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Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
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., Farmer or Planter, Physician,
Compositor, Architect, Locomoiive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a} the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line isprovided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Salesman,
(d) Grocery; (a) Foreman, (&) Automobile factory. The
material worked on may form part of the second state.
ment. Never return ‘'Laborer,” “Foreman,” *Manager,"
“Dealer,P et(% wnthout more precise specification, as Day
laborer, ﬁ‘arm:labo Labpo, zr—-—CoaI mine, etc, Women
at homepwh&’are ‘%ngaged {n the-dut:es of the household
only (not pani Housekccpars whq feceive a deﬁmte'salary).
may be" entercd as Housewife, Hofgsework, or Aé hoat En:ﬁ,{
chxldren, hot gamf 1y employech,ns At school or A h&?nag
Care shoyld be taan to repbrt 8 lﬁcally;f;he occ @nss:
of persons engaged in dom E snrvme fo wages.uas Ecr-,:,(

apant, Cook, Houscmaui ete! the 0ccu tmn hds bgengy

anged or given yp on ac‘log of t|he (DRSEASE uuﬁmﬁ
MPRATH, state occlapatlon[a[ Beginning obﬂlnoss 5} Hires
ired from busmess. that fa%t may be a:dmte'd tffusE
mecr (retirgd, 8 ?rs) For,'fperson { wh hawe rg) o&u-k

€ Q ppﬁlon ﬁxate&er, wnte Ntmar l 3

cauge) d flenth. Namg ﬁrst “heg

msx < Stagamglt )
[ FDIRBASE CAUSING DEATH [(thgpnma afigetion withre g
(o] $p¢ct tortAmg: a@ causatiog)% usmg alfays the sdmez

= o

<
-1
jm
kS

pted’ terfi foll the saquﬂ' wease. 'Examples. t’.‘&f'nf—B
Hvrm{nml fever (the only di ﬁx e synonylg is {“Epidemic
&erebrospmal me rgxgm")!, iphtheria Ravoid usez of
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular keart disease; Chronic
inlerstitial nephrilis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

"report mere symptoms or terminal conditions, such as

““Asthenis,” " Anaemia” (merely symptomatic),' Atrophy,”
“Collapse,” '"Coma,"” “Convulsions,” “Debility” (*Con-

- genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” *Heart

failure,” "'Haemorrhage,” “Inanition,” '“Marasmus,” “‘Old
age,” “Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL sepiichaemis,” “PUERPERAL
peritonitis,”” ete. State cause for which surgical operaticn
was undertaken. For VIOLENT DEATHS state MEANS QOF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of ROMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway troin—accident; Revolver wound of head—homicide;
Poisened by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, fegfanus) may be stated under the head of “'Con-
tnbutor)?‘ (Rec mmendations on statement of cause of
death approvpd by (chmlmttee on Nomenclature of the

Ame%tmn Midical Assog@ngn)
& < lu3|T
= = % 8
2 2 zéw f
- = I 2T o
! |- zegm I
! TILELE S
i | =5l% =¥
U NS
o ~ Hls i
= A 2| = : 1
- . mgm N
! e o g <
l sa b ﬁ g
‘ “% g o |5
o
£ E Eﬁ: LR
H o
P s % 3
! i 4 € =
bt | 4 13 3
Ii i ,gé -~ -
o i 2 is |R 5
4 o
s [ 20 15{e ¢ | 1




