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.Statement of occupation.<—Precise statement of
-cocupation 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 ocoupations:a single word or
term on:the first line will'be sufficient, e.g.,:Farmer or
Planter,: Physician, Compositar; Architect, Locomotive
engineer, Civil engineer, Slationary:fireman, ete. But
in many, cases, especially in- industrial employments,
it is necessary to:know (a@):the kind.of worlcand also
{b) the nature of the business or industry, and-there-
fore anjadditional line ismprovided for .therlatter
statement; ‘it should ibe used only when noeted:
As examples: {a) Spinner, (b) Cotton mill; .(a)Sdles-
man, (b) Grogery;i(a) Foreman, (b) Automobile factory.
The material worked on may form.part of the.second
statement. Never return ‘Laborer,” “Foreman,’’
“Manager,”i “Dealer,} etc.; twithout moreaprecise
specification; as Day laborer, Rarm laborer; Laborer—
Coal mine, eto. :Women:iat heme, who are angaged
in the dutied of the housdhold only (not paidiHouse-
keepers who receive a definite'salary), may.be entered
as Housewifd, Housework; or; At home;sand cliildren,

~mot gainfully employed,. &st At schodl or, Aé khome. -
.#Care should be taken to report specifically the oceu-
vipations of persons engaged in domestic (service:for
~wages, -a8 Servand, Cook, eHousemaid; ete.
roccupation has heen changed or given.up on account
t of.the plsrase causiNg 'DEATH, stale:occupation at

If athe

wbeginning of illaess. Ifiretired froin,business, that

«fact may beindicated thus: | Farmer {retired,; 6 yrs.)

For persons who havey no, ocoupation iwhateyer,

3 i‘write None.

4 Statement of causer.of death.Name; first,

. +the DIBEABEiCAUSING.DBATEH (the.p_rilr)a.ry affection

L

t-with respect $o time and eausation)yusing always,the
rsame acoepted term'for the same diseasse. FExamples:
viCerebrospingl fever #(the jonly definite; synonym is
‘“Epidemio cerebrospinal meningitis’); «Diphtheria
(avoid use of “Croip”);Typhoid fevery(never; report

¥ ¥'{Typhoid pneumonia™); Lobar pﬁeumonia; Broncho-
T % preumonta (VPneumonia,” unquaélified, is indefinite);
~Tuberculosis of lungs, meninges;; perilongenm, eoto.,

i Carcinoma, "Sarcoma, eto., Oferercniere Ao (DamMe )
igrigin;¥'Cancer” isless definite;avoid use of*{Tumor"’
ifor malignant neoplasms); Measles; Whooping cough,
tChronic valuular heart disease; “Chronic intersiitial
-nephritis, ote. The contributory (secondany or in-
itereurrent) affection need notihe stated unless im-
:portant. Hxample: Measles (disense causing death),
i29 ds.; Bronchopneumonia i(secondary),{ 10 da,
i Never report mere symptoms or terminal eonditions,
:8uch ag *‘Asthenia,” “Ansemia {merely symptom-
tatic), YAtrophy,” . “Collapse,” “Coma,” “*{Convul-
:aions,”} “Debility” (“Congenigal,” ‘{Senile)” ota;),

- *Dropsy," 2 Exhaustion,”, “Heart.failure,”. " Hasm-

orrhage,” ‘‘Inanition,’ } ! Marssmus,” - {*Old age,”
¥Shock,” “Uraemia,” ~*“Weakness,” rete.y when a
definitel.diseass, cah, -be) ascertaihed 88 ¢the cause.
Alwaysiqualify- all; disesses resulting from &hild-
birth or;m.isea.rria.ge.xQ,Sn;iPnEnPEBAL septichaemia,”
YPUBRPERAL peritoniilis,"i oto. uState ; causd sfor
which murgical operationn was sundertaken.' For
VIOLENT: DEATHS State,MEANS OF IXJURY bnd qualify
48 ACCIDENTAL, BUICIDAL;[ OR HOMICIDAL, Or &3
probably. such, if impaosaible to ‘determine Hefinitely.
Exainples: adccidental~drowning; ; sirudky by | rail-
ways train—accident,; ? ~Revolver; ‘wound ' of head—
homicide; Poisoned.by.carbolic acid—probgbly suicide,
The :nature of thelinjury, as:fracture of skull; and
consequences (e. g.,|sepsis, lelanus) may be stated
under the head of “‘Coutributory.” ; (Recommenda-
tions om: statement of.-cause of: death approved,by
Committee :on: Nomenclature: of} the; ‘Amerigan
Medical :Association.) . ST




