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Statement of- occupatmn.——Precnse statement of
occupamon is*very 1mportant so that- the telative
healthfulress of various pursuits-ean be known Th‘e
questlou'apphes to each and every,person, irkespec-
For many occupations.a single word or
term on the first line will be sufficient, . g., Farmer or
Planter,” Physician, Composilor, Archilect, Locomotive
engineer, Civil. snmnecr,yStauonary Jfireman, ete. But
in many cases, especially in industrial employments,
it iz necessary to know {a) the kind of work:and,also
(b) the nature of the business or industry, and there- .
fore an addltlona.l line: is provided:for the latter
statement; it shquld be used OD.IYE wheh' needeéd,
(a) Spinner, (b) Colton’ mzll (a) Sales-
man, {b) Grocery; _(a) Foreman, (b) Automobile factory.
The material worked on may form part of the second ",
Neoveér return “Laborer,” ‘‘Foreman,”
“Ma.nager" “De&.ler " eto., without mope precise’
. apecifieation,-as Day laborer, Farm Iaborer, Laborer—— '
Women at home, who- a.re engaged

in the duties of the household only, (not pa.ld House-
- keepers who recelve a definite. galary), may be entered ..
» a8 Housewife, Housework, or, At home, and children, -
.not gainfully employed, as Al sohool or Al home. -
Care should be taken to report specifically the: ocou-
pations of persons engaged in domestle servioe for "
Cook, Housemmd ete.
occeupation has been changed or given up on account -
of the DIBEASE CAUSING DEATH, state occcupation -at
If retired from business, that -
Farmer (reured § yré.)
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Ag examples:

Coal mine, eto.

wages, a3 Servani,

beginning of illness.
-fact may be indicated thus:
‘ For persons who have no-: oecupa.tmn--wha.tevar

Statement of .cause of  death -—Na.mo, ifirst,

‘the pisEABE cAUSING DEATH (the primary affection
.. with respect to time and eausation), using always the
+game accepted term for-the same disease.: Examples'
.*Cerebrospinal fever (the on]y definite gynonym’ is

- “Epidemio cerebrospinal meningitis");~Diphtheria
+{avoid use of *Croup’’); Typhoid fever (never report
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o “Typhoid pnaumom'a.") Lobar pneuﬁi'ania, Broncho-
preumonia (“Pueumoma.," ungualified; is indefinite);
Tuberculosis “of lungs, memngea,npemtonaeum, ote,,
Carcmoma, “Sarcoma, eto., of...
origin;*Canicer”is less deﬂmte a.voxd use of"Tumor"
for mallgnant neoplasms), Meadles; Whoopmg cough;
Chronic valvular heart: dtsease,. C’hromc inleralilial

The eont.nbutory (secoudary or in-

tercurrent) affection need not beistated unless im-

Measles {disease ¢ausing death),

Bronchopneumonia- (secondary),
Never report mere symptoms or terminal conditions,

' auah ag '‘“‘Astheniqg,” “Ansemia’ (merely sympl‘.om—

, “Atrophy,” “Collapse,” “Coma,” *“Convul-

wgions, o “Debility” (“Congenital,” ‘Senile,” etec. ),
*Dropsy,” “Exhaustion,” ‘Heart.failure,” “Haem-

orrhage,’” “Inamtmn,” "Marasmus,'” *“Old age,"
“8hock,"" “Ur&eml%,
dofinite disease wcan be.ascertained as!the cause! -
Always quality all’ diseases resulting from child-
birth or miscarriage,.as “POBRRPERAL septichaemia

“PUERPBRAL. perilontlis,”
whmh surgical ;operation: was: undertaken: )
VIOLENT DEATES state MEANS OF.. INFORY ahd qualify” -

° OR . HOMICIDAL, OF B&B8-

probably such, if impossible to,determing definitely.?

Accidenial ¢ drowning;

- Rebolver wound

nephrifis, eto.

portant. Examplea:.

" “Weakness,"” ete.,  whan- a ,

Btate . cause for 5

83 AGCIDENTAL, "

struck by rail-
way tram———acmdent, :0f head— /f
hamicide; " Poisoned by carbolic aczd——-prabably auicide. =
The nature of the injury;.as f‘racture of skull, and

conseguences: (e. g., sepsis, letanus) :may ‘be stated

[
.

under. the:head of “Contributory.” ,(R}acommenda- .

tions-on statement-of cause of death approved by
; Committes on Nomenelature ‘of the ‘American
" Maedieal Assoem.tlon.)
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