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e flof Occupahon.—P&amse statement of
-13 very important, 50 ﬁmt the .relative
ass of various pursuits can be known.: The

questio pplles to ea.ch and every person, irT¢speac-
tive of or many oceupations a single word or
term xﬂ: line w111‘be sufficient, e. g., Farmerior
Pladt s;cmn. Com‘pasztar Archttect Locomo-""

any cases, esg.bqially in induatrial employ-
ments, it is necossa.ry.‘go now {a) the kind of work
and also (b) the na.ture’.g the business or mdust.ry,
and therefore an additional line is p!‘OVlde\ for_the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Collon ‘mill? (ﬁ) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile-fac-
tory. The material worked on may form part of tho
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” “Dealer,” eotc., without more
precise specification, as Day laborer, Farm laberer,
Laborer—Coal mine, ete. Women at home, who are

engnged in the duties of tho household only (nob paid .

Housekeepers who receive a definite salary), may be

entered ss Housewife, Housework or At home, and .

children, not gainfully employed, as Af school or Al
home. Care should be tadken to report specifically
the occupations of persons engaged in domostic
serviee for wages, as Servant, Cook, Housemaid, eto.
If tho occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, ftato oecus
pation at beginning of illpess.
ness, that fact may be indicated thus:”

whataver, write None.

Statement of Cause of Death.—Name,
the piseasE caUsiNG pDEATH (the primary affection
with respect to timo and esusation}, using always the
same accepted torm for the same disease. Examples:

Cerebrospinal fever -(the only definite synmonym is '

“Epidemie cercbrospinal meningitis”); Diphtheria
{avoid use of **Croup'’); Typhoid fever (never report

If rotired from ‘busi-, -
Farmer (re--.
tired, 6 yrs.) Tor persons who have no oceupation,
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+Thus the form in usg in

‘Examples:

under the head of ‘‘Contributory.”
‘tions on statement of ocause of death approved by.
'.Commlttee on Nomeno]ature of the

“Typhoid pneumeonia”); Lobar pneumonia; Broncho-
prneumonia {* Pnoumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (nameo ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronig.imlerstitial
nephritis, ete. 'Phe contributory (sgeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease’ causing death),
29. ds.; Bronclppnreumonia (secondnry). 10 ds.
Never report mote gymptoms or termmﬂ.! c¢onditions,
such as “Asthe'nm" “Anemia” (mergly ‘symptom-
atie), “Atrophy,” “‘Collapse,” *Coma,” “Convul-
sions,” ‘' Debility’’ (“Congenital,’’ “‘Senile,'” eto.),
“Dropsy,” “Exhaustlon," “Heart failure,” ““Hem-
orrhage,” “Inn.mtlon," “Marasmus, ’: “0Old age,”
“Shoek,” ‘‘Urcmia,” “Weaknoess,” ote., when a
definite disease can be n.scertn.med as t.he esusa.
Always qualify all diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL sépticemia,”
“PyenrPERAL perilonilis,” 'eto; State ocause for
which surgical operation wag_ undertaken. For
VIOLENT DEATOS stato MEANS OF iNJURY and qualify
A4S ACCIDENTAL, BUICIDAL,,Or HOMICIDAL, OF 48
probably sueh, if impossible to determine definitely. «
Accidental drowning; struck by rgil
way train—accident; Revolver wound of hea
homicide, Poisoned by carbolic acid—probably sutcide.\.
The nature of the injury, as fracture of skuil, add ~
consequences {o. g., sepsis, lelanus), may be st_a.tl:{gd-
{Recommendsa-
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Nors—Individual 6/ ?f) add to above list of undosir- -

ablg terms and refush &5 de ertificates containing them.'
Clty states: * Certificate,
o1lnl

will*be returned for ad hformation which glvé any of
the following diseases, withoupsexplanation, aa the sole cause
of doath: Aborton, cellulitis. cﬁlldbirt.h convulsiong, hemor- :
rhage, gangrene, gastritis, erysipo'las meningitis, mlscarrlage
necrosis, peritonitls, phlebit!s: pyemia, septicomia, totantus.’
But general adoption of the minimum lst suggested will work
yast improvement, and its scope can be extended ab o later
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