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Statement of occupation.—Precise statament of '

oeeupation is: very important,.s0 that the.relative ,

+

question applies to each and every. person, drrespec-:
tive of age. For many 6ccupations a single word or.
term on the fixst line will be suffigient; o.g., Eanmer or
Planter, Physician, Compasitor; ‘Architec!, Locomolive: .
engineer, Civil engineer, Stationary fireman, ote. But.'
in many gases, especially in industrial employments,. |

it is necessary, to know (a):the kind of work:gnd also B

(5) the natureiof the business or industry, andithere--'
fore an additional line,is: provided |for theilatier
statement; it: should be,used only when: needed.
As examples:i{a) Spinner;| (b)) Cottonmill; (e Sales- .
man, (b) Grocery; (a) Foreman (b) Automobilsfactory.

statement. Never return “Laborer:”; ““‘Foreman,"’.
“Manager,” §'Dealer,” s ete., iwithout more pragise 5
specification,.ns Day laborer, Farm laborer, Labores—-

. Coal mine, oto. Women at home, who are engaged
1 in the duties’of the household;anty. (not paid House- !
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keepers who receive a definite salary), may be entered
as Housewife, ! Housework, or; At: home, and ichildren, s

not gainfully ;employed, ast At schoolyor Af home.t
LCare should be taken to:report specifically theioceu- -
pations of persons engaged.in domestie servige for,
wages, as Servant, Cook,!| Housemaid, gete. If the .
occupation has heon changed or given up on account »
of the DISEASE CAUSING: DEATH, state occupation, at «
beginning of illness. If retired from’ business; that 3

1 fact maybe indicated thus:n Farmer (ratired, & yre.) @

4

For: persons wwho have no occupation whatevgr, w

, + Write None.

“ v JStatement of 'causeu ofid_eathn—-ﬁa.me, i firgs,

. t&le,.msm&sﬂ CAUSING; REATH; (the primary affection
,~ With respeet to time and cansation); using always the
» same accepted term for-the same disease. Examples:
i Gercbrospinal fever~ (the only( definite Bynonym :is
* “Epidemie cerabrospinal 1 meningitis’); Diphtheria
- (avoid use of 'Croup!); Typhoid fever {never report
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-

" The material worked onimay form part.of.the secand .. . .. .

" iTyphoid pneumonia”); Lobar pneumonia; Broncho-
7 Preumonie (" Preumonia,” unqualified,:is indéfinite);
Tuberculosis of lungs, meninges, ;perifonaeum, oto.,
Carcinoma, Sarcoma, eto., ofiiiiie . L{name
orjigin;**Cancer is lass definite yavaid use of ““Tumer”’
for malignantneoplasms); M easles; Whooping cough;
Chronic jvalvular heart disease;| Chronic interstilial
nophritis, eto. The, contributoryii(secondary or in-
tercurrent) affection need not hesstatéd unless im-
portant.| Example: | Measles (disease causing death),
29 ds.;. Bronchopneumonia (senondary), ; 40 ds.
Never report mere symptoms or jterminal condlitions,

such as {'Asthenig,™ “Anaemia.'{ (merely symptom- .,
“Atrophy,” "Collapse,” {*Coma,” *“‘Gonvul-.

atia),
sions,” {'Debility” (“Congenital,” *Senile," eta.),

“Dropsy,” £Exhaustign, =Heart-failure,”’ “‘Haom- .

*

orrhage,”, “Inanition”’. YMarasmus,” £01d age;”
“Shoek,”" “Uraémia}” “Weaknass:'. ato.; ewhen-a
definite disease iran: be sascertained, as ~the canse.

- Always qualify -all diseases y resulting cfrom child-

birth or miscarriage,:as; YEUERPERAL geptichaemids”
“PUERPERAL ; peritonitis;y ete.! State . cause | for
which surgical :operatipn « swag: undertaken.’ iFor
VIOLENT DPEATHS state; MEANS oF INJURY and: qualify
23 AQCIDENTAL, ; BUICIDAL;: 50R $HOMICIDAL, OF, ag
prabably sueh, it imposkibla to determine dafinitely.
Exzamples: Accidental < drpwning; ; struck &y rail-
way srain—accident; tRevblver mwound 10fd head—
homicide; ! Potsoned by garholic acid——probal;lf; suigide,
The nature of the injury; as fracture of: gkull, and
consequences . (e.:g., :sepsis)l letanus) :may the stated
under-the head of *Contributory:’ {(Re¢ommanda-
tions -on statement of,.cause of death appréved: by
Committee on :Nomenglature zof ithe . {American
Modical Assoeiation.) » ... " -




