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Statement of Occupation
occupation is very impartan
bealthfulness; of various purs

American Public Health.
Assoclation:| '

—Preocise statement of

t,. 0. that the relhtive:

uits ean be known, THe.

question applies to each and overy person, irregpec-
tive of age. _For many:oooupationa a single word or
term on the firet line will be suffivient, e, g., Farmer or

Planter, Physician, Compositor

v Architbet, Loq'omb'--

tive engineer, Civil engineer, Stationary fireman, oto:
But in Imany csses, espeoially, in industirial employ-
ments, {t is necessary to know;
and also (b) the nature of'the-business or industry,
and:therefore an additionall line fs provided for the:

()! the kind of work-

latter statement; [¢ should be used only when needed:
-A8 examplea: (a) Spinner, (&) Chiton mill; (a) Sales-
man, (b) Gracery; (a) Foreman,

tory: The material worked or m
seoond statement. Never return “Laborer,” “Fore-

(b) Automobils fac-
ay form part of the.

man,” “Manager,” “Desler,” eto., without more

Rrégise specifieation, as Day laborer, Parm laborer,
Laburer— Coal mine, oo, Women at home, who are

engaged in the duties of the household only; (hot paid
Housekeepers who receive.a definite salary), may be .
entered-as Housswife, Hpuscwo’rk:_or At Romie, and
children, bot;gainfully employed, as) At school or At
home. Ca.re_sh_ouldj be taken: to report speoifically

the ocoupations of: persons engaged In . domestio

servios for wages, aa Servant, Gopk;. Housemaid, oto. -
If the ocoupation has been clanged| or given up on
acoount of the prsmage. CAUBING DEATH, state ooci~
If retired from busi-
ness, that faot may be:Indioated thus:. Farmer (re-
lired, @ yra.), For persons who have no oooupation

bation at. beginning of iliness.,

+

whatever, write None, :

Statement of cause of ‘Death.—Na;mo, first,

the pismase CAUSING DRATH {the primary: affeotion
with respect to tin;e,-;a.nd'caqga.tion.) using alwaya the

8ams aoccepted term for. the same;d
Cerebrospinal fever (tlie only d
“Epidemip serobrospinal meningitis”); Diphtheria '
(avoid use of “Croup”); Dyphoid fever (rever report

efinite synonym fs

isease: Examples:

. e e

s e e ————t o

‘“Pyphoid Pueumonia’); Lobgr pPneumonia; Brancho-
Prsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of inngs, meninges, peritoneum, eto.,
Carcihoma, Sarcoma; otw, of'...... ., .. .{name ori-
gin;Canger’ iy less: definite; avoid nse of “Tumor”
for malignant neoplasma); Measlss;. Whooping cough;
Chronic valvuler heart disease; CRronic interstitial
nephrités, eto.. The: contributory (secondary or in-
terourrent) affection need not be stated unless im.
portant. Example: Measlss (disease causing death),
28 ds.; Bronchopneumenia. (secondary), 10 ds.
Never roport mere Symptoms or terminal oonditions,
such as' “Asthenia,” *Anemia” - (merely symptom-
atia}, “Atrt_)pﬁy," "Collapss,” “Coma," *“Convul-
sions,” *Dability" (".Congenital,™ “Senile,” ete.,)
“*Dropsy,” “Exhaustion,” "lHea.;rt faflure,!’ “Hem-
orrhage;” “Inanition,” “Marasmus,”' “0ld age,”
“Bhock,” “Uremla,” “Weakness,” eto., wlen a
daefinite diseass ean be ascertained a8 the cause.

Always qualify al diseases’ resulting’ from ohild-
birth or misca.rrigrge. &85 "PUBRPERAL: septicemia,’™
“PUERPERAL peritonitis,” eto.  Btate esuse for
which surgieal operation was undeartaken., For
VIOLENT DEATHS:8tat0: MBANS: OF INJURY. and- qualify

88 AOCIDENTAL, SUICIDAL, or HOMIGIDAL, Or as

prabably such, it imposgible to détermihe--deﬂnitely.

Examplea: Aceidenial drowning; struck’ by rail-

way |train—accidant;* Revolier -wound of head—
homicide; Poisoned by carbolic acid—=probably suscide.

The nature: of the injury, as Iracturer of -akull, and
consequences (e. g., sepsis, telanuas) may-be stated
under the head of “Contributory.” (Recommdnda-
tions on statoment of cmuse: of denth: approved by
Committes: on Nomenslature of - the: American
Medioali Asaoolat{on. )

will be returned for additional lnr‘ormnudnvwhlc_h:glva any of
the following diseasocs; without explanation; as the eole cause
of death: * Abortion, callulitls, childbirth, .convulsions, hemor-
rhage, gangrens, gastritia,, erysipalas, tentngitis; miscarriage,
necroals, peritonitis, phiebitis; pyamia; sapticomln, totanys.*
But genernl adoption of the minimum List. suggosted williwork
vast lmprovement, and its scope can be.extended at a later
date;
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