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Statement of Occupatwn.—Preclse st&toment of
oocupa.t:on i§ very important, so that? the reln.twe
healthfulnes&ol varlous pursuits can be known,' The
question apphas t.o a.oh and every. p’erson, irrespeo-
tive of agé, For many ococupations a single wﬁrd or
term on the ﬁrsi;.hn‘é’wdl be sufficient, 6. g., Faimer or
Planter, Phynctun. Compasttor, Architect, Locomo—
fivs Engineer, Civil Enmncar, Stahonary F:rcman, oto.
But in many oases,.ehpacmlly in industrial émploy-
ments, it is neeessary'to know (a) the kind' of work
and also (b) the nature;of the businesa’ or industry,
and therefore }n addlyonal line is prowded tor the
latter statement.ixt’shou,id be used only when'fiecded.
As examples: (a) Spmncr, (b) Cotton mill; (q_) Salea~
‘man, (b) Grocery; (d) Foreman, (b) Automobile fac-
tory. The masgma.l,aworked on may form part of the
second statement. Never return *“‘Laborer,' “Fore-
man,” ‘Manager,’” '“‘Dealer,” ete., without more
precise epecificdtiod, as Day laborer, Farm laborer,
Laborer—Coal mine,’eto. Women at home, who are

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

\

Housekespers who receive s definite salary), may be -
entered as Hougewife, Housework or At home, and -

ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio :
gervice for wages, a8 Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on
account of the PISBASE CAUBING DEATH, 8tate coou-
pation at begibning of illness. If retired from busi-
ness, that faot may be indicated thus: 'Parmer (re-

tired, 6 yrs.) For persons who have no occupataon )

whatever, write None.

Statement of Cause of Death.—Name, first, '

the DISEASE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemio ocerebrospinal meningitis”); Diphtheric
(avoid use of ““Croup’); Typhoid fever (nover report

4~y 8hock,” “Uremia,” ' *“Weakness,”

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, pertioneum, oto.,
Carcinoma, Sarcoma, eto., of..........{nome ori-
gin; “Cancer" is less definite; avoid use of “Tumer”
for malignant neoplasma); Measles, Whoogiing cough;
Chronie valvular heart disegae; Chronie- intsrstitial
nephritis, eto. The vontributory (seoonduy or in-
torourrent) affection need not be stated ‘yhless im-
pgrtant Exsmple: Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
/hj’ever report mere symptoms or terminal oondmona.
gdech a8 ‘‘Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,’” **Coma,” ““Convul-
sions,” .**Debility” (“Congemta.l ' "Seuile.” eto.),
"Dropsy * “Exhaustion,” “Heart fmlure," "Hem-
—'orrha.ge" “Inanition,” *‘Marasmus, uQld ‘age,”
ato.,
definite disease can be ascertainéd ‘As 'tho cause,
Always qua.ld'y all dmeases result.mg l'rom ohlld-
+'birth or mlscarrmga,f a8 “Punnpmnu aeptzcamw.
S PUERPERAL perztomtu, eto. Sta.te - gcause for
which surgical operat.mn was undart.akon. For
YIOLENT DEATHS staté MEANS orilmunr and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely
Examples:
way train—accident; Revolver wound
The nature of the injury, as fracture of a¥ull, and
consequences (e. g., 3epsia, lelanus), may be stated
urder the head of “Contributory.” (Recomimenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Anﬁerloa’.n
Medical Association.) =

" Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates cont.nlni.ﬂs thom.

Thus the form In use in New York Cliy statoa: cﬂrﬂncate .

will be returned for additional information which giveany of

when a

Accidental drowning; struck byr rail-.
of “head—'
homicids, Poisoned by carbolic acid—probably sujcide.
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the following diseases, withous explanation, as the sole cause *

of death: Abortion, cellulitis, childbirth, convulsions, heraor-
rhage, gangrene, gastritls, erysipelas,” meningitls, miswrinse.
pecrosis, peritonitis, phlebltis, pyemin, septicemin, tetdinus,”
But general adoption of the minimum list suggestad will work

vast improvement, and 1ts scope can be extended at & later °).

date.
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