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Statement of Oecupatxon —Procxsé-statement of.

oceupation “is very 1mportaut 80° tha;tv the relative
healthfulpess of varlous pursuits ean be' known. The
question apphes o ea.ch and every person, irrespec-
tive of age. or many cooupations a single word or

“term on the if&t line will ba sufficiént, e. g., Farmer or

* Planter, Physicien, Composilor, Archilect,
tive engineer, Civil éngineer, Slauonary ftreman. ato..
.But in many esses, especially in industrial employ-

ments, it is necessary to know (g) tha kind of work !

3

Locome~

and also (b) the nature of the busineéss or industry,

. and’ therefore an additional line js provndad for the

.’m%m" "Manager," “Dealer,” etc without more’

latter statement; it should be used only when needed;
-As example: (a)

inner, (b) Cotlion mlll {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobzle fae-
tory.

L4
second statement. .. Never return "Laborer," "Fore-

_ precise specification; as Day labo:jer. Farm ‘laborer,

" home.

Eeborer— €oal mine, eto. Women at home, who are

engaged in t.ﬁ'e»dutles of the household only (not paid-
- Housekeeper

#who receive a definite salary), may be
entered as
children, not‘gﬁmfully employed, as’ At school or At

If the oecupatl?n has Bgen changed or given up on

account of the 'DISEABE c.mamo DEATH, state oceu-‘- .
If retlred from busi-
_ Farmer (re:”
tired, 6 yrs) For persons who have no oecupa.tioﬁ‘ :

pation at beglnmug of illness.
ness, that faot’ ma.y be indieated thus:’
whatever, write None. -t
Statement of cause of Death.—Name. firat,
the DISEASE cAUBING DEATH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the same disease:. Examples:
Cercbrospinal fever (the only definite 'synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria

« (avoid use of “Croup™); Typhoid fever (never report

The p:mtena.l worked on may form part of the .

fousewife, Housework or Al home, and |

Careo ah juld be taken to report speelﬁea.lly '
tho occupatlongm “ 0f« persons engaged in domestm_.
‘service {gr vy’ages. as Sepgant, Cook, Housemaid, ete, s

. : . P
“Typhqid pneumonia''); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, mcnmgea, perifoneum, eto.,

* Careinoma, Sarcama, ete., of J.........(name ori-
gin; *'Cancer'’ is less deﬂnlte. avoid use of I'Tumot®’
for malignant. neoplasma); Measles; Whooping-cough;
Chronic velvular heari disease; Chronic interstitial
"nephritis, ete. The contributory (secondary’ or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (seeondar)_’), 10 ds.
Never report meére symptoms or terminal ¢dnditions,
. Such ns “Asthenla" “Anamia” (merely symptom-
atic), “Atrophy." “Collapse,” *Coms,’" “Convul-
gions,” “‘Debility” . (“Congenital,” “Senile, " ete.),
. “Dropsy,” “Exhaustion,” *‘Heart failure,” “Ham—
3" orrhage,” “Ina.mt.lon," “Marasmus,” “0ld age,'
- "‘Shock ” “Uremia,”’ “Weakness,”’ etec., when a
It definite disease. can be ascertained .ds the oause.
‘Always quahfy all diseases resulting from Ghlld-

birth or misearringe, as “PUBRPERAL seplicemia,”
“PUERPERAL perifonilis,” - ete. State ecause for
~which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O A8
probably suech, if impossible t¢ determine ‘definitely.
Examples: Accidental drowning; struck by  rail-
way- train—accident; Revolver wound of head—
homicide; Pcoisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be-stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by’
Commitiee on Nomenclature of the Amerlcn.n .
Medieal Association.)
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Nora.—Individual ofMces may add to above list of undesir-
able terms and refuss to sccept certlficates contalning them.
‘Thusd the form in use {fn New York City statea: - "*Cartificatos
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
1 .~ ofdeath: Abortlon, callulitis, childbirth, convulslons, hemor-

. rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemls, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and lts scupa can be extandod at a. lamr
da.be
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ADDITIONAL BPACHE FOR FURTHER BTATDMENTS
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