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.“ Statement of occupation.—Predise statenient of’
woeeupation is very important, so that the':rélative
liealthfulness of various purs’iuité"ea'.n be knowglj. The
question applies to eackfand every person, irrespec- -
tive of age. For many oceupations a single word or.!
term on the first line will be suffi¢ient; e.g., Farmer or
Planter, Physicien, Composilor, A rch'@tect,' Locq‘»motz‘ve’- ,
engineer, Civil engineer, ‘Siglignary fireman, ote. But !
in many cases, especially in industriai employments,.
it is necessary to know (a) the kind of work'and also'l
(b) the nature of the business or industry, ayd there- ,
fore an additional line is provided for the!l&t};ei} .
statement; it should be.used only when nepded, |
As examples: (e¢) Spinner,: (b) Cotton mill; (a) Saless

man, (b) Grocery; (a) Foreman, (b) Aﬁtamobile}'.ab'to?y: 1

The material worked on may form part of the gecond
statement,
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer;.'_LabﬁrcF-—;_'
.~ Coal mine, ot6. Women at home, who are engagedt
- in the duties of thé household only. (not paid House- |
. keepers who receive a definite salary), may be entered .
. a8 Housewife, Housework, of* At- home, and.children,:’
', ot gainfully employed, a,sl‘zziit school ‘or Al .home.!
... Care should be taken to report spocifically the.oecu-".
., bations of persons engaged-in domestio serviée for
| wages, as Servent, Cook, Housemaid, ete.- If the ,
o Occupation has been changed or given up on aceount .
- of the DISEASE CAUSING DEATH, state occupstion at -
: beginning of illness. If retired from business, that .
‘. faet' may be.indiedted thus: Farmer (retired,’;q yrs.) .
N E‘Oi'. persons who have no. ?ccupatiop’_ﬁrhétevér,
- write None. o, : -_‘ oL
<. % \Statement of cause of .death.~Name," first,
o @he}msamn CAUBING DEATBL_: (the primféry: aﬁ'ectibn

with respect to time and causation), Gsing always the - >

« 8ame accepted term for the same diseaso’” ‘Exanples:
'+ Cerebrospinal fever (the only definité synonym- is
" “Epidemic " cerebrospinal meningitis®); Diphthivia
(avoid use of “Croup”); Typhoid feier (never report

-

Never return “Laborer,"{“Foregna.p,"_;_ :
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i, ! N Ty
':‘Typhojd preumonia’); Lobar imeum_onia; Broncho-
preumonia (' Pneumonia,” ungualified, is indefinite); |,
Tuberculosis of lungs, . meninjes, peritonaeum, ete,,
Carcinoma, Sarcoma, etc., of iixiiia. (DATMS
origin; " Cancer" is less definite;avoid use of “*Tumor'
for malignant neoplasms)’ Measles; W_hao;n‘ng‘; cough;
Chronie valvular heart disease; Chronic inlerstitial
- nephritis, ete. The contributory (secondary or in
tercurront) affection need not bestated untess im-
portant. Example:' Measles (di’seixse causing death),
29 ds.;’ Bronchopneumonia- (seeondary), '10 ds.
Never report mere synptoms or| terminal conditiona,.
such as “Asthenia,” “Anaomia? (merély symptom- -
atie), “Atrophy,” HCollapse,” | “Coma,” “Convul-
siong,” ““Debility" (““Congenitnl,” "Senile,’..’ ete.),
" “Dropay,” “Exhaustion,” *“Hedrt failure,” “Haem-
orrhage,"; “Inar;ition-,".»“Mar_a.smus,’-'; “O0ld age,”
“Shoek,". *Uraemia,"” . Weakness,” ete:, V' when® a”
definite disease can be agcertained as. the cause.

- Always qualify all diséases %ebulting' from child- ’
¥ birth or miscarriage, a8 H“PUERPERAL septickaemia,”

“PUERPERAL peritonitis,! " ate.. State cause for
which surgical operation. was undertaken. * For
VIOLENT nEAThs‘state:gﬂsgx_Ns: or_"n:IJURY and qualify
g a5 ACCIDENTAL, BUI(EI:II)A‘I.-',‘ “OR  HOMICIDAL; oOr ag
A probably such, if impdssihlq to dotermine ldefinitely,
i Ekamples: Acciden;ali.drqwning;:?; struck by rail-
€. way .train—accident; ' Revolver ° weund of, head—
b homicide; Poisoned by carbolic acid—probably suicide. -
» - The nature of the ibjury, as fracture of fskull, and
t consequences (e. g., acpsis, telahus) may be stated
M under the hedd of ““Contiibutory.” :(Recommenda-
; tions on statement of b_a,use of death approved by
i Committee .on . Nomenelature ', of _the | American
Medical {ssociation.)'” | sz
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