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Statement of occupation.=-Procise statement of
ocoupation is very important;: s{ontha.tzthe relative
healthfulness of various pursuits ean-be-known; The-
question applies-to each and every. person, irrespec-
tive of age. . For many occupations-asingle word or
term on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stdationary firéman, eto:-~ But
in many cases, especially in industrial employments,
it is necessary to know (a}.the.kind of work and &alss.,

(b) the nature of the businessior industry, and-therew
fore an additional line is. provided for the ‘latter.

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

Ag oxamples: (a) S;pmmer (b) Cotion mill; (a) Salss~ " °

mat, (b) Grocery; (a) Foreman; (b) Automobilefactory—
The material worked on may form part of .the seconds
statement. Never returm: “Laborer,” ‘“Foreman,’”
“Manager,” ‘“‘Daealer,” ote., without more precisa:
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. ' Women at home;: who 'are engageds
in the duties of the household only. (not.paid Hotses~
keepers who receive a definite salary), maybe entereds
as Housewife, Housework, or Al Iwme, and oluldren,n
not::gainfully employed, as At sehiool or Af+ homa. .3
Cafe should be taken to report-specifically;the ooeu-.
pations of persons engaged in.domestié serviee .for-
wages,- as Servani, Cook, H ousenqmd eta. If theh
cccupation has been changed or given.up on aceounta
of the DISEASE CAUSING DEATH; state: ‘oceupation:ata
beginning of illness.. If retired from :business, that:
fact.may be indicated thus: Farmer (retired, 6 yra.}e
For~ persons who have no) oecupation -*wha.tevern
write :None.

Statement of . cause- of death.—s—Na:me, first,n
therpisgAsE-cAUBSING-DEATH (the pnma.ry; affeation o
with respect to time and eausation), using always the :
same aoceptaed term for the same disease.; Examples: :
Cerebroapinal fever +(the ~only definite eynonym:is i
“Epidemio cerebrospinal 4+ meningitis”'); Diphtheria :
(avoid use of ‘‘Croup™); T'yphoid fever (nover report+

PR

“Typhoid pneumonia’’); Lobar preumonia; Broncho- -
pfiéumonia'(“Pnbumonia."unquq.].i.ﬁed is indeflnite); .
Tuberculosis of (lungs;| meningesy peritonasum, eto.,
Carc.moma, Sarcomazieta., of.....lveeeivieennn, {name
origin;*Canocer’is less definite; avoiduse of “Tuinor”” *
for:malignant neoplasms); Measlest Whooping couih: .
Chionic valvuler hear! disenss; Ch¥onic: interatitial

nephritis, .ete. The contributory i(secondary or in- -
tereurrent) affedtion need not beistated:unless im- .
portant. Exsmple: Measles (disease.causing death),
28 I ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions, .
such:as “Asthenia,” “Anaemia’ (merely. symptom- .
atie), “Atrophy;” “Collapse,” “Coma,' “Convul- -
sions;' “Debility"~ (‘' Congenital;”’ -““Senile,” eto.),
“Dropsy,” " Exhaustion;” ,* Heart :failure;’Z ' Haom->
orrthage,!’ “Inanition,’, “Marasmus)y “Olftage;",
“Shéck,” *Uraemia,” , *“Wédkness;,” - ete.,.. when 1a
definite :disdase: can ‘bel-ascaertainednas the CAUSe..
Always : quahfy all diséasescresulting; from -child-:
birth or :miscarriage, as. {‘PUERPBRALaeplichasmia,'
“PUERPERAL perilonilis,l” oto. Stéte oause for
which surgieal : operation:iwas undertaksh,. For
VIOLENT-DEATHS 8taté MEANB20F INJURT andiqualify
A3 ACCIDENTAL; SUICIDAL;i OR HOMIGQIDAL,( 0r &8
probablyisuch, if impossibldito determine definitely.
Examples: :Accidentols drowning; < atruck iby: rail-
way i rain—accident; _ Revolver wound of i head——
homicide; Poisoned by carboliclacid-5-probably lsuicide.
The :nature of the injury, assfracture of skull, and
consequences {e. g.; sepsis;ilelanus) may be stated
under the head of “Contribiitory.”, (Recommenda-:
tions onistatement:of cause of death a.pproved by
Committes :on : Nomenolaturs of: the Amarioan::
MedzcahAssomwtlon) i




