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i Statement of oceupation.—Precise statementiof -

occupation is very lmportn.nt so :that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every persom, ‘irrespee-
tive of age. For many oceupatlons a smgle word - or
term 60 the first line will be- suﬂlclent e. g’, Farmer or
Plantef, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer, WStationaryfireman, ete. But
in many eases, especially in induattial employments,
it is necessary to know i(d@) the kind of work and also
{b) the.nature of the busmess or industry; and there-
fore an u.ddltlona.l ‘line is®provided for. tlrle latter

- statement; it_should be.used only when Jneeded.,

t..

-

‘Ay examples: (a) Spmmer, (b} Colion mill}: ,(a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobzlefactory
The muterml worked on may form part of the: seconcl
statement.” Never return “Laborer," “Forem:m

“Manager,” “Dsaler,”. eto. "xwthout more precige
specification, as Day laborer,'Farm'laborer, Laborer—
Coal mine, otc. : Women at home,} who are:, enga.ged
in the duties of" ‘the household only (not pmd Houge-
keepers who receive a Hefinite: salary)ymay be entered
as Housewife, Housework; orrAtihome, and ¢hildren,
not gaoinfully employed,“as At:schoeol or At home.
Care should be taken to report spemﬁcally the ocou-
pations of persons engaged in doméstid sernce for
wages,s as+Serpant, Cooky! Housemaid, ofa.t If the
oceupation has been changad or gwen up on-account
of tho DISEABE CAUSING DEATH,! igtate oceupation at

_begmnmg f illness. ' It rotired :from busmess,.that

fact may be indicated thus Farmeﬂ(remed Gryrs.)
For persons who have: -no occupa.tlon whatever
write None.

Statement of cause of death ﬁrst

. the DISEASE CAUSING DEATH (the pnma.ry affection
- with respect to"time'and eausation), u.smg always the

same accepted-term-for the same: idisease. - Examplea'
Cerebrospmal fever i(the only "deﬁmte synonym is
*Epidsémio: cerebrospmal meningitia” )y Diphtheria
(avmd use of “Group") Typhoqu’euer (never report

Y

Ca L - |

"¢ {Pyphoid pnevmonia’); Lobdr preumonia; Broncho-
' i preumonia (*'Pneumonia,” unqualified, is indofinite);

“ | Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma,” Sarcoma, efc., of... . (na.me
‘origin;* Cancer’’ is less definite; a.voui BVET:Y ol’ “Tumo:-
«for malignant neoplasms); Mdasles; Whoopmg cough;
'Chronie valvular heart dzsea:‘w, Chronic * interstitial

' mephritis, eto. The ccmtnbutory (secondary or in-

. itereurrent)‘affection need not be stated :unioss im-
jportant. Example: Measles (disoase causing doath),
. 189 ds.; Bronchopnewmonial (seeonda.ry) 10 ds.

+ 1 Never report mere symptoms or ‘terminal eondlbxons,

‘s Li:guch 48 “Asthema,’_’_.‘.‘Ana.emm" (merely” symptom-

. atie), ' “Atrophy,’’ “Collapse,” "“Coma,” “Convul-
. sions,” “Debility’’ ('‘Congenital,” “'Senile,” ete.},
“Dropsy,”’ ‘‘Exhaustion,”. “‘Heart failure,” “Haem-
orrhige,” ‘‘Inanition,”.."Marasmus,” | ©Old| age,”
+“Shock,”” “Uraemia,"” ‘“Wea.kuess, ' abe., when a
definité--disease can be- nscertamed as ‘the enuse.
Always qua.llfy all diseases~ resultmg from child-
. birth or'misearriage, a8 “PUERPERAL saphchacmw,
i“PUERFERAL psrztomtzs, ato.* State Zeause. for
t which.: surgical .operation was: “undertaken. For
{ VIOLENT DEATES §tate: MBANS OF INJURY and qualify
188 ACOIDENTAL, BUICIDAL, OR: ‘HOMICIDAL, OF &S
probably such, if impossible to determine-definitely.
Examples:. Acmdcntal .drewning;: struck by ruil-
‘way train—accident;. + Revolver ™ wound .of hegd—
: homicide; Poisoned by carbolic acidr—probably suicide.
"The nature of the injury, as-fracture of skull, and
‘consequences (e. g sepsr.s, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
‘tions on statement’ of:cause of desth approved by
-Committee on ' ‘Nomenclature of the Amenean
iMedical Association.)’ -
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