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Statémeént'of. Occupatlon.—Premsa atn‘wmant of
ocoupa.nc:n 8 vergumportant 80 that thej??htwe
healthfulnees o!,‘vn.ﬁous pursuits can be knowil The
quest,mn n.pphea t.o .each and every person, irfespec-
tive of age. . For') many occupations a single word or

f.

lAppro?d by 7. 8. Census and Amerlcas Publla Haalt.h 0
s
»:

Qr’"'

term gii"thy first ling will be sufficient, o. 2., Fabmer or

Planter, Phyatcaan, Composilor, Archuect Locomo=
tive engineer, Civil cngmeer, Stahanary_‘ Jireman, eto.
But in many na.ses" especially in intju trial employ-
ments, it is necess: y to know (a) the kind of work-_
and also (b) the
and therefore an('n‘d'dltwnal line is p‘w:ded for the--
latter statement; it ghould be used only when needed.
As examples: (¢ inner, (b) Cotton mill; (a) Sales-
man, {b) Grocery’da) Foreman, (b) Aulomobile fac-'
tory. The materia] worked on may form part of the

" seoond statoment. { Never return ““Laborer,” * Fore-
man,” *Manager,? ‘‘Dealer,” eto., without more
pregise specifieatiép, as Day laborer, Farm Iaborer,
Laborer— Coal m¥fd, eto. Women at home, who are
engaged in the dudigs of the household only (not paid

. Housekeepers who Nyoeive a definite salary), may-be -

_entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
.the ocoupations of persons engaged in domestis
service for wages, as Servand, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
sccount of the DISEASE CAUBING DEATH, state ooel-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None. -,

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING bEAarH (the primary affection
with respect to time and eausatiod)%sing always the
game accepted torm for the same disease. Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’): Typhoid fever (never report

1itre of the busines,s or industry, -

¢~ “orrhage,” “,I'n#uiﬁon " "Ma.i‘n.smué,-’.’

v .portant.
2 /29 ds.; i
P \_'Never reporﬁn

enia, 'JP“Anemia % (merely symptom— :

. *Always quahfy a.ll

+ "fhus the form {n use in New York Qity states:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (*Pneumonin,” ungualified, is indefinite);
Tubercnlosis of lungs, meninges, periloneum, ete.,
. Car¢inoma, Sarcoma, eto., of +..v....us (name ori-
gin: “Caacer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvwlar hear! disease; Chronic, interstilial
- nephritis, oto. The contributory (secondary or in-

. wtercurrent) a.ﬁ'echonfneed not bo stated.unless im-

F-T

Eéxample M easles (disense ca.usmg death},
pn mon (secqn ry), 10 ds.
syunptoms rﬁterm nal econditions,
r_,such a.s “Adth
atw) Atrsﬁhy" “Collapss,” *‘Coma,'? “Convul-
'mona " “Dekbility’ “Congenit "f"Senile " ete.),
“Dropsy."‘ “Exha.ustlon "'“Hea.rt; fmlure" “Hem-
“0ld age,”
"“Shock,” “Pretnia, “Weakness.'}”etc. when a
"deﬂnlto diseass ‘ean/ be n.scerta.med as the cause.
iseases resulting from ehlld-
birth or miscarridfe; ns “PUSRPERAL septicemia,'’’
“PUERPERAL perilbiitis,”" eto State cause for
‘which surgieal 4opemt.mn was undertaken. For
VIOLENT DEATOS State MBANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine deﬁnlt.ely.
Examples:” Accidental drowning;

atruck . by" rail- .

way irain—accident; Revolver wound of head—-

homicide; Poisoned by carbolic acid—probably sutcide,

The nature of the injury, as fracture of skull, and ",

consequences (e. g.,.80psis, tetanus) may be- stated‘

under the head of “Contributory.” (Recommenda.—
tions on statement of csuse of death approved by
Cowmmitiee on Nomenclature of - the Amerlean
Medical Assocmtlon) A

g

Norz—Individual oficos may add to above 1zt of dndaatr-,

able tarms and refuso to accopt cortiflcatss containing them.’
“‘Cartificates
will be returnod for additional information which give- any of
the following disenses, without explanation, as the sole caiwe
of death: Abortlon,.cellulitis, childbirth, convulsions, -hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlacarrlage.
nocrosis, perltonitis, phlebitls, pyemia, septicemia, tetanusa.”’

But general adoption of the mintmum list suggested will work -
vast improvement, and its scope can be extonded at & later ©

date.
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