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Statement of occupation.—Precise statement of oc-
pation 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 Plarter, Physician,
Compasiior, Architect, Locomotive 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 busimess or
industry, and therefore an additional line is pronded fbt: .
the latter statement; it should be used only when nep;!gi
As examples: (g} Spinner, (b) Cotton mill; (a) Salefr}:ahr
{6y Grocery; (@} Foreman, (b) Automobile faclory. ~The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” "Manager, .
“Dealer,” etc., without more precise specification, as D_?y
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who.are engaged in the duties of the hougehald i
only (not paid Housekeepers who receive a definite sa'i'lar'f). I
may be entered as Housewife, Housework, or At homg, aﬁd m
children, not gainfully employed, as At school or AF. hame pet
Care should be taken to report specifically the occupatlchs o
of persons engaged in domestic service for Wages, as Szﬁr-
ant, Cook, Heusemaid, etc. If the occupamlorshas betn
" changed or given up on account of the mﬁASE CA(JstG
DEATH, state occupation at beginning of (_jness 3 ge-
tlred froms. buaness, that fact"lpay be m:dlcated th%
" Phriger (redired 6 3&') For p% ns who have'no octxl-
tfan whatevcf, w_gte None. b .
[ l‘Statemeni of Sause of th.—-Narne. ﬁrst tBe
isq';sg CAUSING DEATH (the r&nary affegtion’ wnth =
to time and causatmn).,: using : al%vags the isafle
ted term for e same d;sease Exa@plm. i Cele-
obﬁspmal fever (thé:chly definite synonym‘ﬂs "Epldem'ic
cgrebrospinal- memnglt!s"). Diphtherig (awoxd use Wof
"Croup") Typhoid’ fover (never report “Typhmd pneu-
monia'"); Lobar pneumonia; Bronchopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinomar Sarcoma, ete., of
........................ (name origin; "q:;ncer" is less definite; avoid

rawelle) an sve *HTAD

use of "Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) aflection need not be stated unless im-
portant. Example: “Measles (disease causing death).
20 ds.; Bronchopmeumonia  (secondary), 10 ds.  Never
report mere symptoms or terming conditions, such as
“Asthenia,” * Adaemia” (merely symptﬁmatm). Atrophy,

“Collapse,” *Coma," "Convulsiond,’’ + “Debility” '(*Con-
genital,” “Senile,” etc.}, “Dropsy,” ‘Exhaustlon," "“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 '‘PUERPERAL seplichaemia,” “'PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undettaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probubly such, il impossible to determine
definitely. - Examples: Acczdm!al droevning; Struck by
railway trmn'—acctdent Reuslver wouyd—of head—homicide;
Poisoned b}' carbolic acad—-—-pra?aably Suiside. “The natuse

. of the injuity, as fractire efI uﬂ and céxhsequénccs {c.g.,

sepsis, fetonus) ‘may be Staf iundg Ehe head gf “Con-
¢ tributdry.” (I&commendat;bﬁs-on Eta}ement :f'lcausp of
- death g,pproved by Cem nﬂll:f;‘: on qunenc]atum of the
' Amerxgm Medg:a.l Assoc Ati a3 g
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