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Statement of etcupation.”—Precize. statement of |

cecupation: is very important, so that the rélative
healthfulness of: vartous puréunts ¢an be knowﬁ. The
question e.pplies to each and 'every person, u:respee~
tive ofiage/

For many oceupat]ons a single word or °

term on the first line will be'suﬂiclent,.e g., Farmer or !

Planter, Physician, Compasziar,*zlrchziect Locomotive .

engineer, Civil engtmer Statmnary ﬂre#nan ete. But
in many caees,.espemﬂlly in mdustrm.l employment.s,
it is necessary to know (a) the kind offwork a.nzd also

(b) the nature of the business‘or industry, and there="

fore an additibnal line is provided for the latter !

statement;; it should be! used’' only when needbd

Asg examples. (a) Spmner, {b) Cotton mill; (a) * Sates-"

man, (b) Grocery; (a) Foreman, (b) Aulomabile factbry.-'"

The material worked on may form part' of the'second.

statement.. Never return “La.borer" “Foreman
“Manager,’’ “Dea.ler atel, Wlthout. more’ précis
specification, as Day laborer; Farin laborer, Laborer—-—-—
Coal mine, ete.” Women u.hlhome, who are eng&ged
in tho dutiés of*the household on.ly (not paidi Hause
keepers who receive & definite salary), ma.y' be entered
as Housewife, Housework,, or At Home, ‘and chlldretr.
not gainfully employed, 'as! ‘At school' ) Al homs
Care should be:taken to report. speclﬁcelly the ocem
ps&tions of persons ‘engaged m Ydomeéstie: servwe for
wages, as: Servant, ‘Cook; Hausemazd * ete ' If the
ocoupa.tlon ‘hasibeen ehenged oF, glven.up-on account
of* t.he DISEABE!'CAUBING DEATE' state? occupatlon at
béginning of illhess? 1f fetired from business, that
fact may be indicated thus:! FParmer (retired; 6 grs.)
For !persons who have no oceupatmn- whatever,
writey None, . e
T A Statement of cause of death: —-Nﬁma, firsts
the DIEEASE CA‘UBIN’G DEATH {{the pmma.r-y aﬁ"eetlon
Wlth respect to tlme and- ‘eausation), ualng alw’ays the
game accepted term For' the same diseage. Examples.
" Ctrebrospimal faver (tlie“only definite synonym is
“Epidemie: cerebrodpinal menifigitis’ ’),,\szhzfterw
(avoid use of “Croup"),, Typhotid fever. (never report
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“Typhoxdipneumomai’) Lobar 7 pnemnoma, Brancho :
,pneumoma (“Pheumonia,” uuqua.hﬁed is mdeﬁmte),
Tuberculosis of lungs] meninges, peratonaeum.ﬁ ete.,
Can:mama, Sarcoma,. ete., of... (ua.me
orlgm “Cancer"is leas definite; a-voxd use of“Tumor
for malignant neoplasms); M easles, Whoopmg cough ’
Chronic valvular heari disease, C’hromc intdrstitial
nephritis, 'otc. "The eontrxbutory" (éeeondary or in-"
tereurrent) affection need not be sta.l;ed unléss im-
pqrta,nt. Example: Measles (dlse'e.se ca.usu:lg d(iaa.th),
29. ‘ds.; Bronchopneumonia (sdcéndary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Msthe;ua " “Ana.em:a" (merely symptom-
atie}, "Atrophy," “Collapse,” “Coma,” “Convul-
‘sions,” “Daebility™ (“Congemtal"“ “Senile,” ete.),

. “‘Dropsy " “BExhaustion;”’ “Hea.rt. fa.llure,",“Haem—‘

'orrha.ge MInanition," “Mare.amus. Ol age..
“Shock " “Tracmia,” “Weakness,'f etc o when a
Idefinite disease can be' adaertaineds ns the“eause:
‘AIwa.ys qualify all dlseeses'iresult.mg froxil‘ childs
_birth orf mxséa.rrla,ge e.s% "PUERPERAL septic &emm,
‘““PUERPERAL peritonitis,™ "etac *Sthte éduze fon
Qwhleh surglca.l operatmn “Was und"erta.kén. For
VIOLENT D]L‘ATHE states MEANS or 1NIUhY and quahfy
.08 'ACCIDENTAL, En:uc:'uulm,l on Eom:cmAL". or 'na
prabably such if xmpossxbla to detem:mne déﬁmte]y.
,Examples. Acczdental tgrawmng, Stiuck by ra.zb—
tiay train—actident;” ‘Revalber wound o head{—
‘homicide; Poisoned by‘carbahc actd-nprobably suicide.
Thé nature of the: m]ury, n.e fracture: of Bkull and
eonsequences (e, g., sep.-ns, tetanus) may be stated
under the head of "Contmbutory " (Reeommende.— ’
tions on statement of causeiof death- approved by:
Committee: on Nomenalatiire of the Amerlee.n_
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