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. Statement of occupation.—Precise statement off |
oceupation is: svery important! so that the:relative:
bBealthfulness of various pursuits.can be known: The:
question applies to each:and’every. person, irrespec--
tive of age. For many oceupations.aisingle rword or- :
term on the first line willlbe sufficient; e. g., Farmer ore
Planter, Physician; Compositor, A¥chilect, Locomotiver’
engineer, Civil engéhcer, Stattonary fireman, eto! But:
in many cases, especially, ift industrial employments,,
it iz necessary;to know (&))the:kind of work and also*
(b) the nature:of the business:or industry, and there=
fore an addiflonal line:is provided .for the 1atter:
gtatement: itéshould bb used only'when:neéded.
As examples:: (a) Spinner, . (b)|Cotion mill; (&) Sulése
man, (b) Grocery; (&) Foreman, (b} Automobile-factoryr
The material worked on may-form.part.of.the second.
statement. Never returm *‘Laborer,”’* “Foreman,”
“Manager,”” *'Dealer,” ete., without more precise -
specification, as Day laborer, Farm laborer, Laborers—-.
Coal mine, eto. Women at home, who are:engaged |,
in the duties of the houseliold lonly (not.paid House--
keepers who receive & definite.salary), may be entered .-
as Housewife, Housework, or1Atzhome, and children,
not gainfillly employed] ass At schoollor At home..
CGare should be taken tomreport specifically the.ocou-
pations of persons engaged.in domestie service far-
wages, ss Servant; Ceok,, Housemaid, etc.. If the -
occupation has been changed‘or giveniup om aceount - -
of the DISEASE CAUSINGIDEATH, state: occupa.txon at
beginning: of illpess. Ifiretifed fromibusiness, that
fact' may be indicated thius:: Farmer (retired, 6 yre.) .
For; persens who have mno: occupatmn whatever, :
write None.
Statement of cause: of” death =—Na,me, first,

therDISEASE CAUSING:DEAYH.(the prifnary affection

. with respeet to tiineand causation); using always the

- game accepted:term f6rthe same disease.. Ei:a.mplés

: Cerebrospinal fever (the only defihite synonym -
‘“Epidemid cerebrospinal meningitis'’);. szhlherm
(avoid use of *“Croup”}; Typhvid fever (never report
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“Typhoid pneumomia’); Lobar-pneumontia; Blonchos
preuntonia (' Pneumonia,’ ungualified, is indafinite);
Tuberculosis of lungs, meninges; perilonaeum, ote.,
Carcinoma, Sércomw, eto:, of.. . ..{name
origin;“Gancer” is léas deflhite; avo:d use of “’1\1mor"
f6p malignant neoplasms); Measkesy Whoopingjcough;

Chronic valvular heart disease;: Chronic tnlerstilial
nephritis; eto.. The contributory -(secondaryyor in-
tercurrent) affection: need not He:stated unidss ims
portant.. Example: Measles (disease causing death)
29 ds.; Bronchopneumonia (decondary), 10 ds:
Néver report mere symptoms or terminal conditions;.

such as “*Asthenia,”’**Anaemia’” {merely symptom«

atic), “‘Atrophy,” “Collapse,” “Coma,” *Convuld
gions,” “Debility” (*Congenital,” ‘Seénile,!" etec.}}
“Dropsy,” “‘Exhaustion,’ ‘“Heart-failure,. “Haem.-
orrhage,” “‘Thanition;’ *Marasmus,” *“OM age;’

_“Shock,’””” “Uraemia;” ‘Weaknessy’- etoi, when a

dofinite disease can: bo- ascertained! aa.the cause.
Always qua.hfy all diseasess resulting, ffom child-
birth or mijcarriage, 88-“PUBRPBRALY septichuemia;’

“PyeRPERAL perilonifis;)!® etc.. State cause for
which: surgienl operations was: undertaken. For
VIOLENT DEATHS 5tat6iMEANS] OF INJURY and'qualify
a8 ACCIDENTAL, BUICIDALj. OR HOMICIDAI4. Ori as
prebably suchg if impossiblét to ddtermine: définitely.
Examples: Accidendal * dfowning; struckt by rail-
way train—accident; Révolver wound of T head—-
homidide; Poisoned by carbolic acid-—probably suicide.
The nature of the ihjury; as fracture ofiskull, and
consequences (e..g., .sepeis,, letanus) may: be stated
underrthe:head of *Gonttibutory:” (Recommenda~
tions on statement ofi cause of death approved! by
Committee on Nom.anelmure of the . American
Madical Association.) .




