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Statement of occupatmn Pfeelse;sta.tement of *
occupation:is very imporntant; so. that the relitive
héalthfulness of:various pursuits‘ ean beknown.4,The
question applies to each and évery_person, irrespec-
tive of :age.: For many occupations a single word-or
term on thaﬁrsbhnelmll be sufli¢ientre. g., Fa:_-m'er or =
Planter, Physician, Compositor, :Archileit, Locbmotive
engmeer, Civil engineer, Stutionary firéman, eto. ;But

4

in many cases, especially in mdustrml employments. -
it is necessary to know (a) thekind of-#ork a.nd;a.lso

(b) the nature of the! busmess oriindustry, and there=-

fore an additional line 1s iprovided for the, latter w
statement;§it should beused ronly whon neededa -, .
As examples: (a) Smrmen (b) Cotlon mill; (a)- Saiase -
man, (b) Grocery; (a) Foreman, (b) Aulomobzlefadoﬂ i

The material worked on may-fofm. partrof-the. 600N E .
statementxt1 Néver return &' Laborer,”. “Foreman,’s
“Manager," “Dea.ler," etely without more :precisa
specification, a.s.Day laborery Farm laborer, Labofer—=
Coal mine, :ote.! Women at:home; whd are engaged
‘in the duties of-the household only (not paidiHduses
keepers who receive a definité salaty), may:be entered
as Housewife, Housework,ior At kome, and children;
not gainfully’ employed, ‘ast At, schoolior At homes
"Care should be takén to report specifically the occus
pation “of persons engagadmn domestmfsemca: for
wages, &3 rServant, iCook, Housemaid, otc. , If2 the
oceupatloneha.s ‘been:changed origiven-up:gn aecount
of the DISEABE«CAUSING DEATH; state-oceupatmn ab
beginhing of illiess= If retiredi from husiness, that
fact may be indicatad thus:ui :Fdrmer: (retired,: 6 yra.}
Fot i;persons who have no 'occupatlonw whate’verw
wnte:None.
Statement iof canse ofi! deatlr,—rName, ﬁrst=
.the pIsEASE CAUSING DEATE {the primary affection
with respect to timeé and-éausation), using.always;the
80108 accepted term for the same disease. Examples:
+ Cévebrospinal fever"(tha.only definite synonym’ is
“Epidemic ; cerabrospinak meningitis”); ‘"Dz’phtherw
(avoid use of “Croup!y; Typhoid fever: {(never report

)
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"Ty’phold pneumonia’l); Lobar pneumonw, Broncho- =
'pneumoma {“Pricumonia,’”’ unquplifidd, isindefinite);

" Tubercidosis of {lungs; meningesy ppentonaeum tete., .
Carcinoma, Sarcomapieto.,of.... ..(name .

. origin; “Cancer'lis lese definite; avmd 136 of “'l‘utnor

for malignant neoplasms) Measles; Whoaping cough; .
Chrenic valoular heart disease; Chionic: interstitial !
nephritis, ete. The contributory:{secondary ior in- -
tercurrent) affettion need not bejstated: unless ims -
portant. Example: Measles (diseass causing death), .
29: \ds.; Bronchopneumonia (sceondary), I0 ds. .
Néver report mere symptoms or terminal: conditions, :
such as “Asthenia,” “Anaemia’ {merely symptom- .
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Cnnvul- -
sions,” *“Debility”” (“Congenitall’ “Senile,”, ®tc.), .
“Dropsy," “Exhaustwn,” “Hoar. failux'e,’.'.“Ha,em-
orrhage,” !Inanition,!’ “Ma.rasmus," “Old-«age,"'
“Shock;"” "Uraemxa.,”: ‘“Waa.kness eto., jwhei1 1 a
definite! diseasa can be *ascertamedt a8 ythe ceansen
Always: qualify all - diseases- resultmg erm‘-chlld-
‘birth or miscarriage, as erﬁEBI‘ERAL“' aeptzchaemw,
“PUERFERAL- perilonilisy I eta, Smte eango for:
which wsurgical operatlonhwas underta.ken. For

VIOLENT DEATHS 5tate’MBANS; 6F INJURY aqd qualify

‘a8 JACCIDENTAL, SUICIDAL;] .OR HOMICIDAZL} 0T 88
.probably sueh,\f impossibla to” determine definitely.
Examples: : Actidental idrewning; i atruck byt rail-
way tram—acmdent,.n Revolver wound of i “head—
homicide; Poisoned by carboho actd-—probably suicide.
Thé nature: of the mgury,"a.s. fracture;of skull, and

consequences fe. g., sepsis;) telanus) may be stated -

under the headsof ¥ Cohtribitorys’ (Recomméndas

tions on statement ofidausezof deathiapproved :by:

Committee: on: Nomenelature of the Americin:

Medical Association.) , P
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