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Statement of occupatmn.——Precxse statement of
cecupa,t.xon is very 1mporta.nt' go that the :relative

healtlifulness of various pursmts'ean be known.' The,
question applies tol ea.ch aundvevery person, irrespec-
tive of age. For many occupations a.single word or

term on the first line willibe sufficiént, e.g., Farmer or
Planter, Physician, Composzt;or..ﬁrch{tect Lacomotlive
engineer, Civil engmeer, Stdtianariiveman, eto. Bui
in many cases,.espacially,in mdustrmhemployments,

it is necessaryito know’ (a)ithelkind of work and also™

(b) the naturermf tke business.or industry, and there=,
fore an a.ﬂdlt.xona,l line is:provided for the lla.tter
statement; it: should be wused only) lwhen .nea‘derd
* As examples: {(a) Spmner, l(b).(‘,"otton mtll (a)' 'S.alcs-
_man, (b) Grocery; (a):Foreman, {(b), Autnmabtlefactory
The material workéd on ma,y,form part.of-the second
statement:; Mever return “Laborer,” " “Fareman,”

“Manager,” “Dealer,” ‘ete., without more precige
speclﬁcatmn is Day labarer, Farm laborer, Labdrer—
Coal mine, ote:
iin the duties of the househeld on.ly (not,,pa.lél Hnuse-
1keepers who receive s deﬁmte sa.lary), may be enterad
a3 Housewife, ‘Housework, or At'thome, and &hildren,
.Hot gainfilly employed, as™-At school or At home.

-@aro should bé taken'to report spedificglly t"he occ~

-pations of persons-engageil .m domestic’ service for
-wages, a§ Servant, Cook, .Housemam‘. retc i the
.gocypation hag:been cha.nged-or gwern iup on! a.ccmmt
«df the DISEASE CAUSING.DEATH, sta.teloecupatlon At
‘begmnmg of illneds. Ifiretired from [business,’ that
ifact tmay be indiested thus: “iFarmér (rélived, 8iyrs;)

"Fér: pereons wwho have oo occupa.t:on w_ha.t.ever,

Wmte None. - .3
“'Statement of cause df death —-—Na.me, ﬁrst,
tho DISEABE GAUSING‘DEATH :(the pnma:ry aﬁectmn
"wWith respect to timeand:causation), usmg always the
«sime accopted termforthesame disease. Exa.mples.
1Cerebrospinal fever “(the only 'deﬁmte gynonym is
" Epidemio eerebrdspinal imeningitis”); szhthena
.(avoid use of “*Croup"’); Typhoid fever (never report

.

Women' at home, who are engaged ’

L+

| S ! ';T" ‘ [

: '"'lephoad pneumoma") Lobnrmwmonza, Broncho<

- ko

v

! a8, ACCIDENTAL,

. uniderjthe head of “Contn utory.”

) -pneumoma (“Pneumoma,,” unqud.hﬁed is 1ndehmta),

Tojberculosis of lungs, meninges; perttanaeum, eto.;
Ga‘rcmama, Sarcomn, ete,, of.. . - (na.me-
ongm “Cancer”is less definite; avo:d use of “Tnmor

for malignant neopla.sms) M eashas, Whoo;pmm!cough

Chronic mluulnr heart discase; IC}Lramc inlerstilial
nephntzs ete. The contnbutory (saconda.ry:or in-
temurrent) affection;need' not be -sta.t.arl unlass im-
portant ‘Exa.llnp]e. W easles (dls‘ease ea.usmg death),
291 ds.; : Bronchapneumom.a (mcnnda.ry). 10 ds.
Never report mere symptoms or termingl conchtlons,

- sudh as “Asthema » I Anaemia’ (merely symptom-

a.tlc) “Atrophy,” “Colla.pse " "Coma. " "ConvuI-

: 810118," HDebility” (“Congenlta.l ' “Senile,”” ote. ),

‘,Dnopsy ot “Rvhanstion,” ‘“Heaft fajlure,” “Haem-
orrhage,” “Inn.mtlon " “.‘Maraﬁmus " ‘LOld age;"”

: "Shock" “‘Uraemla. " “Wea.knass"’ etc., when :a

deﬁmta dlsease ea.n ‘he' aseertftmeil as, the cm'lse.
Always quahfy all dxsaases 3resultmg 'from chlld-
blrth er m.lsearrla.ge as “PUERPE.RAL septzchaemza"’
“Punnpzmn perztomtzs‘" Sta.te :c;mse [fur
whlch surglca,l operat.aon was unﬂerta.lfen. "For
vmwm- DEATHS atate BEEANSIOF INJURY and qualify
smmm, OR mmucma.n, or as
probably such,;if lmposmbhalto det.erm.me deﬁmt oly.
Examples. Accidental dnawmng, ‘struck b,y mtl—

. way {rain—daccident,’ . 'Rwo'iuer woound o_‘f ; heat—-
' homzc’tde, Poisonéd by cm‘bblzc actd——-probably 3mctde.

Thie nature of the mJury..&s fracture of; sakeull, and
consequences {e. g., sqpsa.;,dtetanm) may be stated
(Reeommenda—-
tions on statement of icause of death a,pprovediby
Commlttee on Nomendlature of the HAmerican
Medlcal Association.} :




