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Statement of oecupntmn —Pr zise stazement of-
occupation is very i \portant sp “that the relative
healthfu]ness of vano pursuite can be known. The
question applles to ea.eh and every persom, irrespec-
tive of age. For manF,oecupations a single word or
term.on the first line*will be sufficient, e. g., Farmer or

Planter, Physician, Co}hﬁostwr, Archilect, Locomotive .

enginecr, Civil engineer, Slatwnm;y fireman, ete. But

in many eases, espe&a.lly in. mduatna.l employments..'

it is necessary; to know (a) the klnd of work and also
(&) the nature of the Business or-mdustry, and there-

fore an a.dd1tlonafla.lm'é is prov{aed for the latter -

statement; it ahouldsbe used duly when mneeded,
As examgles: (a) Spinner, (b) Célion mtll“(a) Sales-
man, {b) G’rocery, (a) Fbreman (b) Atdomobtle;faclarg
The material workad.oh may form part of the second
statement. Never return ‘‘Laborer,” "Foreman,

“Manager,” *'Dedler,” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer—"
Coal mine, ete. Women at home, who are enga.ged .

in the quties of the household only (not paid House-
keepersiwho- rJecewe a definite salary), may be entered
as Housewzfe- Housework, or Al home, and children,

not gainfully employed, as- At school or Al home.
Care should be taken to réport specifically the oceu- -
pations of persons engaged -in domesho sarvwe for -

wages, a8 Servant, Cook, Housemaid, etc If the

occupation has heen changed or given up ‘on ascount -
of the DISEASE CAUSING DEATH, state ogcupation at
If retired from business; that™

beginning of illness.

fact may be indicated thus: Farmer (retired," 6 yrs.)

For porsons ‘who have no occupatmu whmtever,
write None.

Statement of cause of death. ——Na.me. first,
the DISEABE CAUSING DEATE (the primary afféetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- -is
“Epidemic cerebrospinal meningitis’); Diphtheric
_ (avoid use of “Croup"’); Typhoid fever {never roport

-~

;..fft:f\f '

I~
- “Typhmd pneumoma j5iLobar pmu\moma, -Brancho-
- pueumoma (.(Pnaumoma," unqualified, is mdaﬁmte).

'I’ubercalosw lof—tungs, memngcs, peﬂ.tonaaum, ete.,
Carcinémd, (Sarcoma, “§to., of... et (nBTRO
ongm'"Cancar"ls less definite; avold usa of “Tumor
for mu.hgna,nt neoplasms) Measles, Whoopmg cough;
C'lu'om‘}:T val?ular theart dzseaae, Chronic muratmal
nephritis, etg The contributory (seconda.ry or -in-
tercurrent) ‘nffection need not- be stated unlesa im-
portant. Exa.mple . Measles' {disease causing dea.th).
29 ds.; Bronchopneumonic 3(seu0ndary), 10 ds.
Naever report mere_sympioms or terminal conditions,
such as '‘Asthenia;’ “Anpemia” (merely symptom-
atie), ‘‘Atrophy, "]’ “Collapse,” ‘Coma,” “Conirul-
gions,” “Debility’’ (*Congenital,” *‘Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” ‘'Heart failure,”” ““Haem-
orrhage,” ‘Inanition,” “Marasmus,” “Ofd ags,”
“Shock,” ‘‘Uraemia,” “Wenkness,” ete., when &
definite disease can be nscertained as tha cn.use :
Always qualify all diseases resulting Emm,thld- )
birth or miscarriage, a8 “PUERPERAL seplichadPia,”.
“PyuBRPERAL perilonilis,”” etc. Btate cause for
which surgical operation “was undertaken. Fo_r
VIOLENT DEATHS state MEANS OF INJORY and qualify .
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, LOF Bs
probably such,if impossible to determine deﬁmtely
Examples: Accidental drowning; . struck by 'rail-
way ' train—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g:, sepsis, lelzans) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by -
Committee on’ Nomenelature of the American.
Medieal Association.}




