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Statement of occupahon.——-—Premse sfatement of
occupation is very important, .so t]:gat the relative
healthfulness of various pursuits can be known. T
question applies to each and every person, irrespecti
of age.
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locometive
engineer, Civil engineer,"Statiqnary fireman, ote. Buy

in many cases, especially in industrial employments?.

it is necessary to know (a) the kind of work and also
{b) the nature of the bu$iness or ifdustry, and there-
fore an additional line~is provided for the latter
statement; it should be used only whend needed.
As examples: (¢} Spinner, (b} Colion mill; x(é) Sales-
man, (b) Grocery; (a) Fareman, (b} Automobile factory.

. The material worked on" may form part of the second

statement. Never _rehurn “Laborer,” “Foreman,”
“Manager,” ‘'Dealer,” _etc., without more precise
specification, as Day Iaborer Farm laborer, ‘Laborer—
Coal mine, ete. Womén at home, who are engaged
in the duties of the household only (not. paid House-
kecpers who receive a- definite salary), may be entered
a8 Housswife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Cara should be taken to report specifically the occu-
pations of persons engaged in domastm service for
wages, as Servant, Cook, Housemmd ete.,- If the
oecupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, st.ate occupaEmn at
beginning of illness. If retired from business; that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mno occupatlon "whatever,
write None. /

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary” affection
with respect to time and causation}, using always the
same accepitad term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym/is
“Epidemic cerobrospinal meningitis”); Diphtheria

(avoid use of ““Croup”); Typhoid,féver {never report

For many occupations a.single word or term
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“Typhdia pqeumonja??);fiabar preumonta; Broncho-
preumonic (“Poeumonis,”? unqualified, is indefinite);
Tuberculosis. of lungs, m'emngea, perilonaeum, ete.,
Carcmoma, Sarcoma, ete.; of . . {name
ongm; “Cancer ia less deﬁmt.e rwoxd use ol.’ “Tumor"
for mahgna.nt»neopla.sms), Measles;  Whooping cough;
Chromc‘,mluular “heart’ fd‘isease . Chronic inlerstitial
ﬁephrms, eto"f The contrlbuto (secondary or in-
reurrent) a.ffeetlon need, not” be stated unless im-
portant., Exa.mple J Measles (dlse&se causing death),
29 ds’; Broncﬂ:}pneymomg’ (secondary), 10 d3. Never
report mer ‘symptoms -G terminal conditions, such
as “Asthenti,’ Ana.é'ﬁna {merely symptomatie),
“Atrophy,”’ ! “Collnpse,"f"Cogm " “Convulsmna,"

“Debility" ("Congemtal " “Semle, ete.), “Bropsy,”
“Exhaustion,” *Héart' fa.lIure," “*Haemorrhage,”
“Inanition,’ “0Old age,”" “Shock,”

“Ma;;anmus
“Uraemia,’”’ “Weﬁk‘ﬂess, ete., when a definite
disease ean be ascﬁmned as the cause. Always
quahfy all diseases resu]t.mg from childbirth or mis-
carrisge, as ”PUERPERAL septichaemia,” "PUERPEBAL
peritonitis,” ete. State cause for which surglca.l oper-
For VIGLENT DEATHS state
MEANS OF INJURY and qualify as AcCIDENTAL, sul-
CIDAL, Ok _HoMICIDALS OF as probably such if impos-
. sible to dé/termme definitely. Exa.mples. Accidental

. drowmn'E,‘Struck by railway tram—acadent Revolver

wound oft head——homzczde, Poisoned by carbolic actd—
probably suzctde. The npature of .the'injury, as
fracturq}iof skull and consequencel (e: g., scpsis,
telanus) may be-stated under thelhead of “Con-
tnbut.ory,". (Recommenda.tlons on statement of
cause of déath a.pprm‘r‘ed by Committes on Nomen-

# clature of-the }lg\merlca.u Medical A'ssocla.tlon.)
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