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Exoct atntement of OCCUPATION ias very important.

AGE should be stated EXACTLY.
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« Statement of oc_cupaﬁpn_i. - Precise statement of
occupation is very important,, 8o that, the relative
healthfulness of various pursuitg can be known, The
question applies, to each and, every, pergon, irrespec-
tive of age. ; For many oceupations a.single word or
term on the first line, will be suffcient, g.g., Farmer or
Planter, Physician, Qompo.gitgre,ﬁrchi'l‘eqt, Locomotive
engineer, Ci;_iil engineer, Staltilqngr:y Jireman, ete... But

in many cages, e,épeci‘a.lly in industrial employments,.- -
it is necessary to know () ;the.kind of work and also, . |
{b) the na.tu;:;e of.the businasqéor industry, and there-; . .
the latter, .
statement; *jt should be used only when needad.; ,.
{a) Saleg-,

fore an additional line is, provjded for

As examples: (q) Spinner,.(§)_Cotton mill;
man, (b) Grocery;.(a) Foreman, (b) Automobile factory.,
The material worked on may. form, part of the second,
statement.  Never return ‘i{Laborer,” ‘Foreman,"
“Manager,”; *“Dealer,” ete.,. without more procise..
specification, as Doy laborer, ;Earm.‘laborqr, Lab_oreg'r-—:,
Coal mine, ato. .Women at home,,who are engaged ;
in the dulies of the househeld only, (not paid Hou_ss-;
keepgrs who receive a definife salary), may he entered.,
a8 Housewife, Housework, or At kome; and, children,,,
nof gainfully employed, as At school or, 1Al lhome.-,
Care should be taken to report specifically, the ocou-p,
pa.tigqé; of persons engaged in:domestie service dor;)
wages, as Servapt, Cook, Housemaid,yete. If the
occeupation has bgen‘qhanged_p;:given up oh agéount .
of {;j:le,,DISEAéE CAUBING DEATH, state,oceupution_at "
begipning of illngss. - If retired from [busipess, that.
fa,cg;.n:m.y be indicated thus: Farmer (retired, § yre.)-,
For_, persons, who have no occupation whatever,
write None. , as ¥ Loa .
yStatement of cause of,, death,——XName, first,
the pisEAsm CAUBING .DEATH (the prit:na._ry,';a.ﬁ'ectipn 1
with respect to time and causation), using always the ;
same accepted term for the,same disease. { Examples: .
Cerebrospinal Jevér (the, only deﬁnite:,syqonym .is -
“‘Epidemie cerebrospinal - meningitis');, Diphtheria ,
(avoid use of “Croup”): Typhoid fever (never report

‘n

* i 1 L : r)

prgumonia| (" Prpumonia,” unquglified, isindefinite);

) e

[
“Typhoid pnoumeonia?); Lobar prevdinonia; Broncho- ;

Tubgrculosis of lungs,, meninges, perilongeum, .eta., -
Carcinoma) Sarcoma, eto., (L2 (ST SO S {(dame *
origin; “Cancer’ is less definite;avaid use of “Tumor” :
for;malignant nqoplasms); Measles; Whooping cough; :

Chronic valvular heart disease;

Ghronic: intersiitial -

nephritis, qto. The contrihutory I(secondary «gr in- :

tercurrent) affection need not be ietated: unless im-
portant. Example: Measles (disedse causing death),
29 : ds.; Bronchopneumonia (secondary), 10, ds.
Never report mere symptoms or terminal .conditions,
such, as “dsthenia,” “Ansemia”’
atig), ‘‘Atrophy;’” -:'Collapse, ... Coma, - Convul-.,
sions,” i‘Debility".., (“Congenital,”, “'Senile,” eto.p;r
“Dropsyl," *Exhaustion;” “Heart failure," *Haom-a
orrhage,’’ “Inanition,”] ' Marasmusy® “Oid age,"

“Shock,"” *Uraemia," . “Waeskness," s dte., when i
definite :disqage: can be: ascertained 'ag the eausb.i
Always .qualify: all diseases™ resulting: from -&hild-i
birth or misearriage, ag VPUOERPERALIBeptickaomia,”

“PUERPERAL perilonitis,” z-eto. State eause for

which surgical operation ; was undertaken,: Far
VIOLENT;DEATHS, state MEANS, OF INJURT andiqualify
8 ACCIDENTAL,, BUICIDALy: OR HOMICIDAL, 'OF 83
probablysuch, if; impossible.to determine definitely.
Examples: :Accidentalt drowning; struck by rail-
way . irain—aceident; «Repolvdr wwound  of: | head—
homicide; Poisoned by canbolic actdrwprobably suicide,

-The nature of the injury,; es-fracture of skull,’and’

consequences’ (6. g.; sepsisizllanus) may ba stated
under the head of “Contribntery.” . {Recommendg- %,
tions: on .statement of cauge’of death approved byw
Commities .on . Nomenclaturs of the American

. Medical Association;)

(merely: symptom- |

h




