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Statement of occupation.—Precise statement of
oceupatior is wvery important; &o that the :relative
healthfulness of various pursuits.can be knowa: The
question applies to each.and -every person, irrespec-
tive of age. Ior many occiipations a 'single-word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physitien, Composiles;: Arehitect, Locomolive
enginecr, €ivilienginecer, Stalionary:fireman, ete: But
in many cases, especially ih indusirial emplayments,
it is necessary.to know (&) thaikindiof work and also
(b) the naturelof the busindss or industry, and fthere-
fore an additional line is: provided for the Hatter
gtatemend; it shoild be used only:when. needed.
Asg examples: a) Spinner,:(b) Cotton mill; (a) Salbs-
man, (b) @rocéry; (a) Foreman,.(b) Aulomobile faclory.
The material worked on may form part of the secopd
statement. Never returnm ‘‘Laberer,’..'‘Foremani’
“Manager,”” *‘Dealer,” 10tt,, without more precise
specification, 48 Day laberer, Farm laborer, Laberer—
Coal ming, ete. Women at howme, who are;engaged
in the duties of the housshold only (not paid House-

i keepers who réeeive a dofinite salpry), may be entered
) ag Housewife, :Housework, or At-home, gnd childreh,
7 not gainfully :employed, as~At: schooltor Ui home.
! Glare shotld be taken to report specifically the ocou-
« pations of persons engagedrin domestis serviee for
" wages, as Servandi Cook, Housemaid, etan ¥ the
' gecupation has been changed or given up on aceount
« of the DISEASE CAUSING: DEATH, state oecupation st
« beginning of illness. If retired from: business; that
} fact may ‘be indiented thus:e Farmer (refired, & yrs.)
! Bor: persons ...\who\ have mnor occupa.tw:h Wha.tevgr,
'erte None. v W ot : -
i i v Statement of cause of death -—Name, ﬁrst
tlm DISEABE CAUBING DEATE (the primary -afféctipn
+ with respoct to time and causation); using always the
* $ame acceptod term:forthesame disense. Examples:
= Qerebrospinal Fever {tHe only: definite synonym :is
f *Epidemic cerebrospinal |meningitis’)y Diphtheria
* (avoid use of *Croup’'}; Typhioid fever (newer repurt.
: . R LT A T T

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
“pheumonia (“Eneumonia,” unquglified, is indeflnite);
pZuberculqsis of lunge, meninggs) perilanaeum, eto.,

Garcinoma, Sarcoma, ete,, of... vereeefernenreores (LAING

origin; "' Gancer'is !ess definite; a.v01d use of “Tumor

for malignant neoplﬁsms) M. eqa{es' Whoopmg,caugh

Ghronic valvular hegr! di‘sease, 1Chronie interstitial

nephritis, ete.. The .contributory -(secondary, or in-

tercurrent) affection, need: not be-gtated unlgss im-

portant. Example: Measles (diseage causing denth),

291 ds.; . Bronchopneumonia (gegondary), - 10 ds.

Never report mere symptams or tepyminal conditions,

such as "Asthenia,”;* Angemia': (merely symptom-

akie), “Atrophy,” *‘Collapse,” |‘Coma," “Convul-
sions,” ‘{Debility”’ (“Congenital,” ‘‘Senile,”’, ete.},

“Dropsy}” ‘“Exhaustion,”, *Heart failure,” “Haem-

orrhage,” “Inanpition,” ‘*Maragmus..“Old;_ age,”

“Shock,” “Uraemia,” “Weaknass,” etq_.g swheg ~a

definite diseago -tan be--asggrigined.as the eauge.

Always qualify all diseasps,,resulting fram child-

birth or miscarriage, %,‘;@EUEEPE_RQI’. seplichaemia,”

“PUsRPERAL ; perilonilis’]  gto., State.;gause fer

which: su,r-gma.l operation ,was - yndertakep. For

VIOLENT DEATHS state, MBANS OF INyURY aRd qualify

a8; ACCIDENTAL, SUIGIRAL, OR HONICIDAL, OT; &8

probably such, if impoggible o deteranine definitely.

Examples: Accidental ; drogoning, -, struck, hy rail-

way Jratn—accident; -<Reyoplver twound ofi, head—

hamiocide; . Poisoned by carholic acid—probably;suicide.

The nature of the injuryj;as fracture of, gkull, and

consequences (e. g.,:5epsis; telanus) may bo stated

under:the.head of ‘“Contributory,” (Recommenda-
tions ;on statement of gguse of death approved by

Committee en :Nomenclature .of the American

Medical Association.)  wy1a ¥ TEETE




