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Statement of occupatmn <1-Precise statement of

+ ogeupation is very importants so that the-relative
*healthfulness of various pursiits can be known The
question: applies to each andi every-person; irrespec-
tive of age. "For many occupations a single word or
term on the first line will be. suﬁment e. g., Farmer or

-

W

FPlanter, Physician, Campomtm— Architect, Locomotive *

engineer, Civil engmear Statwnary fireman,‘ete. But

in manyiesses, especiallyrin:industrisl employments, ~

it is necessary to know:(a}ithe kind<of work.and also
(b} the nature of the business or industry, and* there-

fore an:edditional line sis. sprovided for .the Ia.tter i

statement; it should bé used only when needed
As examples: (a) Spinner, (b) Cotton mill; «(a)+«Sales~,
man, (b).Grocery; (a) Foreman, (b) Automobilé factery..
The materiak worked on may'form-part of the.sécond
statement. ..Never return ‘‘Laborer,” "Foremmn,’,‘
“Manager,'; “Dealer,” eto., ., Without more tprecise
specification; as Day laborer, Rarm Iaborer,:Laborer—-
Coal mine, ete. Women.at home, who are engaged
in the duties'of the household.only (not paidiHouse-
keepers who receive a deﬁmte'sala.ry). may be entered

., a8 Housewife, Housewsrk! or! At homejiand Ghlldzzen,
cnot gainfully employed,.dasiAt sehooli or: At hame:,

LCara should be taken to report specifically- the oocu- :
-pations of persons engaged in domestic service for -

~wages, ia8 Servanf, Cook, !Housemazde eto. If ithe
<oocupation has been changbd or given _up on aceount
. of<the pIsEAsSE causiNg DEATH, stateuoccupa.tmn at:
tbéginning ofiillness. If retired from business, that,
" afset may besindicated thus: ' Farmer (retired, 6 yra):

,For persons' who ]mva'lno! oeeupatxou whatever,-‘

vwrite None.

Statement of causeof denth——Na.me, first, .'

- ~the DIsEAsE CAUBING:DEATH, (the: pnmary aﬂ'ectlon
kwith respect to time.atid causation)using alwaysthe
Tgdme acceptod térm for the same disense. Examples:

. ""Cenebrospinal feverd(the. only definite synoiym is

“Epldemle corebrogpinal meningitis!’); i (Diphtheria

(avoid use of “Group") Typhmd fwern(never report. .

“*"T'yphoid pneumonia’?); Lobartpneumonia;- Broncho-
preumonde (“Pneumonia,” ungualified, is 1ndeﬁmte) ;
-Tuberculoms .of lungs, meningas, Jperuanaeum, eta.,
Carcmoma, Sarcoma, ete., of................. ..(nams
:origin;* Cancer” is less deﬁmte, a.vond use of “'I‘umor”
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular hearl disease; "Chronic inlersiitial
-nephrilis, ete. The contrlbutory (secondary or in-
:tereurrent) affection: need not:he stated unless jm-
portant.. Exzample: Médsles {disease causing death),
29 ds.; Bronchopneumonia {sacondary), |10 ds.
:Never roport mere symptoms ot terminal conditions,
:such as ““Asthenia,’” “Ahacmis’” (merely symptom-
a.l;xc), “iAtrophy,” *‘Collapse,” “Coma,” *Convul-
isions,” '“Deblllty" (“Congenital,” ‘‘Senils,” ete.),
“Dropsy,” "Exhaustlon ' {Heart-failure,” “Haem-
orrhage,” *Inanition,” f‘.‘Mamsmus G 0ld age,”
“Shock, " “Umemla.” “Weakness,” iete.,~ when. a
definiter'disease can. botascertained as lthe oause.
Always quahfy- all disenses résulting, :from ohild-
birth or-misearriage, a8 ¥ PUERPERAL se;ﬂttchaemw "
“PUERPERAL peritonitis,'’ ~oto. +State tcause for
which surgical: operation + was ‘undertaken. For
VIOLENT DEATEHS state.MEANS OF INJURY. a.nd qua.lify
28 ACCIDENTAL, BSUICIDAL," OR- HOMICIDA.L, or ag
probably isuch, it imposéible to determine definitely.
Examples: :Aceidental rdrowning; !strick® by -rail
way ¢ train—accident; >.Revolver wound fof head—
homzczde, Poisoned by-carbolic acid—probdbly suicide.
The ‘nature of the. injury;.as-fracture ofiskull and
consequences {a. g., rsepsis, lelanus) may be statod
under the head of *“Conttibutcry.” - (Recommenda-
tions on atatement of:cause ofideath approved by
Committes on’ Nomsenclature: of the Amerlcanr_

Modieal Assocla.tlon ) .




