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Statement of occupation.—Precise statement of [
oceupation is very; important,! so that the relative
Kealthfulness of various purseits:can bé knowni: The -
question appliés to:each anddevery -person, irrespec- -
tive of age. For many occupations.a single word or
term on the first line will be suflitientfe. g., Férmerore
Plantér, Physician,- Compositor; Arehitect, Locomotive
enginecr, Civil engineer, Stationary fireman, eto.l But
in many ca.ses-,xespa,cially}imindustriéliem'plojments,..‘
it is necessary+to know (a) the kind ofiwork and also -
(b) the nature of tha business:or industry, and-there-
fore an additfonal: line iis't provided for the lattery
statement itishould be used only when needed...
As examples: “(g) Spinner,'(b) Cotlon mill; (a) Stles<-
man, (b) Grocery; (6) Foreman, (b) Automobile fdctoryy
The material worked on may férm:pars oi-the-second.

gtatement: Never: returnn*Lbborer,” *‘Foreman!’

“Manager;” “Dealer,” sto., without' more precise
specification, as Day laborer, Farm labérer, Labérer+—

Coal mine; eté. Women:at homs, who are engagad

in the duties of the househbld only (not paid House-
keepers who receivea defihite salary), may be entered
as Housewife, Housework, or=At thome,! and children, *

not gainfilly employed,| aszAt school or At home. .

Caro should be takbn to report specifiéally the occu- '
pativns. of personsrengaged dmi domestie: service for
wagas, as+Servant,! Coob, Hiusemaid; ete. . If the
oceupation has/been changed:br given up:on:account
of the DIBEASE! CAUSING DRATH, gtate ioecupation at
beginning :of illness. If Tetired from ibusiness, ,that
factmay be indicated thhs:: Farmer (retired, 8yra:)
Fdrs persons who have nou cccupation whatever,
write None. “

Statement: of cause :of! death—Name, first,
tho 'DISEASE CATSING DEATHL(the prithary affeetion
with respeet to:time:andicausation), using always the
sn.m‘g-qpcaptad term for the same disease.. Examples:
Cérebrospinal fever (thetonly deflnite: synonym is
“Epidemid cerebrospinal meningitis®);: Diphiheria
(avc'{;_ijt_i_’use:of “Croup’l)i Typhdid feveri (never report

o

“Typhoid pneumonia™); Liobar preumonia; Bronchos

‘preumonia (**Pheumonia,’ "unqgalified, is inddfinite) ;

Tuberculdsis of lungy, meninges, pprilongeumy ete.,
Carcinoms, Sdreoma; etoy FeY RTRTERURUURURPRPRN ¢ .11 ¢ 11 1Y
origin:“Cancer’is 1dss defiiite; avoid use-of “Pimor’™
forimslignant neoplasms); :M easlds . W hooping cough;:
Chionie valvular heart disease; Chronic inlerstitial:
nephritis;rete. The contributory (secondary ‘or .in-.
tercurrent) affbetion ineed:not bb stated unless im-:
portant. Example: Measles (disease causing death),
29t ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,: .
such as “Asthénia,” "“‘Angemia” (merely symptom--
atie), ‘‘Atrophy,” “Collapse,” “Comay’’ ‘‘Convul-

- sipns,” *‘Debility” (*‘Congenitah’ *Qanile,’; " ete.),"

“Diropsy,”! *Exhaustion;. "“Heart failure,y *‘Haems- -
orrhagse,” ‘‘Inanition,” “Marasmup’ “Old agei®
“Shock,”” *Uracmia, ! S Waakness?™ etes,. when a
definite disease can :bavassertainedasi thar cause.
Always qualify all diseasas sresulfing .ffom® child-
birth or miscarriage, as~" BUBRPERALLseptishdemia,’
“PyERPERAL perilonitisl’” eto.. Stdte cause fdr
which : surgical operation: was .undertaken, For
VIOLENT DEATHS state MEANSSOF INJURY and gualify
8¢ ACCIDENTAL, BUICIDAL,~ OR HOMICIDAL}- O ' a3
probably suchiif imposgiblemo détermine idafinitaly.
Examples: Accidenidll. drowning; siruck ; byy rail-
way train—accidenty Ravolver wound of ! head—
homicide; Poisoned bj carblic acid—probably suicide.
Tle nature of: thé injury: as fraoture of skull, and
consequences (e. ., eeppis,-letanns) mayibe stated
underthe head ofi “*Contributory.” {Recommenda-
tions on statement of [cause of death approved by
Committee on Nomenclature of the Aerican
Maédical Assoeiation.).




