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Statement ofdoecupatlon.—Preclse statement of
ocoupation is very(mllporta.nt 80' that the relative -
healthl’ulness of various®pursuits ean be known. The’

quehtlon a.pplxe,s to ea.tsh and every person, u;espeetxve -

of age. For many’ ocaupaf.xons a single word or term
on+the first line Wl“ be sufficient, e. g., Farmer or

Planter, Phyumaﬂ, Compos-:tor, Architect, ,Locqmotwe'

enmnecf, Civil cngmecr, ‘Stationgry firemar®, ote. Bit
in many cases, especlally. in indiistrial employme

it is necessary to- know {a) the kind of work and a,lsof

(b) the nature of the buﬁness or industry. and there-
fore an additional lme is prowded for the latter
statement; it s 12’ be used only whemr needed,
As examples: {(a pznner, o) Cotton mil /;ja) Sales-
man, (b) Groceryi\(a) Féreman, (b)- Automoh;la Tfactory.
The material worked on may form part of the second
statoment, Never return “Laborer,” ‘Foreman,”
“Manager,” “Dealer,”. eto., without more precise
specification, as Day labarer, Farm laborer, Laborer—
Coal mine, ete. *Women at home, who are engaged

.

2
L)
=T

*

in the duties of the .household only (not paid House- -
keepers who receive a definite salary), may be entered -
as Iousewife, Housework or At kome, and children, -

not gainfully employed' as’ At school or At home.
Care should he taken to report specifically the oceu-
pations of persons enga.ged in domestic service for
wages, as Servant, ,Caolg Housemaid, eote.

It the .

oceupation has been changed or given up on account °

of the DIBEABE CAUBING DEATR, state occupation at
beginning of illness. If rotired from busmess, that
fact may be indicated thus:. Farmer (refired, & yrs.)

For persons who have no ocoupation wha.tever, ,

write None,

Statement of cause of death—Name, ﬁrst,
the pisEss® causiNe pEATH (the primary affection
. with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym .is
‘Epidemio cerebrospinal meniugitis’); Diphtheria

(a.voul use of “Croup"); Typhoad feucr (never report -
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‘Carcmoma. Sarcoma. eto,, of .
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“Typhmd pneumema") .Lobar pneumonia;. Broncho-
. pneumonia ("Pneumomy’ utiguilified; is mdeﬁmte).

Tuberculosu of lungs, menmgea, peri!onaeum, eto.,
teiterestsiianrerassennns (name
erlgm. Caneer it less deﬂmte, avoxd use of “Tumor”
for ma.llgna.nt- neoplasma), Mcccles,-Whoopmg cough;
Chronic: valuular heart ,.dtseas:, Chrqmc tnterstitial
nephrma.-eto. The contnbutory (seeondar} or in-
tercurrent) ‘affectioh. need not .be stated unless im-
portant. Exa.mple."Measlea (diseade causing death),
29 ds.; Bronchopneumoma (secondary). 10 ‘da. Never
report mere symptoms or terminal eondltxons, such
as “Asthema" “Ana.emla" (merely symptomatio),
“At.rophy," "Collapse" “Coma,” "Convulsmns,"
“Debility"" (“Cbngemtal " “Semle '’ ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shqek "
“Uraemia," "Weakness." eto., when a dednite”
disease can bo ascertained as the cause,: Always
qua.llfy all discases resulting from childbirth or mig- .
carriage, a3 “PUBRPERAL septichdemia,” “PUCRPERAL -
peritonilis,” eto, Btate cause for which surgmal oper- .~
ation was undertaken.
MEANS OF INJURY and qualify as Accmmnmn,,sm-
CIDAL, OR HOMICIDAYL, or a8 probably_sugh, if- impos- -
sible to determine definitely.
drowning; Struck by railwey train—accident; Revolver
wound of head—homicide; Poizoned by carbohc acid--
probably suicide, The mnature of the" 1nJury. R
fracture of skull, and congequences (e. g., u‘pszs.
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement “of
causo of death approved by Committee on Nomen: .
clature of the American Medieal Assooiation.)
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For vIOLENT DEATHS gtates~

Examples: Accidental .



