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+ Statement of occupahhnu-—Preclse statement of i,
occupation is :very 1mportaut‘ so that the:relative:

healthfulness of various pursuits'can bb knowns The:-
question applies to eachiand.every-person, ifrespec- «
tive of age.
term on the first line will beisuifcient;e. g., Firmer ore.
Planter, Physician, Compository Adchitect, Locomotive :

engineer, Civil engiheer, Stdiionary fireman, ete: But:'
in many cases; especially, in industrial employments,:. _

it is necessaryjto know (&) ;thb:kind of. work and also -
(b) the nature:of the business:or industry, and there-
fore an additional line:id provided for the latter:
statement; ittshoild bé used only *when- :needed..’
As examples: :{(a) Spinner, (b)iCotion mill; (¢} Sildss
man, (b) Grocery; (4) Foreman, (b) Aulomobile fdctory:
The material worked on may-form-part of:tha:second:
statemeny: Never return+*‘Laborer,” **Foremant™ -

“Manager,” ‘“‘Dealer,” eté., Without more precise '

specification, as Day laborer, Fgrm laborer, Laborers— <
Coal mine, eto. Woment at home, who arerengaged

in the duties of the household only (not.paid Houge- .

" keepers who receive a definite. saldry}, may be entered -

.a8 Housewife, Housework, or:Atthome; and chlldren, .
not gainfilly employed‘ aszAt school lor Al home. .
Qare should be taken to report specificelly the.occu- :

_pations of personsiengaged in domestic servide fér -

wages, as' Servand; Cook, , Housemaid, éte.. If the
occupation hay been changed.or given!up on:account

of the DIBEASE CAUSING :DEATH, statéioccupation.at °
IfIretired from ibusiness,: that -

"beginning ;of illness.
fact'may be indicated thus:- Farmer (refired, 6iyrs.)
For- persons who have non occupat.lon whahevar
write None, -

Statement of cause: m‘.- death -—Name, ﬁrst
theaDISEASE cAUSINGUDEATH-(the primary aﬂ’ectm_n
with respect to tifnevand causadion), using always the
same accepted term for thesame disease.. Examplea:-
Cerebrospinal fever (the: only definite synonym is
“Epidemié ceorebrospinal meningitis’);. Diphtheria
(avoid use of “Croupl!}i Tiphbid fever (hever report

For many occupations.nisinglesword or.-

.

}
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: - .. - , : .
-*T'yphoid pneumonid’); Lobarwaumoma, Bronchos
. preumonia (“Pnetmeonia,” unggaliied, is indefinite};

Tiberculists of lungs, meninges; peruanaeum, eto.,.
Garcmoma, Sarcomzu ato:, of.).. ..(name-

origin;“Cancer’'is 1das deﬁmte,avozd usae of "Thmor'* :

fén malignant neoplagms); Measleay. Whoopingicoughy

Chronic valvular heart diseass; ‘C.hromc :nterstztzab"

nephritis; ete.. The eontributory - (seconda.rymr in<
tercurrent) affection) need not blesstated unldss im-
portant. « Example: Measles (disease causing; dea.th),.
29\ ds.;
Neéver report mere symptoms or terminal coudltlons,,
such as “Asthenia,”’ ! Anaemia’™ (merely symptoms
atie), ‘‘Atrophy,” ‘‘Collapse,” “Coma;" “Cbnvuld
sions,” “‘Debility” (“‘Congenital,”’ “‘Senile,!" ete. ),

Broncho;oneumoma (dpcondary), .10 das

“Dropsy ! Y Exhaustiony’! * Heart fallure;!’ “Haem—~

orrhage,”-~ “Ihanition,]’ “*Marasmus;”’ "QD:[ ageil’
**Shoek,"" "'Urasmia" “Weakness;|™ etc:, when a
definite diSease can:be’ aseertained. as .tha: carse.

Always qualify all digeasess resulfing  tfom ohfld-

birth or midearriage, ass" ' PULrRPERALL sepuchaemw
“PUERPERAL periloniisd]  eto.. Stite cause for

_ which: surgica! operatiéns wad undertaken For

VIOLENT DEATHS gtate MpaNsioF INJURY and.! qualify
a8 AGCIDENTAL, BUICIDAL,; OR HOMICIDAL} OT: as
probably suchl if impossiblérto ddtermine: définitely.
Examples: Accidental! déowning; * struckt by rail-
way {irain—aceident; Révolver - -wound of { head—
homicide; Poisonad by carbolic acnd—probably sutcide.
The nnture of the m]uny,‘ as fracture ofiskull and
consequences i(e. .g., sepsis,s, teumus) may: be stated
under:the head of “Conttiblitory”’ (Recommenda-
tidns on statément oficause of death approved!by
Cimmittee on Nomenalasure of the - American
Mabdical Assoeiation. )




