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ocgupa.tl'gn is very 1mportant “Eor )‘,hat th‘ea relﬂ.twe
healshfulhess of varlous"pursults can-be known. The
ques‘hon-"a.pphcs to cach and svery perso1n, 1rrespec-
tive of age. For manyjoccupations a single word or
term on the first line will be sufficient, e. g',-Farmer or-

Sta ment of occupatmn —Pre'gse statement of -

Planter, Physician, Caﬁposttar, Architect, Locomotive

engineer, Civil engineer,d ?Stauonary fireman, ete! But
in many cases, espa('.la.lly in industrial amployments,
it is necessary to know'(a) the kltfd of worlcand also
() the nature of the buﬁﬁLness or mﬁust.ry, and there-

fore an additional line is prowded for the latter .

gtatoment; it should be used only when needed.

Asg examples: (a) Spinner, (5) Cotton mle {a) Safc?s- .

man, (b) Grocery; (a) Foreman, (b) A‘utomobtle)’actory

The material worked on may form part of the seecond"
statement. Never reéturn ‘“‘Laborer,” ‘Foreman,”

“Manager,” ‘‘Dealer,’y ete;, without more precise
spec:ﬁeatlon as Day labo?er Farm laborer, Laborer—
Coal mine, ote. Women- at home, who are " engaged
in the duties of the household only (not paid House-
keepers‘whgrecewe a définite salary), may be entered
as Housewife, Housewerk, or. Al home, and children,
. not gainfully, employed as At schoel or Al home

. Care should; be taken to report. specifically thé oceu-

FE

pations of persons engaged,in domestic serviee for:.

wages, as Servant Cook, Housemaid, ete. If the

occupation has been changed or given up on account
of the DIREASE CAUSING DEATH, sgate oceupation af

" beginning of illness.
fact may be indicated thus:

write None.

Statement of cause of dcalh —Na.me, first,
the DISEASE cAUSING DEATH (the pmmary affection
with respect to-time and causation), using a.lwa.ys the
same accepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym is
“Fpidemic ecerebrospinal meningitis’); Diphtheria
(aveid use of “Croup”); Typhoid fever (never report

If retired frbm business, that
Farmer (retired, 6 yrs.) -
For persons who have no occupation whatever
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"Typho d pnaumoma") 'Lobar pneumgma, Broncho-

“preumofiia (% Pueumoma.," unqualifiedy is mdeﬁmte)

Tuberculosts;of lungs, memnges, perﬁpnaeum ate.,’
Carcma?na, "Varcoma, etc of... ,’ (name
ongm,“Cancer"ls less deﬁmte a.vo1d use of “Tumor
for ma,llgna.nt. ueopla.sms) Measles; Whaomng cough
vilaular hearl dwca Chramc mterstmal
The contnbutqry (seeonda}y or ;g-
tercurrent) afffetioh need notqbe sta.ted ubles§”im-
portanta Exa.mp]e.".‘ Measles (disease Gausing death),’
29 ds. ,3 B:;pnchopneumu‘ma SO ‘ry), 10 ds
Never rqport mere symptoms pr term}l cclndltlons,

such ass™ Asthenia,” “Ana.em a" {(merdly symp( -

_atm), ‘““Atrophy,' “Cella.pse." “Conla,"’ “Conwu

-

Ta,

'-—#"

sions,” “Debility” (‘‘Congenital,” “Senile, "S'etm)\
“Propsy,” ‘‘Exhaustion,” “*Heart failure,’” “Haem-L
orrhage,”” “Inanition,” “Marasmus,” *Old.nge,l
“8hock,”. *Uraemis,” “Weakness. f’etc Whon 2
definite dlsea.se can be ascertained fs sthe- cause
Always qualify all diseases! resulti from Jjo lld-
birth or miscarriage, as "PUERPERAL hfatwhaemw,
“PUERPERAL - pantomtzs, . Stat® callge for-
which surgieal” operation wiis und&'taken ¢ For a
VIOLENT DEATHS state MBANS oF:iINJURY and: qua,hfy
a8 AcCIDENTA’&,,.sU:cmAL, OR "HOMICIDAL, T, asf‘;‘
probably suely,. if impossible to datermlne deﬁnﬂ‘.ely '
Examples: Acczdental drownmg,‘ struck by “rail- g
way train—accident; Revolver wound of hgad—q
homicide; Poisoned by carbolic amd~—‘praba ’Lc?,de -5
The nature of the injury, as fracture of sku aa.n
consequences Go g., sepsis, tetanus) ma.y be stated
under the hea.d of **Contributory.” (Reeommenda—
tions on statement of cause of death approved by

Committee on- Nomenclature of the American - |,
Medlca.l Association.) ) '
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