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%ptement oﬁdccupshon..-—l’recxse statement of
occupftion is very important, so that the relative
bealthfulness 6f various purstrifs:ean be knowrt. The

questidh appliés to:each and every. person, irfespee-

tive of aga. For miany occupations a.single word or .

term on the first line will be sufietent , a. g., Farmer or
Planter, Physician, Composifor, Arehitect, Locomotive
wengineer, Civil engémeer, Staho-nary ﬁrem:m, efe. But
many asesy espevially in fndustriah employments,

is necessary o know (d) thd kind of work and also
"-(b) the nafure of the busmesst or industry, and there-
-#fore-an sddittonal’ line /s pravided for the iafter
#tatement; it should bé used only when needed..

As examples: a) Ipinner, (b) Cotlon mill; (o) Balesw

man, (b) Grocery; (d) Foreman, (b) Automobile factery:
The material worked on may fornr partof the second
statement. Never retuin. “Laborer,” ,*Foroman,’
*“Mansager;,” “Dealer,” eté., without: more' precide
specification, #s Day laborer, Farm laberer, Labsrer<-

Coal mine, ete. Women at home, who are eng!a.gé‘d
in the duties of thethousshold omdy (net-paid Houss- .
keepers who redeive'a definifle-salary), may be enfersd -

a5 Housewife, Hougeworki or At home, and ghildren,
not gainfully employed, as At sclhivol or At Fome.
Care should be taken to repoyt specifieatly the ocen-
pations of persons .engaged v domiestie: servide for
wages, ar Semant, Coold, Hotnsemaid, ete.
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;

T

occupation hambeen ehange‘d‘ or giventupton n,ccnun‘t o

of tie DIBMASE CAUSING DEWTH, state occupatlon at

bepinning of illnesw. If retired from busindss, that
faot may Be indicaded thus: Farmer frefired, 6 yret)
For persons who have no decupationt whatever,
wrifla None.

Statement: of canse of death.—Name, first,
the p1sEAsn cavsiNG peavd (the prithary dffeetion
with respoest to:titie:and causation), ueing always the
same accepted term for the same disdase. Examples:
Cerebrospiral fevex (the' only definite synonym is
“Epidemic: eersbrospihal meningitis'™™); D¥phtheria
(avoid use of ‘““Croup™); Typhoid fever' (Wever report

.
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“Typhoid pneimonts”); ‘L‘obar phewmortia; Bronchos

‘préumonta (‘' Pneumionia,’’ ungtialiffed, is indefinita);
Fuberculosis of lunge, meninges, ﬁerﬁonaeum; eto.,
Carcinoma, Strcoméy, o0, OF v i ~{name ’
otigin;'‘Cancer”'is letis deﬁmte avold uselof ‘“Famor”
for'malighant fieoplasms); Measlssy Whooping cough;
Chronic valvular hedrt disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be dtated unfess im-
pottant. Example; Measles (dlséa.@e cansing death),
29 ds.; Bronchopneumonia ({sécondary), 20 ds.
Never report mere symptoms or ferminal conditions,
such as “Asthenia,” “Anzemia’ (merely syriptom-
a.ew), “Atrophy," *“Collapse,” “Coma;” “Cénvul-
sions,”" “Debility” (“Congenital’ *Senile,” ete.),
“BPropsy,”’ “Exhaustion,” ‘‘Heart failure;” “ Haem-
orchage,” “Inanition,” ““Marasmus’ “Old agh,”
“Shock,” “Utaetdia,” *‘Weakness,” efc, Wwher &
definite disease dan be assertAined as thé causé
Always gnhalify all dizeasés resalfing fFont child-—
birth or misecairiage, 43 “PUEhPmnAL septidhdemia,”
“PuRRPERSL  perilonitis,” ete. State ecatke fo#
which su¥gical operationt Was uwhdertslen. Yor
VIOLENT DEATHS statie MEANS oF INFURY and. qllaFify
85 AGGIDENTAL, amcnmm, 6R HOMICIDAL, Or as
probabiy sach, if fmpossible' to dtermine definitély.
Examples: Accidenfal drowning: struck By rail-
way Frain—avcidenly Res#lver wound of * head—
homicide; Poisoned by carbabde acid—probablly suicide.
The naturk of the injury,.#e frasturé of skull, and
consequences {e. g., sépsis, lelamas) inay Bo stated
under the head of “*Contribttory.” ¢(Recommenda-
tions on statemerit of canss of death appecved by
Committea on Nomenclafure of the Ameridan
Madicdl Assoclation.):




