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_ Stdtement of occupatlon.+—Preclse atatement of *

occupa.tlon is very -important, so: that the relative
healthfulness of various pursuits-can be known.- The
question applies to each and every person, irfespee-
tive of age.
term on the:first line will be suffiéiens,:e. g., Farmer or
Planter, Physician, Compositor; Afckitest, Locemotive

¥or many oceupations:s single word or :

engineer. Civil engineer, Stationary firemen, oto. But .-

in Mmany cases, especially in mdustrml .amployments
it i3 necessary to know (a) therkind of work and mlso—
(b) the nature of theibusiness orindustry, and,theie- -

fore an additional line is provided for thel la.tte_f;,,-‘.,'.

statement;iyit should be sused ionly when mneeded.:
As examples: (a) Spinner; (b} Cotton mill; (a) Sales: v
man, () Grocery; (a):Foreman, (b) Automabzlefactory. -
The material worked on miay: form part of-the.second.
statement, ¢ Ndver return 'Laborer,” , “Foréman,’s
“"Manager,”t *‘Daaler,” ete., without ore.precise
epecification, as~Day:leborer, Farm laborer, Laborer—e
Coal mine, ete. ¢ Women at thome, who! are enggkad
in the duties of the household only (not paid H dike=
kegpers who receive & definite salary), may.be entered:
as\Housewife, Housework, or' Atihome, and chlldmn-
not. gainfully employed, asiiAt!schodl or AL homes
Care should be taken to report specifically thé oceu=i
pations of .persons engaged:in’ domestie iservice “for:
wages, a8 -Servant, Cook,' Housemaid,» ote. If tthel
occupationthas been cha.nged or given-ap on account.
of ithe! bISEASE caTsING DFA'I'HNSta.te oceupa.tlon at:
beginning of illfess.c Ifsretired from business, thabs
fadt may be indicated thus:; Farmer :(retired, 6 yra. )i
Fo¥' persons who have no. gecupation "wha.tever“
write'None.:

Statement. of cause: of #death.—:—Name* first g
the-msxmsm GAUSING'DEATH! (the prlmary affection,
with respect to time:and shusation), using always the!
sarte accepted term for.the same disesse: ExampleS'
Cerebrospinal fever ¢(the wnly definite aynonym:- is -
“Epidemic cerebrospinali meningitis'})} - Diphtheria:
(avoid use of “Croupl)} Typhoid feusr~(never reports

+

-

W

*“Typhoid pneumonia’l); Lobar prpumenta,; Brdncho-'-c
pneamonia (‘"Pneumonia,” tinqualifiad, is indofinite); :
Tuberculosie of (lungs, memngeq. tperiloniaenm, ote., .
Caréinoma, Sarcoma}.ete., .of... ..(name :
origin; ‘‘Cdneer’lis lessidefinite; a.vmd »UuBe of “'I‘hhlor" ’
for malignant neoplasms); Measles; “Whodping:cpugh; ;

Chronic valvular hear! distase; Chronic inlerblitial :

nephrilis, ete. The contributoryy (secondary;:or in- :

‘tersurrent) affektion need not bel stated unléss im-":
* portant.

Example: Measles (disease causing death), ;
29: 'ds.; . Bronchopneumonia (se'conda.ry). 10 ds.
Never réport mere symptoms or terminal: conditiens, :
such as ‘“Asthenia,” “‘Anaemia’ (merely symptomm
atie); “Atrophy,” *“Collapse,” “Coma,"” *Cohvul- :
sions,”’. “ Debility”. (“Congenital,!. “Senilo,”.
*Dropsy,”.! Exhaustion,”.-* Heartfailure,”; “Haem-v
orrhage;” ‘‘Inanition,!, “Marasmus;’t “Oldr age,'™h
“*Shoek,"” *“Ursemia,”. “Wealmess." ‘eta:;" .whenia -
definite: disease can be :ascertaineds ds .thé - causes
Always: quahfy all diseases. resultihg frdm wchild4:
birth or: mlsoa.rna.ga, a8 1" PURBRPERAL seplichaémia, L.
“PUERPERAL périlonilis?: ' oto, State cause for
whi¢h surgieal: operation:iwas undortaken: . For
VIOLENT DEATHS slate MBANG: OF INJURY and qualify
43 ACCIDENTAL, smcmu.,l.on HOMICIDAL{ «0r &S
probably such, if impogsibletto determine defimitely.
Examples: . Acéidental idrowning;s struck * by rail-
way: lrain—-accident; t. Rebolver wound of « head—
homicide; Poisoned: by carboi:c'acad-—probably suteide,
Thei nature of the:injury, -as: fracture:of skull, and

consequences (e. g., sepsigiiiectanus) may be stated *

under the head:of “Contribiitory.”: (Recommendn+;
tions on statement of idausezof death:appreved By
Committee : on: Nomenelature of the Amerioani
Medical: Association.)
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