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Statemeint of Occupntidn.—rocise statement of
oocupation {8 very impobrtant, do that the relative
healthfulness of various parsults ¢an be known. The
question applies to each and evéry perdon, irrespdo-
tive of age. Fdr many occiupations a single wdrd or
term on the first line'will be #ufflofent, e. k., Farmer or
Planter, Phgsician, Compositdr, -Architedt, Locomio-
tive engineer, Civil éngineer, Statiomary fireman, eto.
But fn many cases, especially ‘in industrial employ-
ments, 1t is-necessary to knbw (a) the kind of work
4nd also (b) 'the nature of the bukiness or industry,
snd theréfore an additional line fa provided for the
latter statemtent; it should be used dnly when ndeded.
Anbdxamples: (z) Spinner, (b) Cofton mill; (a) Sales-
tndn, (b) Grocery; (@) Foreman, (b) Adlomobile fac-
tory, Tho Material worked on may form part of the
sdoond stateinent. Néver return ‘“Laborer,” “Fore-
mER,” “Manager,” “Doalér,” ‘ete., without more
precise specification, s Day labofer, Farm laborer,
Bdburer— Cdal mine, eto. Women-dt héme, who are
éngaged In the dutids of thethousehold only (not pdid
Housekeepers who receive a definite'saldry), may be
éntered a8 Housewife, Houséwdrk or At home, and
ohildren, not galnfully employed, a8 At school or At
home, Care should be taken to rdpott specifleally
the occupations of persons engeged in domestio
service for wages, as Servddt, Cook, Housemaid, éto.
It the ocoupation hns been changed or-glven Aip on
account Of the pisBASE CAUSING DEATH, state voou-
pation at beginning of filriess. If rétired from busi-
ness, that faot ‘may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no secupation
whatever, write None. .

Statemént of ‘canse of -Death.—Name, first,
the pi1sedsp cavumiNg vEaTH (the priminry afldction
with respsct-to time an'd oausation,) using alwaya the
same accdptad term for tHelbame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemls cerebrospinal menibgitls”); Diphtheria
(avoid use of “Croup™); 'Typhodd fever {navér report

“Typhoid pnetmanta’); :Lobar preumonia; Broncho-
preumonia {"'Pnsimonia,’ unqualifted, is indéflnite);
Tuberculosis of lumgs, meninges, peritoneum, oto.,
Carctnoma, Sarcoma, ete.,, of........... {(name ori-
gin; ‘*Cancdr’’ isdesy definito; avaid use of “"Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronfe valmilar 'heatt discass; Chronic interstitial
nephritts, ete. The ocortributory (seséndary or in-
tereutrent) ‘affection need not be stated unless im-
portant. Example: Measles (diseage cdusing death),
#9 ds.; Bronchopneumonic (secondary), I10 de.
Neaver repott mere symptoms or termiral conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,’" *“*Conviil-
stons,” ““Debility’” (*Congenitsl,” *“‘Senile,” eto.,)
“Dropgy,” *Exhaustion,” *‘Hedrt fallure,”” "Hem-
orrhage,” ‘Inanftion,” '*Marasmas,’”” “0ld age,"”
“Shoek,” *“Uremia,” ‘‘Weakness,"” dte.,, when a
definite didease dan ‘be ascertained as the ‘vause.
Always quality all diseases resulting from .child-
birth ¢r miscarriage, as “PuzaruraL seplicemia,”
“PUERPERAL perifonfiis,” éte. State ocause for
which surgical operation 'was undeértaken. For
VIOLENT pEATES ifite HEANS OF INJURY and qualify
a8 -ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
prebably suoh, if fmpossible to determire definitely.
Examples: Accidental drowning; ‘struck by vail-
way irain—daeciden!; Revolver wound -of hemd—
howicide; Poisoned by carbolic arid—probably suicide.
The nature of the Injury, as fracture- df 'skull, and
‘copgequenses (e.-g., sepéis, letanus) muy be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
‘Medioal Assoolation.)

Nore~~Individual officos thay add to abovo list of undesir-
-able terins and réfusa to accept certificates cbnteining ‘them.
“Thus the'form Inuse In New ‘York Olty ‘states: “Oertlficates
‘will be returned for additional information whith-give any of
the following discases, without explanstton, as the ascleicauso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gngrene, asiritls, erysipalas, mdningitis,-miscasriage,
‘hocrosis, ‘peritanitis, phlobitls, pyemia, ‘sopticentin, tetamus.”

But genetal adoption’of the minimum 1lst muggestad will syork
‘vast Improvement, and Its stope can 'bo cktendod at a later
date,
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