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Statement of: occupationti=Precize statement of
occupation is very important,sso -that the relative
healthfulness of various pursuits-can be known. : The
questioniapplies to each and evéry. person, irrespec-
tive of age. Tor many occupations a single wordror
term on the first line will be bufficient, €. g., Farmeror
Planter, Phydician, Compositor,c Archilecl, Locomobive
engincer, Civil engineer, Statiohary firempan, eto. + But
in many cases, especially iniddustrial employments,
it is necossary to-know (a) thé kind of work and-also

{(b) the naturs of the business ordndustry;, and thére~

fore an additional line is tprovided for the Jattdr.. «

statement; it should‘be used only when neaded:
As exampless (a) Spinner, (b} Colion mill; (a) Sales-

»

HES

man, (b) Grocery;-{a) Foremany (b}, Automobile faitory no
The materinhworked on may forni. part-of the second..-...
statement. *WNevér raturn “Labérer,” “Foreman,” »
“Manager,” “‘Deanler?’ ete:, 'without more precise

specification,:as Day laborer, Far lnbore#, Laboref—-

Coal mine, oto. Wonfen atrhome, -who are engaged

in the duties of the househald only.{not paid Houke-

~

keepers who réceive o definite snlaryd, may be ontered «:

a8 Housewife; Housework, or At:home, and <hildren,
not -gainfully employed, ad At school or At home.
Care should be taken.to report-specifically.the oceu-
pations of persons engaged in.domesticiservice for
wages, as Servani, Cook, Houskmaid, .ete.' If the

-
-

oceupation has been ehanged or given upion account ~

of tho DISEASE CAUBING DEATH, state occupation dt. -

beginning of ;illnéss. :If refired:firom business, that
fact may be indicated thus? [Farmer (refired, 6 yrd.)

L3

"

For -persons: who have no ocoupation svhatever, <

write None.

Statement of cause of - death.+Nahe,:firt, »

‘the DISEASE CAUBING ‘BDEATH .(the primary -affection
with-respect to time-and causation), using always the
sameaccepted term for the same disease. 1 Examples:
Cerebrospinal: fever (the*onlyudefinite*synonym is

1
-

"

4

“Epidemic corebrospinal :meningitis); Diphtheria -

(avoid use of ‘‘Croup”); Typhoid fever {never report

T

“T'yphoid pneumonia’di Lobar pneymoniay Broného-
pnenmonia ({'Pneamonia,’’ unqualifibd; is indefinite);
Tuberculosist of lungs, wmeninges, ‘pertlonacum, oto.,
Carcinoma, (Sarcdma, ©40., Of......ccoovinvicriivennnn (name
origing "*Canter”is less 8efinitd; avaid use of ' Tumbr”’
for malignant nooplasms); Measles; J¥hooping coygh;
Chrdnic valvular 1heart r1disease; Chrdnic interstifial
nephrilis, ete, The contributory (secondary orrin-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease enusing death),
29 de.; Bronchopneumonia: (secondary), 10 tds.
Nevér report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘'Anaemia’ (mercly symptom-
atic),' “Atrophy,"” “Collapse,” “Coma,’” v‘Codvul-
sions,” ‘‘Debility” (“Congenital,’ (' Senile,” otb.),

“Dropsy,’! “Exhaustion,’. *‘Heart-failuce,!’. ' Hadm=. .

orrhage,”” ‘‘Inanition,

. “Mdrasmus, ¥ .+'Old ! ege,”’, -

“Shoek,”” “Uraemis,” !'Weakness,~ -ete.,~.when a .

definite disease can be ascartained as! the feause.
Always quality pll diseases:resutting .fromd1child4

birth or miscarriage,as “RBUERPERAS geplichueniie,’’ -
“PUERPERAL.-perilonilis,’”’ -eto. Stath” cause for f

which surgical -operation! was undertakem -For
VIOLENT DEATHS btate MEANS OFINJURY(and:qublily
&8 ACCIDENTAL, BUICIDAL, OR’ HOMICIDAL,: .OF A3
probably such, if- impossible to1determine definitely!
Examples: Accidenial - drowning; siruck by rail+
way -train—-acciden!; . Revolbef wound: of héad—
homicide;- Poisonéd by cdrbolid acid—probably:duicide:
The nature of the injury,-as fracture of skall, and
consegquences: (8. g., sepsis, lelanua)y may ba stated

)

1

under the head of “Contributory.”™ * (Recommenda~ °

tions :on statement of catiseiof death appraved by ¢

Committee on :Nomenclatura of: the Ametican

Medidal Assobiation.)
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