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Statement of - Occupatwn.—Precmn statement of .

ogoupation:is very Importa.nt 80 that‘uhe relative
healthfulness o!" various pursuits.can be knuwn. The
question apphes‘to each’ andnevery,.person. irrespeoq
tive of age.: For many 6ccupations & single word or
term on the firat line be sufficiont, e. g, Farmer or
Planter, Phystman,_ComgpoaUOr, Architect, Locamo—
Gve Engineér, Civil Eﬂmneer. Statwnary Fireman, ato.
‘But. in many cages,, especlally in lndustrm.l employ;
ments, it is necaasary to know .(a): ‘the® kmd of work
and also (b) the naturetof the buamess or industry,

and therefore-an add:tlonal line is proaided tor, t,hq ’

latter statoment; it ahquld be used only when needed

Asiexamples: (a). Spinner, (b) Coltor’ mill; (a) Salca- ’

man,. (b) Grocery; (8) Foreman, (b) ‘Aitomobile. fac-
tory. The material worked on may form part of‘the
-seoond statement. Never return:‘Laborer,"” "F&FE-
man,” *‘Manager,” !‘Dealer,” ete., without more
procise specification, a8 Day laborer, Farm laborer,
Laborer—Coal mine, sto.

Housekeepers who receive a definite salary),” may be

ontered as Housewife, Houséwork or At -home, .and

children; not gainfully employed, as At school or At
-hoine. Care- should be taken to report.specifioally
the oooupatwns of persons engaged in domestio

service for: wiges, as Servant, Cook, Houssmaid, eto. .
It the ceoupation has heen changed or given:.up on -
nocount of the DISEASE: CAUSBING 'DEATH;8tate Qoon- -

pation at beginning of illness. :.If retired from busi-
ness, that-fadt may be indicated thua: ~ Farmer (re-
tired, 6 yrs.). For persons who have no, ocoupatlon
whatever,: write' None.i.. ,

Statement. of Cause of Death.—-—Name. ﬁrst
the pispABE cAUBING DEATH (the primary:affestion -
with respest to time and eausation), tsing always the
same accopted term for the same dizoase. Examples:
Cerebrospinal fever (tha, only definite synonym is
“Epidemie cerebrospinal meningitis’);: Diphtheria
(avoid use of: “Croup") Typhoid fever (never réport

*
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Women at home; who are.
engaged in'the duties of the-household only (notpaid -~

Pl
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“Twyphold pneumonia®); Lobar pneumonia; Broncho-
pneumonia (" Pneumenia,’* unqualified, Is indefinjte);
Tuberculosis 'of lungs, menmgu,| peritopeum, eto.,
Carcmomn. Sarcoma._eto,. of,ouss ...(nnme orl-

gin; " Cancer'’ is laas definite; avpld use of "Tqmor"
for malignant neoplasma);. Measles, Whopping cough;
Chronic svalvular heqrt disegss; Chroniq mura;mal
nephritia, ete. .The contributory: (secondary or in-
terourrent). a.ﬂeet.lon mneedanot bs’ siatod unless im-
portant., Example' Maaslca (dmoa.se scausing depth).
29. da.; Branchopmumoma (segondary), , 10, ‘da.
* Neover report mere aymptoma or.terminal condmons,
:suoh as ;‘Asthenia,” "Anamlp. (mqroly aymptoms
dt:o) *Atrophy,” "Collapse," “Coma.." “Convul-
siqns,” "Deblhty" (“Congnmtal s "ﬁenlle." pto ),
"Dropsy." ‘}Exhsustlon," “Heart fmlure," “Heni-
orthage,” *‘Inanition;? “Ma.rasmuu " "Old a.ge.,
"Shock ™ “Uremia, "-“Wea.knesp,": etc whpn Y

, définite disepse can be ascertaiped ag the onuse,

Always quallfy nll djsenses, regulting, from thld-
birth or migcarriage, ps ‘PUBRPERAL acphcs?ua

‘“PUERPERAL perz{omtu,‘
which surgmal operation w,ns underjaken. ; For
VIOLENT:DEATHS state MEANS OF INJURY; and qua.hl'y
08 ACCIDENTAL, BUICIDAL, O©F  HOMICIDAL, OT 38
probably-such,.if imposgiblo ta. determine, defimt.ely

_ Examples: ;; Aceidental drowmny, qtruck by ratl- -

wayqfram—accldqul.H Revolver wau‘nd fof hch—-—
homicide; Poisaned by carbolic actq—prabably suigide.

The. natnra of the injury, as fragture of skull, and :
conpequences (o. g., sepsis, lctauua) -may be suted .

under the head,of “Contributory,”- (Recommenda-

tions on. statement of csuse;of death approved by’

Comimittes: on Nomenqln.ture lof t.ha, Ameqwnn
Medmal Association.), ; = :
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Noro—Individual offices may add to abovo List of undesir-
able terms and refuse, to accopt certificates contalning them.
'I‘hus the orm In use in New York Clt.y Ftdtea: “SCertlncaw.
Sin be returned for addldonal lnrormation whlch glve g0y of
the tonowjns d.uaases without explnnnt.lon. 45 the sole cause
Gf déathi” Abortion, collulltis, chlldblr{h. convulstona, hemor-
rhuge, gangrene, gastritis, erysipelas, meningll.lu "lnlscm‘rlage.
poctdsls, peritonitis, fhlebitls, pyemia.' sbpilconhis. tetanus,”
_But general adoption”of the minimum llsl: suggostod will' work
yust lmpi‘ovement. and ifs scope can Fe e:ten&ad at-a" Iater
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