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Statement offc‘Og:upatmn —Premse ‘statement of

occupatlon‘.us very 1mportant S0 tlTa.t’t.he rela.twc))

healthfulness ofwarmus pursuits ean be.kigwn. The
question apphe‘i to ea.eh and every person, irrespec-
tive of age1 For many occupatlons a single word or
term on nh%’ﬁrst'dme %ill be sufficient, e. g., Farsiér or
Planter, Physzczﬂi, 1Compaostior, Archatect

:But in many 6nses, AJespeclally in |ndystrlal BII‘lp}O_V-
“ments, it 1s'necessary”to'know (e) the'kind of Work

-and also {b) “the ‘nature of the businéss or mdustry, -

n.nd therefor%aﬁd?dltlonal line is pliowdad fol_')the :
latter statement i} should be used only when noeded
As examples: l':"(a)ﬁ‘sz-.vmer (B) Cotton mill; (a) Siles-
mtm, (b). Grocery, (a), Foreman, {b) Automobile foc-
torJ The ma.terlal worked on may form part of t
-gocond statélﬂﬁ'ent N:aver roturn “Laborer,” ‘‘Fore-
mu.n," “Mafna,gar'" “Dea.ler, ete., without.more
- precise specxﬁcatlon, as Day laborer, Farm Laborer,
. Laborer— Cogl mﬁae. ete. 'Women at home, who are
engaged in the dutms ‘of the household only (not pmg
Housckeepars}kwhosrecelva a definite salary), may bBe ~

enterad as" (Hou.#,':mfe

: ! children, pot ga.mfully employed, as At school or_Al

home.
the occllpatlgns of persons engaged in domestic
service for wages, as Servani, Cook, Housematd etc

account of t}‘l‘;e;DISEASE CAUBING DEATH, state oceu
pation at beginning of illnkss. If retlred from busil
ness, that faet may be indicated thus Farmer (re- &
tired, 6 yrs.) For persons who have no, occupatmn “

If the occupuﬁ;lon has been changed or'given- up o%

whatever, write Ndne. . N

Statement of cause of death. —Na,me. first,
the DIBEASE CAUSTAG DEATH (the primary affection , .

with respect to timd anq causation), using always the . ’
same acoopted term for'the same disease. Examples: .-

Cerebrospinal fever (the only ‘definite synonym is-
“Epidemic cerebrospinal meningitis’);
(avoid use of “Croup’); Typhoid fever (never report

7
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LOC((: mo- “2

Housework or-At. honie,~and—=-~

Cdre %hotild be taken to report speclﬁcally s

" Diphtheria -

. TT '
'\{}‘-Ssi‘ﬁ PAETE

HTyphoid pneumonia’); Lobar preumonia; Broncho=
preumdnia (“Pnéumonia,” unqualified; is indefinite);
Tuberculosis of lungs. meningés, peritoneum, ate.,
Carcinoma, Sarcoma, ete., of ..o {uame
origin; *Cancor'’ is less definite; avoid use of‘”’l‘umor
for maM®nant neoplasms); Measles; Whoopzng cotigh;
Chronic valvuler heart discase; Chronic, intérstitial
nephritis, ete. 'The eontributory (socondarj?l or in- .
tercurrefit) affection need not bo statedtfunlass im-
portant. Exa.mple/fMaaslcs (disease chusing) duath),
29 ds.; Branchapneumoma (secondary} 10 ds.
Never report mere §ymptoms (}r termmn.l condltlons,
such as Asthema’,”"‘Anemm”_ (merely svmptom-
atic), ‘Atrophy, “Colla,pso," “Coma,,"’ "Convul—
sions,”” ** Deblhty (“Congamtal i “Sonlle, ete.),
“Dropsy,” “Exhaustlon "o“H(,art fmlure," :‘Hcm-
orrhage,”’ “Ina,mtlon," “Mﬂ.ra,smus “0ld! age,”
“Shoek,"” & Uremla.'," “Wea,kness,”{\etc, whon a
definite disease” ca.n be nseartamod as the' ca.uqe
Always qualify all dmm%os rosultmg fror‘n chlld-
birth or mlscarrlage. as “PUEnPrnAL scptzccmm
“PUERPERAg “perilogitis,” ete.  State cause for
which surglcai operiitton was undertaken. For
VIOLENT DEATHS sthte MEANS OF INJURY and quahfy
8§ ACCIDENTAL, 8UfCIDAL,” OR HOMICIDAL, OF a.q
probably sueh, if impossible to determine definitoly? .
Examples: HAeccidenial drowning; struck by mzl;'"
way (rain—accideni; Revolier wound- of )head
homicide; Potsoned by carbalic acwd—«-probably Suu:uie

_The nature of the injury, as fracture of sl}ﬁll a,nd :

consequences (o. g., 8sepsis, tc.tanus} may, be smted
under the head of *‘Contributory.” (Recommonda-
4y
tions on statement of cause of dealh approved by
Committee on Nomenclature of thu Amorlctm
Medical Association.) ! :“
. ' .
Note.—Individual off®% may add to above list of undcsi:ﬁ
able terms and rofuse togyccept certificates conmlnmg thom?
Thus the form in use in qu York City states: Cermiﬂcates
will be returned fer addltinnal information which give any of
the following diseases, without cxplanation, as t.he solo cause
of death: Abortion, cellulifls, childbirth, ‘convulsions, hemdts

" rhage, gangrene, gastritis, erysipclu.s. meningitis miscarriagoe.

necrosis, peritonitls, phle s pyomia, scptict'&mia,,tetnnus,';
But general adoption of nimum st suggested.- will work
vast improvement; knd cope can be extended at.n la.t,\cr
date, e ‘;, ‘
. ' #
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