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Statement of Occupdtion:—Preciés stateniehs of
oceupation is very imiportant; so tliat the'relative
healthtulriess of vérious:puduits can be known. | The
question applies to sach'and 'évery person, irfespec-
tive of'age. For many-ceofipations a single'word or
term on the first line will beBuificient, e. g., Farnier or
Planter, Physician, Conipositor, Architect, Locdmo-
tive Enginser, Civil Engineer; Stationary Firethan) eto.

- But in many oases.'—espeéia‘.l]}fin industrial employ-
ments, it-is necessary tokiow (a) the kind'of work
" and also (b) the nature of the'business or industry,
* &nd therefore an additional line’is provided for the
latter statement; it should be iised only when needed.
As examples: (a) Spinner, (b) Coilon’ mill, (a) Sales-
man, (b) Grocery, (¢) Foreman, (b) Automdbile fac-
* fory. The material worked on-may form part of-the
- geoond'statement. Nevér return’ “Labérer,” *Fore-
fnan,” ‘‘Manager,” “D_e'a.ler,"_—-dto.. withoiit more

Procise’ specification, as'Day laborer, Farm:ldborer,

Lab)oretj—CoéI mine, eto.” Women at-home,"who are
" angaged in the duties of the héugehold only (hot paid
" Housekeepers who receivé s definite salary);’may be
- entered as Houséwife, Housewdrk or At home; and
children, not gaintully einployed, as-At school or At
homte. Care should: ba taker to!refort spescifically
the ocoupations:of pérsons’ eiigaged -in domestio
service for wages, aa-Servant,! Cook, Housémaid; eta.
1t $hs Gosipation has Been chafiged’or ‘given up on
aceount of the pISEASE casINa DEATH, state ‘baou-
pation at beginning'of illnéss. 1IF retired from busi-
ness, that fact may ‘be indiéated thus: FParmer (re-
tired, 6 yrs.) For petsotis who have no ocoupation
whatever,” write None.

Statement of Catse 'of'Death.—Name, first,
the pISEABR ‘cavAING' DEATH (the primary affection
with rehpeot to tife whd éausation), using lwaya the
same aécepted term for the same disease. - Examples:
Cerebraapinal fever (the'only definite ‘synonym s
“Epidemio ‘cerebrospinal meningitis”); Diphtheria
(avoid sé of *Croup’"}; Typhoid fever (never repors

“Typhoid pneumonia’’}; Lobar pneumonia; IBroncho;
Breumdnia (**Paeumonia,” unqualified, is indefinite),
‘Tuberculosiz of lungs, mietinges,, peritonietim,-ete.
Cdréinoma, Sarcoma, etei, of..........(name ori-
‘gin; *Canodr” is'less definite; avoid use ‘of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chironic ‘valvslsr heart disease;” Chronic inferatilial
neéphritis, ote. The contributory ‘(secondary or in-
terourrent)- affeotion noéd not be ‘stated unless im-
portant. Example: Measles (livense causing death),
29 dg.; Bronchopneumonia i (secondary), 10 ds.
Never roport mera symptoms or terminal conditions,
snch’ as **Asthenia,” *'Anemia’” (merely symptom-
atie), “Atrophy,’” “Collapse,” "*Coma,"” “Convul-
sions,” “Debility” (**Congedital,’ ‘ *‘Senils,” ste.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” 'Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” sto., twhen a
dofinite disease cin be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misedrriage, a8 “PUcRrERAL seplicemia,’
“PyrRPERAL perilonilia,’ sete. ~ State cpuse ifor
which surgical operation wos- undertaken. :“For
VIOLENT DEATHS state' MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMIGIDAL, --OT &8
:probably suoh, if impossible to determine definitely.
iExamples; Accidenial drowning; -glruck by rail-
way train—accident; Revolver - iound of " head—
hymicide, Poisened by-carbolicacid—probably suicide.
iThe nature-of:the. injury, as!fracturs of skull, and
¢onsequences (o. g., #epsis, lelanus), may be stated
under the hiead of *Contributory.” (Recommenda-
tions on statement of cause of-death approved by
Committes . on Nomenolature of the Ameriean
Medioal’ Assooiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refusae to accept cortificates contalning them.
Thus the form in use In New York Qity statea: * Cbrtificates
will be returned for addittonal information which give any of
the following diséases, without explination, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage; gangrene, gastritis,” erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemia, ‘totanus,”
But general adoption of the minlmam st suggested will work
vast improvement, and 1t8 scope can be extended at'n later
date.
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