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Statement of Occupahm.—Preezaestatemeut of .
ocoupnt:on is vgry lmport.aut 80 that .the relatl\re

healthfuliipss of various pursuits can Be-known! The . -

question 3pplres,to ench and every person, m'espee~
tive of a.gg For many occupations a smgle;,word or
term on tHe first line'will be aufficient, » €. 8o Furmcr or

Planter, Ph Jman'f/Camposuor, Architec, kLocama-.

“tive cng‘meer, C”Zml cnymeer, Stauonary,f:reman, et,c.
But in many ca.ses "éspecle.lly in mdustn&l employ-

ments, it is necessery to know (a) the’ kmd of work -
and also (b) the na.ture of the busmesa or mdustry,-

and therefore an. addlt.mnal line is: prov1ded for the
tatter statement; 1& éhould be used only ywhen needed

As cxamples: (a) Spmner. (b) Cotton mtll (a) Saks— :

man, (b) Grocery, (a) Foreman, (b) 'Automobile fac-
tory. The material worked on may form part of the
socond statement.

Y

Never return *‘Laborer,"” “Fore- .

man,” “Manager, ”',"Dealer." ete., without more

precise specification, as Day laborer, Farm laborer,

" Laberer— Coal mine, eto.  Women at home, who are

engaged-in the duties of the household only (not paid

Housekec;pers who receive a deﬂmte salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestie
gervice for wages, as Servand, Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
account of the DIREABE CAUSING DRATH, state oecu-
pation at beginning of illness; - If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who. ha.ve no oeeupatmn
whatever, write None.

Statement of cause of Denth.—Name, first,
tho DISEASE CAUSING DEATH (the pnmary affection
with respect to time and causation,) ising always the
same acoapted term for the same disease. Exainples:
Cercbroapinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria

(avold use of “Croup”); Typhoid fever (never report

‘Farmer (re- -

A}

'buth or miscarriage,

“Typhoid poeumonia’}; Lobar preumonsa; Broacho-
preumonia (“Pneumonia,” unquadlified, is indefinite);
Tuberculogis " of lungs, meninges, periloneum, eto.,

“Carcinoma, Sarcomna, ete.,, of .. ......... {name ori-

gin; “Canecer” is less definite; avoid use of “Tumor”
for mahgnant neoplasms); Measles; Whooping cough;

Chrowic valvular heart disease; Chronic mterutlml
rephrilis, ote. The. eontributory (secondary or m-
terotirrent) affection need not be stated unless im-
pertant. Example: Measles (disonse causing death),
29 ds.; Bronchopncumoma (seoondary). 10 ds.
Never report mere symptoms or terminal. eondltlons.
such ns ‘' Asthénia,’” “Anemia’’ (merely eymptom-
at.m) “Atrophy,” *Collapse,” *'Coms,"” *Convul-
sions,” “Debility” (“Congenital,” “Semle,” eto.,)
“Dropsy " “YNxhaustion,” *'Heart failure,” *“Hem-
orrha.ge “Inamtmn " “Marasmus,” “Old age,”
“Shock,” 'Uremm” *“Weakness,” ete., ‘when a
definite disease can be ascertained as the cause.
Aiways quuhfy all disenses resulting from child-
a8 “PuERPERAL septicemia,”

“PUERPERAL . peruomm, ete.  State cause for.
which surgica.l operation was -undertaken.. For
VIOLENT DEATHS state MEANS oF mmnr and qualify
88 ACCIDENTAL, BUICIDAL, Or . HOMICIDAL, O &S
probably such, il impossible to determine definitely.
Examples: Accidental drowning;
way {irein—accident; Revoloer wound of hénd—
homicide; Poisoned by carbolic acid—probably suunde.

The nature of the injury, as fracture of skull and

consequences (e. g., sepsis, lelanus) may be stated

under the head of "Contributory.” (Recommeénda-
tions on statement of cause of death approved by’
Committee on Nomenclature of the Ametican”
Medieal Assoemtmn)

elruch by rail- |

-Nore—Individual offlcos insy add to above list of undestr-

able term# and refuse w0 acceps certificates contalming them,
Thus the form In use in'Now York Olty Etates;: “Oertificated
will be returned for additional Information which' glve any of

- the following diseasocs, without explanation, 89°the solo cause

of death: Abortion, cellulitis, childbirth, convulsions, kemot-
rhage, gangrene, gastritla, orysipelas, meningltis, miscarringe,
necrosis, peritonitis, .phiebitis, pyemis, sopticomia, totdnus,”
But general adoption of the minlmum list suggested will work
vast Improvement and its scope can be extonded at'a later
date.
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