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Statement ot\,Occupauon.-Premse.sta.temant of
oecupatmn verydimportant, 80. that the relative
hea.lt.hfulnes? of v:}rlous pursuits can q
quesnon-“apghes to leach and every person, irrespec-
tive of a,ge ‘For ﬂmny ocoupations a single word or
term on the first lm‘ will be sufficient, e. g., Farmar or
. Planter.v’Pth.man. Compositor, Architect, Lacomo-
tive engineer, Civil engineer, Stauonary fireman, ete.
"But in many casﬂ? espacially in mdugma.l employ-
- ments, it is neeessary to know (a) tha kind of work

‘known. The. .

*and also {b) the na‘.ture of the busmess or mdus&ry, .

.and" therefore an
. latter statement; jt should be used only when needed

ditional line is provnded fo{: the

As examplen: (e Spmﬂsr, (b) Cotton mill; (a) Salea- i

.man, ) Gracery;” (p) Foreman, (b) Automobile f
tory The matega!,wmked on may form part of the
sooond statement. j Never return *‘Laborer,” *Fore-
man,” “Manager." ‘$#PDealer,” oto., without more
procise spemﬂca.tmn, a3 Day laborer, Farm laborer,
- Laborer— Coal mine, ete. Women at heme, who are

engaged in the duties of the household only (not paid

Hausekeepers who receive a'definite salary), may be
entered a3, Housewife, Houasworic or At home, and
- -ghildren, not gainfully employed as At schoal or At
_home. Care should be taken ‘to report specifically
the occupations of persons engaged in domestic

gervice for wages, as Servant, Cook, Housemaid, ete., ~

If the ossupation has been chénged or given up.
account of the DISEABE CAUSING DRATH, state, occu-
pation at beginning of illness. . If retired from busx-
ness, that fact may be indicated thus: -Farmer (re-
tired, 6 yrs.) For peraons *who ha.ve no ocoupa.mon
whatever, write None. St

Statement of cause of Peath. —Na.me. (ﬁrst,
the DIBEASE CAUSBING DEATH (the pr:mnry afeotion
with respect to time and ea.usa.t.lon) using always the
same aocepted term for the same 'disease, Exdmples:
Cercbrospmal fever (the only definite synonym is
“Ep:damio cerebrospinal meningitis™) ;. Diphtheria
{avoid use of" “Croup"), Typhotd Sfever (never report

“Typhmd pneumonia’); Lobar pncumoma, Broncho-
pneumonia (**Pnreumonia,’ unqgualified, is ‘indefinite) ;

" . Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma,” Sarcoma. eto., of cevei..’u..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease;  Chronicsinterstitial
nephritiz, ete. The contributory (seeonda.r"y;or in-
terourrent) affection. need not be st!fed-unlesa im-~
portant. Exa.mpla. Measles (dlsaasa ea.usmg dea.t.h).
29 ds.; Bro, opneumoma (seconda.ry), 10 ds.

‘Never report mere symptoms or terminal eondltmns.
. such as “Asthenia,” “Anemia”, (merely» gymptom-

atic), **Atrophyt’ ﬁ"ColIapse . “Coma,"‘ “Convul-
aloné ” “Debility’ "Congamtal " sigénile,”; eto.),
“Dyropsy,” ‘‘Exhaudtion,” “'He%.rt. fmlur'é " “'Hem
orrhage,” “Ina@tufﬁ " “Marasmus,; “Old" age,”
“Shock," “Uremla.. “Weakness,” etc., ‘when a
definite disease ca.xri be a.scarﬁ{lnedtas the cause.
Always qualify all? +diseasos resultmg froni child-
birth or miscarriage, 88 “PUERFERAL sepuccmm.
“PUERPERAL pen‘tomus. eto.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Oor HOMICIDAL, OF a8
probably such, if impossible to determind deﬂnlt.ely.
Examples: Acecidental drowning; atruck by rad—‘
way (frain—accident; Revolver wound of head—*
homicide; Poisoned by carbolic acid—probably auw;da.ﬁ{
The nature of the injury; as fracture of skull and?”
consequences (e. ., sepsis, telanus) may be’ stated
under the head o! “Contributory.” (Recommanda—
tions on statement of eause of death. approved by,
Committee on Nomenclature of ' the Amfarma.n "
Medical Association.) ’ ;
S
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Nore.—Individual offices may add to above liat of undesir-
able terms and refuss to accept cortificntes contalning’ thom.
Thus the form in use in New York Oity states: *‘Oertiticates
will be returned for additional Information which glve sny of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemila, septisemia, tetanus.'
But general adoption of the minimum list suggoestad will work
vast improvement, and Its scope can be extended at a later
date. . -
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