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Stateinent ¢ of Occupatlen.—Preclse statoment of
ocoupuhon is yery’impomtant #0 that the relatwo.
healthfuliidss of various pursuits ¢an be known.. "I‘he
question npphes to ea.ch and every berson, 1rrespeu-
tive ol"ﬂge. For dmny oacupations a single word or

term onst.ha first line will be sufficient, e, g., Farmer or

'.'Plamer, fhyuczan, Compostlor, Architect, Locomo-v,
.itive cng-ineer, Ciril engineer, Stalwnary ftreman, etc. -

But in many ©ases,’ espemn.lly in industpial employ-
1nents, it is necessary to know - {a) the’]und of work-

and also (b) the nature of the busmess or mdustry,-. -

and therefore a.n additional line is p.rovndad for the.

" tatter statemant it should be used only when needed. ]

' Laburer— Coal mine; ‘eto.

Anexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac--
fory. The matena.l worked on may form part of the
‘second statement. Never return “Laborer,” ' Fore-
man,” ‘“Manager,”” *'Dealer,” eto., 'Wltbout more
precise specification, a8 Day laborer, Farm laborer, .
‘Women at homo, who are :
engaged in the dutles of the household only (not pa.u]
Hausckecpcrs who receive a definite galary), may ba -
entered as Houaewtfc, Housework or At heme, and -

~children, not gainfully employed, as At school or At

%ome. Care should be taken to report .specifically
the occupations of persons engaged in domestic
mervice for wages, as Servant, Coo#k.'\Houscmdid. oto.

If the occupation has bsen ¢hanged or gived. up on-
account of the DISEASE CAUSING DEATH, staté occn—--,.

pation at beginning of illress. It ‘retired fmm l:ms;- ;
ness, that fact may be indicatéd thus; Farmer (e~
tired, 8 yrs.)  For persons who hayd no occfpatmn :
whatever, write None. Vo, -
Statement of cause of Dea —Nama, ﬁrst.

the DIsEASE causiNg DEaTH (the pnma,ry affectlon'.
with respect to time and eausation,) using always the
same accopted term for thesame disesse. Examples:
Cerebrospinal fever (the -omly definite -synonym is
“Epidemic cerebrospinal meningitia”):; Diphtheria
(avoid use of *'Croup”); Typhoid Jever (never report
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“*Typhoid pneumonia™); Lebar pneumonta; Broncho-
pneumoma {*Pneumonia,” ungualified, iz indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarccma. ote., of .. ......... (namo ori-
‘Canecer”’ is loss deﬁnlto avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie velvular heart disease; Chronic inlerstilial
mephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
+ Never report mere symptoms or terminal conditions,
" such as “Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (*Congenital,” “Senile,” etec:;)
‘‘Dropsy,” ‘“‘Exhaustion,” *“Heart failure,” “Hem-
» orthage,” ‘“Inanition,” ‘Marasmus,” *“0ld age,”
YShoek,” “Uremis,” ‘‘Weakness,”" eto., when a

- definite disease can be ascertained &s the cause.

Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,’
UPUERPERAL peritonilis,” etc.  State cause for
which surgiecal operation - was - undertaken. For
VIOLENT DRATHS staté MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF‘/ HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; “struck by rail-
way  drain—accident; Revolver ~ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature -of 4he injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
1 under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comunittee - on Nomenula.ture of the American
Medlcal Association.)
3 o .
Nora.—Individual offibes may add to above list.of undesir-
ablo terms and rofuse to accept certificates contalning them.
Thus the form In use In New York Olty statos: ‘‘Certlficatos
will be returned for additional information which give any of
2 Jtaho followlng dizeasea, sithout.explanation, as the sole cause
of deat.h .Abortion, cellulitis, childhlrth convulsions, hemor-
" rhagé, gangreno, gastritis, errsipe!ml menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, .pyolnlu. ‘septicemis, totanua.™
1 But general adoption of tho minimum list suggestod wiil work
.-vast.’improvement and its acopo can be ext.ondod at a later
dat.e. . -
. :
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