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Statement :of occupatian;s—Precise statefnent of
occupa.tlon ig very important; so that the relative
healthfulness of various pursmts can-be known. , The
question applies to each and every .person 'xrrespeo-
tive of age;
term on the first line will'be sufficiente: g., Farmer or.

»

Planter, Physwzan Composttor, Architect, Locomoliver

engineer, Civil engineer, Stationary fireman, eto., But
in many cases, especially inindustriakemploymenta,
it is necessary to know (a),thé:kind of work and also
(b) the nature of the business or,industry, and there-

For ma.ny oecupatxons-a single word or -

-

fore an additional line is iprovided for thellatter
statement; it should be:usedicenly when fnaeded .

Ag'examples: (a) Spinner, (b) Cotion miil; (&) Sales-
man, (b) Grocery; (a) Foremany(b) Automobile factory=
The material worked on may form pa.rt-ol’.thp seoond
statement. ., Never return “Laborer,” ‘'Foreman,?’
“Manager,” *‘Dealer,” éfe:, without more :procise
speclﬁcatlon. as Day laborer; Farm laborer, Laborer——-—
Coal mme, eto, Women.g.t. home; who aré engaged
in the duties of the housahold only {not paid. Hiuse
‘keepers who receive a deﬁmta salary);: may.*be entered
ag.Housewife, Hausewark ror Al home, and children;
not gainfully. employed, fas) At 8chool|or At home:
Careshould be taken to report specrﬂcally the ocen:
pations of ‘perscns engafg"ed«»m do’mestle servmeh for
wages, as Servant, Cook‘,. Houaemmd, ,eto. If ‘the
ocoupation has besn cha.nged or given.upron a.ccouutz
ofithe DISEASE CAUBING DlEATH istate occupa,tlon ab
beginning of illness.: If retired.from business, that
fact may be indicated thus: . Farmer. (rehred :6.,yra.).
For persons who have no. oecupatlon whatever.
writa. None..

Statement of_ cause of$ - death —Name, ﬁrst'!
tho- DISEABE CAUBING: DEATH (the primary affection:
with respect to time and causation), using alwaysthe
sameo accepted termifor the same disease. Exa.mple's
Cerebrospinal fever: (thesonly definite synonym 151
“Epidemio cerebrospinal, meningitis’s); szhthsrm
(avoid use of **Croup”); Typheid fever (never report,

$
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"Typhmdipneumoma!’) Lébar pneumonia; Broncho-.

preumonia, (“Pheumoma,  unqualified, is mdeﬁmte),,
Taberculosis of; lungs, memngu,‘ponwnacum, ete., .
Carcinome, Sarcoma;r et0., of. . .iiisiiiinnnne, (name
origin;“Cancér! is less deﬂmt.e avoid use of “‘Timor”
for malignant neoplasms); ‘M easlck J hooping cough;.
Chronic valyular heart gwcau, ‘Chronic interstitial;
nephritis, sto. ' The. contributory, (secondary or in--
terourrent) afféction need not he stated unless im-.
portant. Example: ‘M easles (dlseu.se causing death), ,
28 ds.; Bronchopneumoma (secondary}, 10 da.
Néver report mere symptoms or terminal conditions, ,
such as ‘““Asthenia,’” “Anaémia’ {(merely symptom-.
atie), “Atrophy,” ‘‘Collapse,”” “Coma,!' “Convul-.
sions;’ ~“Debility’’ - (“Congenital,” -**Senile,” ete.),
“Dropsy, "*“Exhauatlon,’{*“Hearb- tailurs,7’ “Haom-
orrhage,” ' “Inanition,”, “Marasmus,’ *‘Old, age,Y,
“Shock;” “Uraemia,”’ ‘“Wiea.knasa." -ota.; , when) a
definite, disease can. béyascertained:iassthenrcausa.
Always: qualify al. diseasess.resulting from. child~

‘birth on miscarriage, a5 ' PUERPERAL seplichaemia,”
'POERPERAL . pertlonitis,”l! oto. State ocause for

whioh ‘surgical operationi was undertakém. For -
VIOLENT DEATHS stateiMbAwa oF INJURY and Qualify
SUICIDAL, OR HOMICIDAL, , O as
probably such, if impossibld to determine definitely. -
Accidental | drowning;: sleuck: by rail-
way lrpin—acaident; : Revolver wound of| head—

homicide; Poisoned by carbolic actd2—probably suicide.

The nature: of the:injury,as fracture:of skull, and
conseqyences (. g., sepais, lelanus) may be stated.
under:the headiof *Contribirtory.” (Recommenda-,

‘tions ‘on statement of:causecof ddath:approved by,

Ameriean:

¥

Committee: on: Nomenelature of the

[



