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Statement of occupation.—Precise statament of -

qccupation is very impariant, go that the relative
healthfulness of various pursuits can be known, The
question applies to each and every parson, irrespec-~

tive of age. For many acoupations a single word or

term on the firgt line will be sufficiens, @. g., Fermer or
Planter, Physician, Compogitor, Architect, Locowmotive

engineer, Civil engireer, Stalionary fireman, efo. But -
in many eases, espacially in industrial employments,

it is necessary to kaow (a) the kind of work and also -
(b) the nature of the business ar industry, a,nd there-.
fore an additlonal line is provided for the lat{er
statement; it should~be -used- only.-when :needed.’

As examples: (a) Spinnaer, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foréman, (b) Automobils factory. .

The mazaterial worked on may form part of the secand
statemens, Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” eto., without morg precise
specification, as Day labarer, Farm laberer, Laborer—

Coal mine, ote. Women at homs, who are engaged .

in the duties of the househeld only (not paid Hotse-
keepers who regeive a definite galary), may be enterad
as Housewife, Houreworh, or At home, and ehildren,
not gainfully employed, as At school ar At Aome.
Care should be taken to report specifically the eecy-
pations of persons engaged im domestiq servige for
wages, as Seryani, Cock, Hmcsemmd ate. "It the
ogcupation haas been changed or given up on aceount
of the DIBEABE CAUSING DRATH, state oocupation at
heglpning of illness. If retired from business, that
tact may be indicated t.hua. Farmar (relired, 6 yrs,)

e

For persons who have mo Qccupatiun whatever,

write None.

Statement of cause of death.—Name, first,
the pISBEABE CAUBING DEATRH (the pnmary affection
with respect to time and cagsation), usmg always the
same accepted term for the sgame disease. Examples:
Cerebrospinal fever (the. only definite synonym ’is
“Epidemie cerebroapingl meningitis’’); Ihphiheric
(avoid use of “Croup"); Typhoid fever (never report

e

|

““Typhoid paneymonia™); Lobar.pnqumoriia; Brgnchos

pugumenia (' Pneumgnia,”™ unqualiﬂed is indeflnite);

Fuberculgsis of lungy, memngss, perttonaeum, oto.,
Carcmom,a, Sqrcomq, ota., of..,..;..,, .................. (name’
origin;“Cancey" is lasp deﬂmte.w&nd usa of “*Tymor'’

for malignant peoplagms); Measlys; Whaoping cough;
Chronic valvular hedrt disease; Chronde interstitial
nephritis, ote. The contrlbutor; (seconda.ry or in-
tereurrent) affection need not. be gtated unless im-
portant. Example: Measles (dlsgme causing death),
29. ds.; Bronchopneumonia (spogndary), 10 ds.
Naver report mere symptams or terminal conditions,

. such as “Asthenia,l’ ‘‘Angemia’l _(merely, symptom-

atie), “Atrophy,” “*Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” {“Congenital,” ‘‘Senile," ate.),~

“Drapsy,” ‘“Exhsustion,” “Heart failure,” “Haom-

orrhage,” “Inanition,” ‘“‘Marpsmus,” “Qd ape,”
“Shock,"” *“Uraemia,” ‘‘Weakness,” eto., when &
definite disease gan be aseertainad as the cause.
Always qualify ell digeases resulting fram child-
birth or migcarriage; ps ‘“PURRPERAL sepfighacmia,”
“PUERPERAL perilonitis,!' gto. State oanse far
which - syrgicgl operatfon was undertakep. For
VIOLENT DEATHS state MEANA OF INJURY and qualify
88 AQCIDBNTAL, SUICIDAL, ©R HOQMICIDAL, Or 48
probably such, if impogsibla to datarmine Jafinitely.
Examples: Accidental drawning; - sfruch by rail-
way train—accident; Repelver wound of . head—
homicide; Poigonad by carbelic acid—probably suicide.
The nature of the injury, as fragture of gkull, and
consequenges (e. g., s¢psig, telonys) may be stated
under the head of " Congr{butory.” {Recommenda-
tions on statement of causq of death appreved hy
Committes on Nomeuq!p.t.ure of the Arperiean
Medical Assoclatipn.)

4




