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gtexﬁent Efl’()ccupauon —Preotse statemont of
occupa.tm,nh(g' ver.y important, so that thg relative '«
hea.lthfuh;éss of various pursuits can be kndywn. The 4
guestion af)phes to each and every person aspec- ¢
tive of age, Forfmany ocoupations & single word or
term on the first libe will he sufficient, a. g., Farmer or
Planter, Phyazcza’n, Compositor, Archttect Locomo—-\
tive Engineer, < uul Engineer, Stauonarg, F:re.man"etc !
But in many ca.ses, espectally in mdustna.l employ-
ments, it iz necessary to know (a) the kind of work
and also () the ature of the business, 0‘1' lnd‘uatry,
and therefore ‘af dditional line is provided for the
latter statement; 1t should be used only when needed
Asa examples: {a) Spmner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automob'ﬂa fac< -
. tory. The material worked on may form pa.rt‘. -of the
second statement. Never return “Laborer,” "Fore—
man,” “Manager,” 'Dealer,” eote., without more '
precise apeciﬁeaﬁl’fm, a8 Doy laborer, Farm laborer,
Laborer— Coal 'mine, etc. Women at home, who are
engaged in the.duties of the household only (not-paid
Housekeepers who receive a definite salary), may be !
entered as Housowife, Houscwork or At home, and
children, not gamfully employed, as A¢ school or At
homs. Care should be taken to report speﬂl.ﬁcally
the ocoupations’ of persons engaged in domestio
service for wagos, as Servant, Cook, Houssmmd eta,
It the occupation has been ohanged or. ngen up on
account of the DISEASE CAUSING DEATH,8tate oceu-
pation at beginning of illness. If retu'ed from busi-
ness, that fact may be indieated thus:, Farmer (re-
tired, 6 yrs.}) For persons who have no oceupa.tlon :
whatever, write None.

Statement of Cause of Death. —Na.me, ﬁrst, !
the DISEASE caUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is.”
“Epidemie ocerebrospinal meningitis!'); D«.phtheﬂ.a :
(avoid use of *“Croup”); Typhoid jever (never report
po N,

){ “PUERPERAL peritoniiis,” éle.
-k >

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etoe.,
Carcinoma, Sarcoma, eto., of . . . . . . » (pame ori-
- gin; “Cancer™ is less definite; avoid use of “*Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hdart discuss; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection meed not be stated unlows im-
“portant. Example Msasles (discase causing dea.th).
1_," 20 ' ds.; I;'}'ronchnpneumoma (secondary), >
2T ,Never report mere,symptoms or terminal condl 1008,
4 "such as “Aéthemaf" “Aneuua” .{merely symptom-
"= atie), “Atrbphy,”. “Collapse,” "Coma * “Convul-
-+ gion§,” “Deblhty" J(“Congemta.] " MSonile,” ete.),
“Dropsy,,?, Exhaustlon,"_ ‘“‘Heart" fallure." ‘“Hem-
orrhage,’ Inam ion," -*“Maragmus,”~ “0ld age,”
. f;? “Shoak,” :,‘Unemlé " r“Woakness,” efe.#Wwhoen a
definite dlsea.se _gafn be asoertainod !1!8 the eause.
£ Always qua,hfyf,all, diseases resulting from child-
birth or misearriage; sas. "PUERPERAL‘sepucemm "
State ocause for
which surgical operation 'wa.s undertaken. - For
* VIOLENT DEATHS state ML‘ANB .0F INJURY and qualify
a3 ACCIDENTAL, HUICIDAL,. OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Aeccidental drawmng, struck by raii-
way train—aceident; Revolver wound: of head—
komicide; Poisoned by earbolic acid—proebably suicide.
The nature of the’ injury, as fracture of skull, and
consequences (e, g., sepsis, felanus), may be stated
" under the head of “Contributory.” (Recommondsa-.
tions on statement of cause of death approved by
.+«Committes or Nomenoclature of the | American
Medical Association.)
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" Nore.—Individual offices may add to abova list of undosir-
able terms and refuse to accept cortificates containing them.
Thus the form in use In Now York Olty states: *‘Certificates
will be returned for additional information which glve any of
the followlng diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-~
rhage, ghngrene, gastritls, erysipelas, meningitis, miscarciage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
- But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be oxtended at a later
date.
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