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Statement of :occupation.—Precise statement of 1
cecupation is. very important,.so that the.relative

-healthfulness of various pursuits can be known. The

question applies to each and every. person, :irrespec-
tive of age. For many cecupations a singla word or
termon the first line will be.miffietent, o.g., Farmer or
Planter, Physician, Compastlor; YArchitect, Locomolive
engineer, Civil engineer, 'Sibtivnai'y fireman, eto. But
in many.cases, especially in:industrial employments,
it is necessary to know (a) thé kind.of work and also .
(b) the nature of the business or industry, and-there-
fore an additional line: is providedfor thej latter
statement; -it should. benused only when needed.
Asg examples:. (a) Spinner} (b) Cottonymill; (a) Sales-
man, (b):Grocery; (a) Foreman} (b) Automobilefactory.
The material:worked on: may-form. part.of.the.second ,
statement. Never return *Laborer,”-*Foreman,"”,
“Manager,” 3“Dealer,”: ate., | without more prenise:
spacifieation,tas Day laborer, Farm laborer, Laborer—
Coul mine, ete. Women at home, who are engaged.
in the dutiesiof the household only (not paid Houwse<!
keepers who receive a definite salary),:may be entered-
as Housewife,! Housework,nor 41 home,:and: children,.
not gainfully: employed, 128! AL school:or 1At home..

- {@are should be taken to report spdcifigallyithe ocpu- s

‘pations of persons engagad.in domastic service for
‘wages, as Servant, Cook/| Housenigid,mete. If the'

- woceupation hds been changed or given up.on account -

+

l
2
]

“ beginning of}illness.

‘ofithe DISEASE cAUSING DEATH, state pccupation.at -
If retired from business, that -
{faot may: be ihdieated thus: iFarner, (retired, € yra.) :

! "Por persons¥who have mno {oceupation whatever, .

. iwrite None.

'} Statement of cause| 'of death.—Name,: first,

» ithe. D1SBASE AUSING :DEATH (the ;primary; affoction
* ¢with respect to time and causation),using always the

-» @ame accepted term for the same disease. Examples:

: *Cerebrospinal; fever: (the only definite gsynonym ; ig
“Epidemie cerebrospinal) meningitis'’); Diphtheria
(avoid use ofi*Croup"); Typhoid fewer=(nover report

* ¥Typhoid pneumonia’}; Lobar pngumonia; B_roncho'.
7 preumonia (*Pnoumonia,” unqu;a.liﬁedr;is indefinite);
~Tuberculosis of lungs, mgninges,;perif.:onacu?z. eta.,
Carcinoma, Sarcoma, eto., O g k. (DB IMG
origin;*‘Cancer is tess definite; avoid uge of “Tumor’’
for malignant, neoplasms); Measles; Wheoping cough;
Chronic valoular heart disease; Chronic intgrstitial
nephritis, eto. The, contributoryr.g(seepndaxjy or in-
tercurrent) affection need not be:stated unlgss im-
portant.! Example: | Measles (dipense causing death),
£9 ds.; Branchopneumonia qugondary),; 10 ds.
Never report mere symptoms oriterminal congditions, .
éuch as;“Asthenia,” “Anaemis} (merely symptom- .
atio), “Atrophy,” “Collapse,”+*Coma,” “Gonval-
sions,” {‘Debility" ‘(*Congenital,” “Senile,” ote.),
“Dropsy,” L Exhaustion,” *Heart failure,” “Haem-
orrhage,”’ *Inanition," {\Maragmus,’} +/0Id age,”
“Bhoek,” “Uraemia,” +Weaknpss,” ete., whén_ a
definite (disease jean jhe, ascertained as;phe cauge.
Always qualify -ail diseases; resulting, from child-
birth:or iniscarriage, as ${PuERPERAL seplichaemia,”
“PUERPERAL, perilanills,’” poto.” State. eauset for
which surgical ; operation: nwas undertaken. | For
VIOLENT DEATHS Stato mumaNe oy;zuipar amg quplify
48 ACCIDENTAL,; S8UICIDAL, 30Re HOMICIDAL, or as
probaply such, if:impossible to determinedefinitely.
Examples: A ccidental = drowning,.. struck aby :a'ail-
way wirain—accident; tBevolvers wound . of; hegd—
homicide;: Poisoned by, carbolic acid——probjpply suigide.
The nature of the injury,;ns fracture of {skull, jand
consequencos. (e. g., s6psis; lelanus); may, be stated
under the head of “Contrihutory.” : (Recommenda-
tions:on statement of,caise of death approved by
Committee on : Nomenglature » of ; the;  Amerigan

Moedical Assoeiation) .. .




