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Statement of occupation.tPrbcige staterient of
oceupation is very important,. soithat: the relutive . :
healthfulness of various pursitits can be_known:- The
question applies t6 each and: évery person, irfespee- -
tive of age.. Fof many occupations:s:single word or
term on: the first line will be suffidient, ¢; g., Farmeror .
Planter, Physician, Composilor; Architeet, Locomotive ;
engineer, Civil engineer, Stationgry firaman, eto: But .
in many easps, especially in industria] amploymants,
it is necessary to know (a)- the-kind of work and also-~

L]

(v) the nature of:the husinpgss or industry, and.theres. <
fore an additichal line is provided for the:latter,
statemont; it should be msed only when needed.. .
As exampled: (a) Spinner, (b) Cotton mill; (a).Saless: . |
man, (b} Gricery; (a) ?Foreman._(b)‘AutamabiEefa_ctmr‘y:-:_ B
The material worked on mayiform part of.the second,
statement. . Néyer return ‘Labgrer,” “Foreman,’’, -
“Manager,"” ‘‘Dealer,” rete.,: without more precise:
spegifieation, a.s-:Day.;ltibbz;‘ér,:Far'm,'Iaborer, Ldborer—. -
Coal mine, ota, , Women at honie, who)are engagod

in the duties of the household only (dot paid Hokses,
keepers who redeive a-definite salary), may-be entereds

88 tH ousewife, -Houscioork, or: Al ihome, and children,;;
not.gainfully emplc'ayed, ag| Atischool ors At. homes
Care should be taken to report specifically: the occuz: -
pations of ,persons engaged ini domestic service -_for'E
wagesy &3 Servant, Cook, : Housemaid,, sto. If ‘tha}
ocgupation;has been changed-ar givenr-up on account,

of ‘the: DISEABE CAUSING DEATH, stata oceupation at}
beginning of illtess... If retirgd from: business, thata
fact may beiindicated thus:: Farmer {retired, 6 yrs.)a -
Foi persons who have no:, gccupation swhatevery -
write' None., :
~ Statement of ecause, of, tdeath.:-Naine,; first,
the:DIsEASE CAUSING.DEATH: (the primary, affection.
with respect:to time and causation), using always the;
same accepted term for.the same disease.i Examples::
Cerebrospinal fever i(the: only definite synonym, is
“Epidemie :cerebrospinali meningitis!y); Diphtheria:
(avoid use of “Croupl}); Typhoid fever {never reporty
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‘preumonia (Pueumonia,” ﬂnqu:{zliﬁ&d, is indefinite);

i . . '
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“Typhoid :pueumoniz:x'é’.); Lobar prneumonia; Broncho-~

Tua')érculasfs of \lunga,i meninges, 1peritonaeum, ) ete.,
Cateinoma; Sdrgoma,. ete., Of i (Rame
origin; *“Cancer”is loss ;deﬁnita;a.void;use of “Tuimor’’
for;malignant neoplasms); Measles; ‘Whoaping cough; |
Chronic valvular heart disease; Chronic. interstitial .
neghritis, otc. Thae contributory : (secondary -or in- .
terourrent) affeetion need hot be; stated: unless im- .
porftant. Exampla: Measles (disease:causing death), .
297 ds.; Bronchopneumonia (secondary), 10 ds. .
Never report mere symptoms or terminal:.conditions, B
such as *“Asthenia,” ‘‘Anaemia’ (merely symptom-
atic), ““Attophy,” “Collapse,” *Coma,” “Convul- .
sions,”. *Debility’’. (“Congenital,!’, “Senile,”. te.),. .,
*Dropsy,” *Exhaustion,”, “Heart failure,”, ** Haoma;
orrhage,” “‘Inanition’

Y. “Marasmus;”: “Oldi-age,'l,
¥Shoek,” “Uraemia,”. “Waakness,”, eto;, when a
definite : disease: ean be .aseertainéds: hs the -causor.
Always : qualify all dishases; resulting from mehilds;
birth or: miséarringe, as “PYERPERAL, seplickagmia;"y)
“PUERPERAL peritonifis,!": ote, Btate camse for .
which surgical: operatiof:: was undertaken: For -
VIOLENT DEATHS 5tat0 MEANG-OF INJURY and: qualify

&8 ACCIDENTAL, SUICIDAL,(.OR HOMICIDAL! .OF &g
probably such, if impogsiblejto determine definitely.
Examples: EAccidenta}§ idrowning, struck ibyt rail-
way: {rain—accident; : Revolver wound of  head+—
homicide; Poisoned by earbolidiacid—prébably suicide. !
The: nature-of the injyry; :as;tracture iof skull, and
consoquences (e. g., sepsis; ;telanus) may be stated -
under the head of “Contriitory.” ! (Recommendans
tions on statement: of :cause1of death approved by; !
Commities : on;: Nomonclature of the Ameridan,
MedicalléAssocia,tiox;.) i : ’




