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Statement of occupation.—Precife statement of -
cecupation is very 1mportant 5o that the” relat.we .

healthfulness of varipus pursults ean Bs known. The

questmn’fbphes to each a.nd ‘@Very person, irrespec- .
For many oecnpa.mons a single word or -

tive of age.

-

term on the first lme.wﬁlbe sufficlent e.g., Farmeror

Planter, Physician, C’omwosuor, Archztact Locomotwe :

engineer, Civil engineer, ‘Bdahanary fireman, ote. ' But
in many cases, especially in industrial.employments,
it is necessary to knowﬁ) the kmd of work and also
(b) the nature of the b a8s or mdustry, and there-
fore an additional lifb®;
statement, it should be used only when needed.
As examples: {a) Spmner. (&) Cotton mill; (a)‘Sales—
man, (b) Grocery, (a¢) Foreman, (b) Aulomebile factory.
The material worked on may form part of the second
statement. Never réturn *‘Laborer,” “TForeman,'’
“Manager,” "Dea.ler, ’ete ., without more precise

specification, ag Day, Iabarer, Farm laborer, Laborer—

Coal mine, ete. Women, at home, who are 9nga.ged
in the duties ofithe household only {(not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as ‘A¢ school of Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serwce for
wages, as Servant, Cook, Housemaid, eta,” If-the
' oegupation has been changedior, given.up on account
of the DISEASE CAUSING DEATH, state ocoupation at
" beginning of illness. 1f retired from business, that
" fadt ‘may be indicated thus: “Farmer (retired; 6 yra.)

For persons who have no‘oceupstion. wha.tever,

write Nene.
Statement ' of cause of death. ——Name, ﬂrst.
the DIBEABE CAUBING DEATH (the primary affection
- with respect to time and eausation), using 'always the
- gatna accepted term for the same disease. -Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); -Dtphtﬁema
{avoid use of “Croup”);'Typhkoid fever {never report

is provided for the la.tterl

]
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" T'uberculosis~gf lungs, K

E“Shock," )
* definite disease can be ascertained .as.the cause.”

‘homicide;
The nature of the injury, as fracture of skull, and
‘consequences {e. g., sepsis, lelanus) may be stated

v . -

i

" '

- *“Typhoid pngumoniu"):"bear_pneqn.t_[m_ia; Broncho- V

preumonia (“‘Pheumonis,’ unqualified, is indéﬁnite)
mges, :per:tonaeum. ata.,
Carcinoma, .Sgrcoma, eto of......... iereeearereins " (name
ongm,"()ancer is logs deﬁmte avbid use of“'l‘umor”,
for malrgna.nt neoplasms) ™ easles Whoopmg cough-
C{:rorpc wvalvular heart disease; C}mec mtersmml
nephrilis, ‘éte. The eontnbutory. (seconda.ry or in-
tercurrent) affection need not be st.ated unless im-:
portu.nt "Exa.mple 01 ‘Measles (dlsea.se oaumng dea.t.h), ]
89 ds;= Branchgpneumoma (secondary),:J 10 ds.
Never report mere smptam or termmn.l conditions,
such as "Asthema s “Anaemm" {merely symf)tom-.
atle). “erophy " “ColInpse ' *:Coma,!’ “Convul—
sions,” “*Debility’’ (“Congenital,’” “Semle "_ eta.),
"Dropsy,” “Exha.ustlon," ‘‘Henrt, fmlure » “Haom-
jorrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Uraemia;’_’ “Weakness,” ‘eta., »when- &

: Always qualify all dlsea.ses resulting from child-
:birth or misearriage, v b "PUEBPEBAL scphchaemw »
‘“PUBRPERAL perilonilis,”" ‘ete. ‘State cause for
whlch surgical opemtlon -was ‘undertaken.
- VIOLENT DEATHA state MEANB oF INJURY and qualify
‘48 'ACCIDENTAL, BUICIDAL, OR HOMICIDAL, -
probably such, if impossible t& determine deﬁmte]y
{Examples: Aeccidentdl, drowning, -atruck iby ratl-
‘way irain—accident; Revolver wound of) .head—-
Poisoned by carbolic acid—oprobably suicide,

under the head of “Contributory.” (Recommenda-

tions on statement of cause: of death: approved. by )
" Committea on
Medlca,l Assocla.tlon )
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