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Statement of 9ccupaﬁdn.T_E;eé£€9‘smtement of
oceupation is verxfrimport.a.nt, 80 that the relative
Lealthfulness of va._xf}ou‘s pursuits. éan be.known. The
question applies tdfeach and every person, irres;ﬁ;c-
tive of age. For mhny occupzitiox_m a single word or
" term on the first line will be sufficient, a. -2 Farp'z:r ar
- Planter, Physician, Compositor, Aréhilect, Locome-
. . v ay N I . -
+  live engineer, ngl jengineer, Statwn_arﬂ ﬁremarbl?,tc;
" But in many eaSes; especially in indu_F;riaI employ-

As examples: (a) Spinner, (b) Cotton mill; (a) $&les:
" man, (b) Grocery; (a) Foreman, (b) Automobile/fac-
tory. The material worked on may form part of the
socond statement. £ Never return “Laboter,” “Fore-
man,” “Manager,’? “Dealer,” eto., without more
" preecise specifieation, as Day laborer, Farm -laborer,
Laborer—Coal mitfe, ete. Women st home, who are
éngaged in the dutids of the household only (not paid
Housekeepere who roceive. a definite salary), may be
‘entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At

serviee for wages, ns Servant, Cook; Housemaid, eto.
1f the oceupation has been changed or given up on
account of the PISEASE cAUSING DEATH, state occu-

“I’é‘:j

“-the DIEBABE CAUSING DEATH (the primary affection
* ¢with respect to time and causation), using always the
+ 8ame aceopted term for the same disease. Examples:
! Cerebrospinal fever (the only definite synonym is
" “Epidemic cerebrospinal meningitis”); Diphtheria

"(avoid use of “Croup’); Typhoid Jeder (never report -

\ : . .
\

monts, it is necds#ary to know (a) th kind of work
and also (b) the.nhture of the busineis or ind'l;‘;'l{y; :
and therefore an additional line is.provided for £he ‘
latter statoment;it should be used only when neéded. '

-home. Care should be taken to report specifically -
the ocoupations of persons angagedliq‘ domestie

v #  pation at beginping of illness.’ If retired from buisi-
-‘; ~vmesg, that faect may be_indicated thus:_ Farmer (re-

.M fu'red, & yrs.) For perzons who have ne cecupation
“  swhatever, write None.’ . ' Co :
j"‘ b5 Statement of  cause +of -Death.—Name, first,

28

“Typhoid pneumonia'}; Lobar preumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);

~ = Tuberculosis of lungs, mentnges, periloneum, eto.,
3~ Caretnoma, Sereoma, eto., of .....

v+ .(name ori-
- gin; “Cancer” is less delinité; avoid use u,E “Tumor*’
" for malignant neoplasms): Measles: Whooping cough;
* Chronic valoular heart disease; Chroni¥ inlgrstitial
*  nephrilis, ete., The contributory (seqohmdmf}‘_'w. or in-
*  tercurrent) affection need not be stated uriléss im-
‘1 4 portant. Example:/Measles (disease causing’denth),
,’f29 ds.; Bronchopneumonia (secondary),é310 ds. .
. Never report mere symptoms or terminal eoq@itions,
;such as “Astheniaf” _‘Apemia”™ (merely symptom-
'u,a',tic), “At.ro}?hy'," -.“JCoIla.ps'a.’.’: “Coma," “Convul-
:sions,” "‘Debility »*(*Congenital,” “Senile/, ete.),
*Dropsy,” "Ei'ha.hs:tion." “Héar failure,”; ‘“Hem-
orrhage,” “Im;.?nipig_zqi." ““Marasmus?”? “Old age,”
“¥8hoel,” “Uremiay ““Weakriess;” etc., ?«rhon n
“definite disease” can’ be .‘g.scer};ainod* a3 the' cause,
{Always qualify all i,diséases resultitig from ' child-
sbirth or miscﬂrtia.gg, as "“PUBRPERAL seplicemia,’
i “PUERPERAL peritonitis,” etéf Btate eause for
+which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL,['0r a8
probably such, if impossible to determine definitely. "
Examples: Accidental drowning; struck by ‘ratl-
way lrain—accident; Revolver wound of “head—,
homicide; Poisoned by carbolic ac‘id—probably,}%uicide. .
The nature of the injury, as fracture of gkplt, a,'il‘dﬁ
consequences (o. g., sepsis, lelanus)’ may bevstatdds:
under the hedd of “Contributory.” (Recomthonda~'
tions on statement of cause of death approved by.
Committee. on Nomenclature of the" American’
Medijeal Association.) ' /?'\ A
- - ARy
Norz.—Individual offices may add to above llst%f"jmdesl;zu
ablo terms and refuse to ccept certificates containing them, Y
Thus the form in use in New York Oity states: ‘'Cerbificatos +
will bhe returned for additional information” which givq any of
the following discases, without explanation, as the Eole causo ~
of death: Abortion, cellulitis, childbirth, éonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage, !
necrosis, peritonitis, phlabitis, pyemin, sapticemin, tetanus,”.:
But genera! adoption of the minimum st suggested will wor{k,}
vast improvement, and It8 scops can be oxtended at o lnter&

date, - .
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