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Statement of occupation.

Procise statement of ]

oécupatlon is very. 1mportant. go that the relative ;
heslthfulness of various pursmts can be known, The -
question applies to.each a.rLdl every person, irrespec— :
tive of age. For many ocaupabxons &, 8ingle word or:
term on the firat line will be sufﬁcwnt e g, Férmer or |
Planter, Physician, Composiler, Archilect, Logomotive |

engineer, Civil engineer, Statmnary figeman, etc.

But

in many cases, especially in. mdust.naJ employments, .

it is necessary to know (gq) the kind of'work and-also

(b) the nature of the businesyor industry, angd there-.
fore an additional-line is provided for the latter:

statement; it.should be¢ used only when needed.

As examples: (s) Spinner, (b) Cotton mill; (a). Sales.

man, (b) Grocery; (a) Foreman, (b) Autamobtlefa,ctory.

The material worked on>may form part;of tha second |

statement. Never return *‘Laborer,” ““Foreman,’
Manager," “Dealer,” eto., without more precige

specification, 88 Day laborer, Farm laborer, Lgbarerx—- )

‘Coal mine, etc

Women.at home, who are engagéd

in the duftes o! the: household on]y {not paid Housg- "
keepers wﬁb reqewe & deﬁmte sal&ry), may be entered .

as. H ausewfe, Housewark or Ai home, and chﬂdren, "

not gamfu]ly employed as At school or At home.

Care shoitld be taken to report, specifically t]:e occu-

pations of, persons engaged in, domestio. service fér
wages, as Servant,, Cook, Housemaid, ete,, IE the
oseupation has heen cha.nged or given up,on accouqt
of:the DISWABE: CAUSING DEATH, state occupatmn at
beginining of 1llnesa

I "‘“i"”‘":”. . .

If retired from busmess, tha';t t

faet may he mdxca.ted thus -Farmer {relired, 6.7yrs:) -
For' persons who have no oceup&tlon whatevev, .

Fal

_write None. ! P
~ . ‘Statement: of cause of. death -—Name. ﬂrst,
_the DISEASE CAUSING DBATH {(the pnma,ry a.ﬁ'ectlon
. with respect to time and causation), using alwa.ys t.he
. same accepted term for the same disease, Examples.
Lerebrospinal feven (the: only definite. synonya is
' “Epidemio cerebrospinal meningitig!); szhtheﬂa
< (avoid use of ““Croup™); Typhoid feder (never repors

. orrhage,”

- way tram—acczdmt'

- under the head of: "Cbntx:ibutory He
. tions on statement of capsg of death approved by
* Committes on Nomeng_lpture of the Ameucq._l_l
: Medlca.l Associatlon ) ' H :

'“I\yphoiq prsumonis™); Lober. pne;ymomd, Bronchos
preumonia (“Pneumoma," unquullﬁed is indefinite);
Twuberculgsis of lungs, menmggs, penlanaeum,, eto.,
Carcinoma, Sarcomg, ete., of........c... eevemnnmnen (name
origin; " Cancer’’ is less definite; avoxd use of “Tumor"
for malignant neoplasms) Measles, Whoopmn,caugh
Chronic wvalvular heart dzseaae, Chromc mte,rsutml
nephritis, ete. The eontnbntory (seco.ndary or in-
tercnrrent) affection need, not be statad unless im-
portant. Example Measles (dlepase caulmg death),
29 ds.; Bronchopneumonia (qeconda.ry), (10 ds,
Never report mere symptpms or terminal condltlons,
such as “‘Asthenia,” *Anaemia’™ (merely symptom-
atic), ""Atrophy,” ‘‘Collapss,” “Comas,” *“Convul-
siong,” *Debility” (**Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Haart failure,” ‘““Hapm-
“Inanition,” “Mg.ra_smus ool age,"
*Shock,” *‘Uraemia, “Woaknass,"” ete., when a
definite disease can be uacarta.lnad' a8 the causg,
Always quahfy all dlsea.ses, resulnng from oh}ld-

_birth or misearriage, as "RUERPE}ML aeph;:hpemya,"

“PUERPERAL peritonilis,” eto. Smate cause for
which - surgical operation was . undertaken For
VIOLENT DEATHS state MEANS.OF m.nmr a.nd quallfy
43, ACCIDENTAL, BUICIDAL, OR Homcma{b _or as
prabably such, if lmgosmhle to determine: deﬁmt.e]y
Examples:. Accidenigl, drowning; - struck&!w rail-
Repolver wound ‘of head—
homicide; Poisoned by carboltc acad—probably smctdc
The nature of the i injury, as fracture of skull and .
consequences (e. g., sepsis, _!etanju,.s) may be stated -
(Reco;nmenda,—




