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! Statement of occupgtlon.—P:quse stalement of
oceupatlo_P ig' -very important, soﬂthat the, relative
healthfulndss of vanoué‘})ursmts can be known. The
. question applies to ea,ch a.nd avery person, u'respectlve
of age. For many occupatlons a single woré or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
eng'iﬂ.esr, Civil engineer, Stationary fireman, ete. But!
in many eases, espeela.lly in industrial employments,
it is necessary to know (&) the kind of work-and also

(b) the nature of the business or mdustry. and there- .

fore an a,ddmona,l hue'gls provided for the latter
staternent; it  should be used only When’aneeded
As examples: {a) Spinsdar, (b) Colton mill; (u) Sales-'
man, (b) Grocery; (&) Foteman, (b) Automobile factory.”
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without morb "precise
specification, as Day laborer, Farm laborer, :Laborer—
Coal mine, ete. Women at home, who acr‘és angaged .
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, andyehildren,
not gainfully employed, as At school orj At home.

Care should be taken to report specifically the ocou-

pations of persons engaged in domestic service for
waoges, as Servani, Cook, Houscpwid ete.s If the
occupation has been changed or given up on secount
of the DISEABE CAUSING DEATH, statd occupa.tlon at
beginning of illness. If retired from busmess,‘that
faet may be indicated thus: Farmer (renred B‘yrs)
For persons who have no “occupation wha,tqfer,
write None. 4

Statement of cause ‘of death.—Name, ﬁrst
thh DISEASE CAUSING DEATH (the nma.rya a.ﬂ'eetlon
with, respeet to time and eausation)%izing always the
same aeeepted term for the same disease. Exa.mples
Cerebrospmal fever (the ounly definite synonym is
“Epidemie cerebrospmal memnglt{g"), Diphtheria
(avoid use of “Oroup }; Typhoid fever (never réport
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“Typhmd pneumoma.") ~Lobar pneumoma, ZBroncho-
pneumoma (& Pneumoma, unquahﬁgd is mdeﬁnlte),
Tuberculoszs of lungs, memnqes, perﬂonaeum, ete.,
>, {(name
origin; “Ca.ncer 19 less deﬁmte a.voui use of “Tumor”
for malig gmmt neophisms), Measlcs Whoopmg cough;
Chromc— valvilar he':a.rt dzsease, Chrafuc intersiitial
;nephntzs, etc?{ T]:eicontnbutory (seconda.ry or in-

'tercurr'ent) affectiont need not-be stated unless im-

portantly Exa.'mple Measles—?(dlsease"causmg death),

289 ds.; Bronchopneumomag(secondary), 10 da Never |
3 \,

report mere symptoms .or’ terminal condm&ns, such

as “Asthenia,” ”Ahae’xplaa" (m‘erely symptomat.lc),

“Atrophy,” *“Collapse, 1“Coma " *“Convulsions,”

“Debility” (“Congemtal " “Semle ' ete.), “Dropsy,”

‘‘Exhaustion,” “Heart failure,”” “Haemtorrhage,’’ )
“Ingnition,” ‘‘Marasmus,” “Old age,” “‘Shogk,””
“Uraemia,” ‘‘Weakness,” ote., when a définite

disease can be ascertained as the cause.
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Always ¢..

qualify all diseases resultmg from childhirth- or irms--*

carriage, as “PUERPERAL seplichaemia,’ “PUERPERAL
peritonitis,’’ ete.

ation was undertaken. TFor VIOLENT DEATHS state

-Btate cause for which surgical Gi)er— :

.
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MEANS OF INJURY and qualify 83 ACCIDENTAL, 8UI-« "

CIDAL, OR HOMICIDAL, or as probably such, if impos- -

sible to determine definitely. Examples: Accidenial
drowning; Struck by railway {rain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences -(e. g., sepsis,
tetonus) may- be stated under the head of *Con-
tributory.” (Recommendations on ‘Btatement of- -

eause of death approved by Committge on Nomen- .

clature of the Amerlea.n Medical Assocla.tlon)
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