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Statement of occupation, —Procise statement of -
ceeupation is very important, so that the relative .
healthfulness of various pursuits can be known, The |,
question applies to each and!every. person, ifrespec-
tive of age. For many occupations a single word or .
term on the first line will be.sufficient;.e.g., Farmer or .
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary Jfireman, ete.” But
in many cases, especially in ihdustriahemploym_ents, O
it is necessary to know {a) the kind of-work and also -
(b} the nature of the business:or industry, and-there-
fore an additional line is provided for the latter
statement; it should be used only when needed. ;
As examples: (a) Spinner, (b) Cotion mill; (a)-Sales~.
.man, (b) Grocery; (a) Foreman, (b) Automobile factory..
The material worked on may form part.of. the second.
statement.. Never-return ‘‘Laborer,” “Foreman,’’
“Manager;” “Dealer,” otc., without, more precige
specifieatjon, ag Day laborer; Farm laborer, Laborer—
Coal m, ete; Women at home, who are engaged
in the ibs of. the -household only (nat paid House-
keepe o ive a definite salary); may bé entered .
a3 Housewif€Q Housework, or Af home, and childrén,

mployed, as At school or Ai Komea. -
:taken to reportispecifically the oseu-
pations of pMsons engaged in domestis.serviee for
wages, as Servanf, Cook; Housemaid, ete. If: the
- occupation has.been changedior Eiven.up on account
0f"the DIsEASE causiNg DEATH, state: oceupation at
beginning of illness. If retired from business, that
fastsmay be indicated thus: Farmer (retired, 6 yrs.)
For -persons who have 1o gecupation. whatever,
write None. B

Statement: of cause of! death.—Name, first,
the pigEas FLpUsING DRATH (the primary affeation
with respect fo.time and'eausation), using always the
8ame accepted-ferm for the same disease. Examples:
Cerebrospingl fever. (the:on]y definite. synonym is
*Epidemic- cerebrospinal meningitis”);, Diphiherig
(avoid use.of “Croup”);; Typhord Jever (never report

H

. a8 "ACCIDENTAL, :
_probably such, if impossible.io determine dpfinitely.
Examples: - Aceidental drowning;, -struck, by rail-

l .

‘ “fI‘jrphoid- pueumonial); Lobar preumonta; Broncho-
. Preumonig (“Pneumonin.,‘” unqualified, is indefinite);-

Tuberculosis of lungs, meninges,, peritonaeum; éto., |
Carcinoma, Sarcoma, oto.; Of.ccoriridsiiivnenen (Daa .
origin;"Cancer” is logs definite; avpid use.of “Tumor''

for malignant neoplasms); M easle.s,'aWhO;)ping_ cough;
Chronic valvular heart disease; Chronic inter'stitialf
nephritis, ete. The contribut.oryi (eecondary. or in-.
terqurrent) affection need not be stated unlegs im--
portant. Example: Measles (disenge causing death),
29 ds; Bronchopneumonia (sécg‘mda.r‘y), 10 ds.
Néver report mere Symptoms or terminal] conditions,
such as “‘Asthenig,” S'Anaemia” {merely symptom-,
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-.
sions," *Debhility"’ (*"Congenital}"” “Senile,” etoa.),
“Dropsy,” *Exhaustion,” “Heart. failure,” “Hpeme.

~orrhage,” *“Inanition,” “Marasmus,”’ ‘0ld: age,”
- “Bhock,” ‘““Urpemia,” “Weakness,” otp., when,

definite disease can be, ageertajned a8 the; cause.
Always qualify. all disesseg- resulting from- child:

. birth or misearriage, as, “PugspERaL septichaemiq,”
“PUERPERAL peritonitis,” " eato,
‘which surgical operation) was undertaker. For

State cause for
VIOLENT DEATHS state, MEANG OF INIDRY and qualjfy

BUICIDAL, ‘OR HBOMICIDAL, "Or ag

way lrain——asceident; Revolyer wound of, _head——
homicide; Poisoned by carbolic acid-—probably suicide,

"The nature of the injury; as fraspure of skyl_,l, and

consequences (e. g., sepsis; tetanus) may hs‘sta‘.ted
under the head of “Contrikutory."” (Reconﬁ,ﬁenda-
tions on statement of eause.of death’ approved: by,
Committes on Nomenelature of the American
Medical Association.) X o




