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2 Statoment of ueeupatlon‘—Prec:se statement of ocf

'cupatlon is very important, so that the relatwe ‘health-
“fulness of various pursuits can; “helknown, The question
applies to each and every person irrespective of age.
For many occupations.a singlé' word or term’ on the first
line will be sufficient, e. g., Farmcr or;P!anter, Physician;
Compositor, Architect, Locoma.twe engmccr, Civil engmeer.
Stattonary ﬁraman,@tc But in many cases, especially in
industrial- employments it is 'neeessary to ‘know, (e} the
kind of work and alsd’ (b) the'jnature of thg business or
industry, and therefore & an additional lme is prov:ded -for
the latter statement; it should be used only When needed
As examples (a) Spmmr, (b) Cottan mill; (a) Salesman -
()] Grocery, (a) Foreman, (b) Automobzle fadory mThe
material worked on may:form part of the sécond state-
ment. Never return “Laborer,"l“Foreman ” "Manager "
"Dealer,”etc. ,.w1thout more precise specnﬁcatwn, as Day"
laborer, Farm tabarer La.borer—Coal mine, etc, Women

at home, who 2 are engaged in the duties of thé houiseholdrs -

4: only (not paxd*Hausekeepers who réceive a definite s!alary).-,
= may be.entered as Housewg’e Housework or At honie, and" -
v children, not ‘gainfully employed, as A/ schoal Jor At }mme
O Gare should be taken to report speaﬁca]ly the oecupatlons‘-
o of persons engaged in domestic service for; wages, as Serv- b
o ant, Cook, Houssmmd etc. lfithe occupacnon hag been['
changed or glven up on account of the DIISBASE CAUSING-
DEATH, state occupatlon at bJegxnmng of -ilness, 21f . re-%
tlred from business, that fact may be lncheated thu ‘__;
'Farmcr {rmred ¢ yrs) For persons who have 1o occu- :
pation whatevér, wnte Nancl— “
'-'-‘i - , Statement of cause of geath ——Name, first, the
DlSEASE CAUSING DEATH {the 'prlmary affection with, e
spect to time and causation), using always the same
accepted term for the same disease. Examples Cere-
Efaspmal fever (the only defidlite synonym-is Epldemlc
cerebmSpmal meningitis’); Diphtheria (avoid " use “of
wCroup”); Typhoid fever (never report “Typhoid .pnéu-
monia"}; Lobar pueumoria; Branchapncumonw ("Pneu-
monia,” unqualified, ‘is mdeﬁmte) Tubcrculasu of*lungs,
meninges, pentom:.eum, etc., Carcmama Safcoma,«etc T-of
(name origin; “'Cancer” is less definité: avoid

.
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;‘ s use of “Tumor” for mallgnant neoplasms). ‘Measles;
" Whooping cough; Chronic valvular }wart ducasc, Chronic

14 report mere symptoms or: terminal conditions,

gA

4

interstitial nephritis, etc. 2 The contnbutory (secondary
or mtercurrent) affection; need not be stated unless im-
portant. | Example: Measles (dlsease eau51ng death},
29 ds.; Bronchopneumanw (secondary), 10 ds.| Never
such as
" A sthenia," "Anaemla"(merely syn’:ptomatte),"Atrophy,"
“Collapse,’.-+Coma,” “Convulsmns b “Deblhty" (“Con-
genital,” "Semle, ete.), “Dropsy."'“Exhaustlon.
failure,” “Haemorrhage," "Inamtmn *? “Marasmus,
age,” ‘“Shock,” “Uraemla " "Weakness," etc.,
definite disease can be ascertained las the cause.

qualify all diseases resulting [ro'm childbirth for mis-
carriage, as ‘‘PUERPERAL sepmha,emm" "PUERI‘LRAL.
perilonilis," etc. State cause for which surgical operatmn

" “O]d
when a:

(] 1
was undertakén. uFor VIOLENT DEATHS state MEANS oe‘

INJURY and qualify as ACCIDENTAL, §u1cmu,, hon HOMl-
CIDAL, or’as probably such,l if. 1mpossxb1e to determme
deﬁmtely ., Examples: “Accidental dra'wlmg,l [Struck “by
roilway train—accident; Rw; iver wound of head—hommde,
Poisoned by carbolic asui—jbrobablyj smmdc I’I‘ he_ natiire
of the injury, as fractiire of akull and; consequences (e. g.,
sepsis, tetanus) may be sta edtunder the head of “Con-
tributory.” (Recommendatlons ontstatement: of cause of
death’ approved by Commlttee on Nomenc]ature o[ the

American Medlcal Assocnatlon) - I n
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