “Dertificates
will bb retirned for additlonal infofmation which give any of
tho followifig disendes, withbut bxplanation, 68 tht sole causo
of death: Abortlon, esllulitls, childbirth, convulatons, hetor-
rhage, gangrene, gestritis, drysipelad, meniagitls, miscarrthgo,
necrosis, péritonitis, phlebitls, pyemlin, Bopticomih, totanus.'
Biit general adoption of tho minlmum Ut supgested will work
vdst Improvement, and it8 scope can bé ekxtonded at a Ihtor
date,
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