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Statomo!:t of oooupntiop, —=Precise statement of ocr
‘.cupation is important, so. that the relative health-
fulness of varlous pursuits can be known. The,guestlon
applies to each and every person. irrespective of age.
For many occupations a single word [or-term on the first
line will be sufficient, e. g., Former or. Planter, -Physician,
Compositor, Architect, Locomolive mgm&r. Civdl mgzueer
Stationary firemen, etc. But :u{ many <ases especially in
industrial employments, it ig; jnecessary to know (a) the
kind of work and also (8) th¢ mature of the business ot
industry, and therefore an agditional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Selasman,
(b) Grooery; {a) Foreman, (b} Automobile foclory, The
matenal,worked on may form part of the second: istate-
ment. Never return "‘Laborer,” “Foreman,” *Manager,"

"Dealer," etQ,, w:tbout more precise spectﬁcatxon,,as Day .

laborer, Farm:laborer, Laborer—Coal mine, eté,  Women

at home, who are engaged in the.,dutles of the household-

only {(not patd Housekeepers who reoewe a definite salagy),
may be entered as Housewife, Hansmork or At keme,and

children, not gainfully emplayed -as At .n:}mol or 4t hma...

_Care should be taken to repoft qpecnﬁmlly the occupations

~of persons engaged in domesfjc service for wages, as Ser:
“wvan, Cook, Housemaid, etc. :_ilf the occupat:on has heen .
,cﬁ}mged wor given up on account of the DISEASE. CAUBING

‘DEATH, state occupation at ;beginning of ;illness, Ii-.re-

.itied frém husiness, that [a.ct may be. indlcated t,hus-.

- Farmer :(reurgd @ [yrs) For,persong—w,ho have no oocu-
pation whatqver. wnte None. 1
77 Statemsént of cause of death.———Name, first, the
'DIEEASE CAUSING DrATH (the primary afection with:re:

-Japect to time and causation), using aiways the same:

satvepted term for the sama l:llsease. Examples' C'en—
’bmspmal Jfever (the only deﬁiute syfonym u'“prdqmc
Jcerebrospinal meningitis”);  Diphj ,hma {avoid use. of
""Croup "Y; Typhoid, fener (never Teport aTyphOld paeu-

i é’)moma") Lobar ; pneumonia; Bramhopnsumonm (' Pneu-

mon}a, unquahﬁed ig indefinite}; Tuberculosis of lungs,
..memrsges, pmtomnum.,etc., Carcinoma, Sarcoma, etc. of
A (nameongm, “Cancer" is less definite; avoid

1
upe of “Tumor" for malignant neoplasms); Measles;
Whooping cough; Chronic valoular |keart disease; Chromc
interstitial nephritis, etc. The contnbutory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (digedse qausmg death),
£9 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal’ ~.conditions, such aa
“Asthenia,”"" Anaemia" (merely sympgomatic), “Atrophy,”
“Collapse,” "“Coma,” "Convulsxons "t “Debility” (“Con-
genital,” “Senile," etc.), ‘Dropsy, " "'Exhaustmn ¥ “Heart
failure,” *“Haemorrhage,"" “Inamtmn." “Maprasmys,” “0ld
age,” “Shock,”" “Uraemiz,” “Weaknesa." etc., when &
definite disease can be ascertained as the ¢ause. Alwa.ya
qualify all diseases resulting Irom childbirth or mis:
carriage, as ‘‘PUERPERAL seplichaemia,” “PUERPEW ‘
peritonilis,” etc. State cause for which surgical operation
was undqrtaken. For VIOLENT<DEATHS state, MEANS OF
INJURY a.nd guahfy as AGC:IDEN!‘AL, SUICIDAL, or BOMI-
CIDAL, or as probably aucF'n_L if vlmposslhle ;to‘ determme
definitely. Examples: A¢¢idental dromtng,wstmck by
radlway lrain—accident; Revolvgr wqtmd of kcpd——homu:sdc'
Poisoned by carbolic mﬂ——prnbably Suicide. The nature
of the injury, as fracture of skall, and conse-qugncea (e. g,
sepsis, felanus) may be.stuted undqr’ the of "Con-
tributory.” (Renommendqt;nns on atatement -of cause of
death approved by .Committee on Nornenclature of the
Amencan Med:cal Auoqquon) ‘
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