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Statement of occupation.—Precise statemnent of

ocoupation is very important,-sé that the relative
thealthfulnessiof various pureuits can be known, The
question applies to each and every person, irrespec- .
tive of age. For many wccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaosiler, Archilect, Locomolive .
engineer, Civil enfincer, Stationary fireman, ete. But
in many cases, especially in industrial employment.s.
it is necessary to know {a) the kind ef work and also
{b) the nature of the busmess wor industry, and there- -

fore an mdditional line is provided for the latter’

statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (u) Sales-
man, {b) Crogery; {a) Foreman, (b) Automobilé factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” *Foreman,”

“Manager,” *'Dealer,” ete., without more predise.
specification, as Day laborer, Farm laborer, Laborer—-

Coal mine, eto. Women at home, who are engaged
in thé duties-of the household only (not paid Honuse-..
keepers'who’ recenne a definite sala.ry) ‘may be entered

“as H ausmzfe, Housework, or At home, and children,

. mot gainfully employed, as At school or At kome.” &

. "Care should he taken to mport speclﬁoally the occu-

41*¢'~

pa.'bmns of persons engaged in domestic service Tor
wages, a8 Servant, Cook, Housemaid, .ete. It the,
occupation has been changed or given up on adcount .

of the DISEABE CAUSING DEATH, state oceupation .at -
If retired from business, that«

theginning of illness.
faet may be indicated t'mm‘ Farmer (refired, 8 yrs. )
For persons who have o occupa:bmn wha.tever.
wwrite Nomne,

Statement of cause! r,if death.——Name, firkt,

© the pISEASE CAUSING DEATH l(the p'nmnry affection

* with respeet to tire and causation), using always the

* snme accopted term for:the same disease. Examples:
2 Cerebrospinal feuer {the only deﬁmte ‘synonym is

* “Epidemic cerebrospinal memngms"). Diphiheria

_ - {avoid use of ““Croup"); Typhoid fever {never report

+

i

|
|
'
)
|

_ “Typhoid pneumonia’); Lobar pmumoma Broncho-
. preumoria (“Pneumonia,” unqualified, is 1nd9ﬁnite§;

‘Tuherculosis of lungs, meninges, ;neritonaeum, eto.,
Corcinoma, Sarcoma, ote., of... .- (ua.me
origin;“Cancer" is less deﬂmte,-a.‘vmd use of "Tumor

for malignant neoplasmas); Meases; Whoopmg cough;
Chronic valvular hearl disease; Thronic {nlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unbess im-
portant. BExample: Mcasies (disease causing eath),
29 ds.; Brenchopneumenia (secondary), 10 ds.
Never report Tere symptoms or terminal conditions,

‘such as ‘“*Asthenia,” “Ansemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (*“Congenital,”” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *'Heart -fa.dn—ne,” “Hasm-
orrhage,” *“‘Inanition,” “‘Marasmus,’” ‘0¥ nge,”
“Shoek,” “'Uraemia,” ‘“Weakness,'" ete., ~when a
definite -disease .can be !ascertgined as the cause.
Always -qualify all diseases resulting From child-
birthor ‘miscarriage, as “P.UESRPERAL. ssplchaemia,’’
“PGERPERAL pertionitis,’ sete. State’ cause For
which sargieal operation ‘was mundertaken. Yor
VIOLENT DEATHS state MEanNs oF 1NyURY amd qualify
a8 ACCIDENTAL, BUICIDAL, ~OR~ HOMICIDAYL, O as
probably sueh, if impossible to dotermine definitely.
Examples: Accidenlal drewning; siruck by rail-
way train—accident; Revolver - wound wof head—
homicide; Poisoned by varbolic acid—probably suitide.
The nature ef the injary, as fracture ofskull, and
consequences {e. g., sepsis; letwaus) may be stoted
under the head of “Contrbutory.” (Recommenda-
tions on statement of camse of death approved by
QOommittea on Nomendlature - of the Amerioan
Medipal Assoviation.} :




