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Statement:of occupation-—Precise statement of |
occupation is very important,iso that the relative .

healthfulness of various pursuits ean bé knownr. The
guestion applies to:each and.bvery -person, irrespec-

tive of age; Fbr many oceupations a single word or :
term on the first line will ba:suffidient;’s. g., Fdarmer or ¢

Planter, Physician, Compositor, Architect, Locomolive
engincer, Civil engineer, Statiorary fireman, etc.) But

in many cases;-espeeially in industrial-employments, ..

it is necessary to know (z) tha kind of work and also
(b) the nature of thé business or industry, and thére-
fore an additional: line 4siiprovided for the latter-

statements it «should be used only when needed...

As examples: (a) Spinner, (b) Cotton mill; (a).Sélea:
man, (b) Gtocery, (@) Foreman, (b) Automobileifactory.

The material worked on may form pact of the second.-.

statement:! Neaver: returnn'‘Liborer,” “‘Foreman,
“Manager;” “Dealer,” ete., without moré' preciee
specification, as Day laborer, Fdrm labdrer, Labdrer—-
Coal mine, ete. Women at home, whe are engaged
in the duties of the household only (not.paid Hbuse-
keepers who receive a definite.salary), may be:entered
as Housewife, Housework; orvAf home,rand children,
not gainfully employed,ias ~Af school or At homa.
Cure should be:takén to repori specifidally the occu-
pations of persons :engaged in’domestic: servics for
wages, ag Servan!,: Cooky, Housemaids ete. If. the
occupation has-been changal or given up'on account
of the DISPASBE CAUSING DEATH, state cecupation at
beginning of illness. If retired from business, that
faet-may be indicated thust - Farmer (relired, 6 yrs:)
Forrpersons who have nonoccupatiom whatever,
write Nons.

Statement: of cause ‘of; death.—Name, first,
the DISEASE CAUSINGDEATH:(the primary affeotioh
with respect to time and causation), using always the
same accepted ferm for the same disease. .. Examples:
Cérebrospinal fever (the:only definite :synonym is
“Epidemici cerebrospinal meningitis’’};, Diphtheria
(avoid use-of '‘Croup'’);: Typhoid fever' (never report

“Typhoid pneumontal’); Lobar preumonia; Bronchor
pneumonia (“Pheumonia,’ 'unqualified, is indefimite);:
Tuberculobis oft lungs, meninges, ! peritoracum; ota.,

Carcinoma, Sakcoma, ete.) of............cccueee...{Nama ..
origin; ' Chncer!’is lebs defirite; avoid use:of “Timor"”

for malighant neoplasms); Measles;«Whooping ¢ough;

Chronic valvular heart didease; Clhronic inlersiitial:
nephritis,tete. The contributory (secondary or in-

tereurrent) afféction need '‘not bd stated unless im-

portant. Example: Measles (disease causing death),

£9 - ds.; Bronchopneumonia (secondary), 10 ds.:
Naver report mere symptoms or terminal conditions, :
such as “Asthdnia,’”” **Anaemia’ '(merely symptom-

atie), “‘Atrophy,” *“Collapse,” “Coma;’ “Cénvul-

siong,” *“Debility” (“Congenitaly” *‘Semile,” ‘ete.),
“Dropsy,”. ‘‘Exhaustion,”. **Heart failura !’ ‘' Anom- -
orrhage,” ‘Inanition,” “Marasmus;¥ *“‘Old- age,”

“Shock,”” “Uraemia,” ' “Weéakness,' "ete.;. when a

definite disease can :bé- asaertained las. tHe:tcause.

Always qualify all diseases sresulting frbm- child-

birth or miscarriage, as ‘PUERPERAL 1septichdemia,’’

“PUERPERAT peritonitis," 'etc. . State cause fdp

which : surgical operation : was undertaken. For

VIOLENT DEATHS state MEANS :0F INJURY and hualify

48 : ACCIDENTAL, SUICIDAL, - OB HOMICIDAL, OF '8

probably suchhif impossible «to determine definitely.

Examples:: Accidentali. drbwningy struck sby rail-

way (lrain—aocident;’ Rebolver wound ofi * head—

homicide; Poisoned bypcarbidlic acid—probablly suicide.

The nature of:thé injury; as fracture of skull, and

consequenses (e. g., sepyis| Jetanns) may -be stated

under the head of:*'Contributory.” (Recommenda-

tions on statement of kcause of death appgoved b§

Committes on Nomenclature of the Afnerican

Médieal Adsociation.).




