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Statementqof Occupstmn.—Preome statement of
ocoupation is very ‘important, so that the relative
healthfulness of vatious pursuits ean’bé known., The
question a.pphes to esch and every person, irrespee-—
tive of age. For many ooeupations a single word or
. term on the first line will be sufficient, e, g., Farmer or
 Planier, Physician, Compositer, Archilect, 6Loc'oﬁze-
tive Engmaer, Civil Engineer, Stationafy Firemds, ste.

But in many casés; especially in industr:al employ-'

- ments, it i necessary to know (g} the kind ol'rwolrk
and alse (b) the natiire of the busmess} or mdustry.
and therefore. en .addltlonsl line is provided !or%%he

lstter statement; it should be used only when needed : '

As examples: (&) Spmnsr, (b} Cotton mill; () Salse-
man, (b) Groccry, (a} Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
sooond statemenit. Never return “Laborer,” ‘Fore-
man,” “Maneﬁer » %Dealer,” eto., without more
precise spe't‘nﬂea.tlon. -a8 Day laborer, Farm laborer,
Laborer— Cea! nine, oto. Women at homs, who are
engaged in the duties of the household only ‘(not paid
Housekeepers‘who receive o definite salary), may be
entered as ‘Housewife, Housework ‘or At home, and
ohildren, not gainfully employed, as At school or Al
home, Care should be taken' to report specifieally
the oocoupations of persona engaged in domestic
. servioe for wages, as Servant, Cook, Houssmaid, ete.
* If the ocoupation has been changed or gwen up on

account. of the DISEASE CAUBING DEATH, state coou- '

pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus:
tired, 6 yra.) For persons who he.ve no eceupatlon
whatever, write None,

Statement of Cause. of Desth.——Nsme, firat,
the pIsEASR CAUSING DRATH (the primary affection
with respeot to time and osusation}, using always the
same.accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitis™); - Diphtheria
(e'yoitj use of **Croup”); Typhoid fever (never report

\
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Fdirmer (re-

‘“T'yphotd pneumonia’); Lobar pmumonia;'Brpricho—
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, -meninges, periionsum, eto.,
Carcinoma, Sarcoma, ete., of . ... . . . . {name ori-

" gin: " Cancer” s less deﬁmte avoid use of “Tumor’

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseass; .Chronic intefstitial
nephritis, ete. The contributory (secondary:-or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (dizsease causing death),
29 ds; Brouchopneuﬂwma (secondary), " 10 ds.
‘Never report mere symptoms or terminal eendltmns,
such as “‘Asthenia,” '*Anemia” :(merely symptom- .
ntm), “Atrophy, "“'Colla.pse " “Coma,” “Convul- °
Jgions,” “Debility” (“Congenital,” "“Sanile,” ete.),
"Dropsy " “Exhaustmn,” .*Heart tailure,” "Hem- '
orrhage,” “Inaiition," “Me.resmue v 40ld ege
“Shock,” "Uremta.‘ "Weakness. ete. when B
definite disease ocan 'be aseerta.med as the cause
Alwaysi que.hfy all dlsea.ses resulting from ohtld- "’
birth or miroarriage, as “PUBRPERAL sept;csmsa
“PURRPERAL peritonilis,” eto. ~ State cause for
whieh surgiocal operation was' uuderte.ken. For
VIOLENT DEATHS 3tate MEANS OF INJURY end quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely,
Examples: Aeccidental drowning; etruck by rail-
way train—accédent; Revolver wound of hegd—
homicide; Poisoned by carbolie amd——prabably auieids,
The nature of the injury, as fracture of .skull, and
consequences (e. g., sepsts, telanus), may be stated
under the head of *Contributory.” (Recommenda-
_tions on’ statement of cause of death approved by
Committes on Nomenelature of the. Amemeen
Medmel Assoeiatlon) . - . -
L

Nore.—Individusl offices may add to above list of undestr-
sble terms and refuse to accept certificates containing them. -
Thus the form In use In New York City statos: “Certificates
will be returned for additional information which give any of
the following diseases, without explanstion, as the sale ‘cause
of death: Abortion, celluiitts, childbirth, convulsions, hemer-
rhage, gangrene, gastritls, erysipelas, meningitis, mlsmrrlase.
pecroals, peritonitis, phiebitis, pyemia. septicerala, tetapua.”
But general adoption of the minimum Ust siggested will work
wast lmprovemenf.. and its scope can be anended Bt a lar.er
date. : Co . .
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