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- Sta.tement of oocu'patlon.—Prec:se statement of oc: -

--cupa.tlon is very important, ‘so, that the relatwe health-

fulness of various pursuits can b@known The' questlon
applies to each and every person, xrrespectwe of age.

For many occupations a single word or. ‘term on the first
line will be sufficient, e. g., Farmer or Pianier, Physu:mn,*
Compositor, Architect, Locomatwe engmeer, Civil engineer,’
Stationary fireman, etc.. But'in many cases especially-in
industrial employments, it ls)necessary to_koow () the
kind of work and also (5) tht ’nature of the busmess or
mdustry. and therefore an addztlonal line is prov:ded for
the latte¥ statement it should be used only when nwded'i
As examples (a) Spinner, (b) Cotton mill; (a) Salcsman,
() Grocery; .(a) Foreman, (b) Automobile factory The.
material*worked on may, form part of the second; state—

ment. Never return “Laborer, " ¢Foreman,’” “Manager "ik

"Dealer;? etc:, without more precise speeiﬁcatlon, as Day.:r
laborer, Farni:laborer, Laborer—CoaI mine, etc, ;Women™
at home, who are engaged in the dutnes of the household':
only (not paid Housekecpers who recewe a definite salary).;I
may be entered as Hausemfe, Hourcwork ar At home, and
children, not gainfully employed ‘as At school or At homs'_;

. Care should be taken to report spemﬁcally “the occupanons

5 -of persons engaged.in domestlc service fo?1 wages, ‘as Ser- -

“vant, Cook, Housemaid, etc. S1i the oceupanon has been_‘

changed or given.up on account of the msntsn CAUSING®

s DBAT!I, state occupation at lbegmmng of jillness,. If:re-.

‘-'. ttu'ed from business, that fact may: be 'mdxcated thus'

- -patxon whatever. write Noné: | ‘ -
Btatoment of oause of deat.h —Name, first, the- .
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Farmcr (retzrcd 6 yrs.) Forapersens who have no occu-
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e
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msmsn CAUSING . DEATH (the’ pnmary afféction w1th re-¥
lpect to time and causation); using alwaya the same™

& ‘ “accepted term for the same disease. Examples Cere-
& -bro:pmal Sever (the only definite synonym is. “Epldenuc
" .cerebrospmal meningitis'); Dsph!heml -(avoid - use”, of
-; )'Croup™); Typhoid. fever (never report "Typho:d pneu-

»
[

T

o4

monia’); Lobar~ ;)neumanm, anchopneumoma {*Pnen-
monia,"” unquahﬁed is indefinite); Tuberculosu of lungs,
weninges, pemonmm, ~etc., Camrmma, Sarcoma, etc. of

.. (name ongm,"Cancer is less definite; avoid
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use of- “Tumor" for malignant neoplasmu); ‘Mmks

‘Whooping ctmgh Chronu volvular ham dzrease, Chronic
interstitial nephritis,’ ‘etc. - The contnbutary (secondary
or intercurrent) affection need not be stated unless im-
portant.. Example: '+ Measies (dlsease causmg* death),
29 ds.; Bronchopneumonw (secondary). 10 ds:
report mere symptoms or termmal-condltaons, .such a8
“Asthenis,”* Anaemia" (merely symptomat:c) "Atrophy."
“Collapse,” “Coma,” "Convulstonls," “Debility’} (“Con-
genital,” ‘"Senile,"” etc }, “Dropsy,” “Exhaustlon"’ “Heart
failure,” ““Haemorrhage," "Inanmon,'; “Marasmus,” “Old
age,” "Shock,” “Uraemia,"” "Wea'tkness. ' ete.,;whena
definite disease can be ascertained ae the ¢ause. | Always
qualify all diseases resulting from childbirth jor mis<
carriage, as “PUERPERAL septichsemis,” “PUERPERAL
peritonilis,” etc. ‘State cause for which surgical operation
was undertaken, : Fo'r VIOLENT;DEATHS jstate. MEANS OF
INJURY and qualify as. ACCIDENTM.. smcm:u.' or uou:-
CIDAL, or as probably such. if lmpossxble to determme
deﬁmtely. ,Examples Amdmtal dra-wnmg,\Stmck by
rasiwsy ! tram——acc:dent Revalvar wound of hcad—hommde
Pmoncd by carbolic actd-—-probably .mmde] “The nature
of the injury, asafracture of skull and consequences {e. g.,

Never -

sepsis, lelanus) may.be stated under “the head of. “Con-

tributory.” (Recommendatlons ot statemeﬁt of cause of
death approved by | Committee on Nomenclature of the

Amenmn Medleal Assocmtton) |3 :
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