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Statement of occupation.—Precise statement of
occupatmn is very important,:so that the melative’

‘healthfulness:of various pursuits can be knowm. The

quesiion ;applies to each and every person, irrespec-
tive of age. For many.occupations & single word or
term on the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Compositar, Architeci, Locomolive
engineer, Civil engineer, Stetionary freman, ote. But
in many eases, especially in industrial employments,
it is necessary to know (a} the kind«of work and also
(b) the nature of the business.or industry, and there-
fore an additionsdl line is provided for the laifer

statement; it should be used only when needed..

As examples: (a) Spinner, (b) Coiton mill; {d) Bales-
man, (b)LGrodery; {e) Foreman, (b) Automobile factery.
The material worked on may form part-of theséeond
statement. Never return ‘‘Laborer,” “Foremasn,’”
“Manager,” “Desler,” etc., without more preeise
specification, ag Day laborer, Farm laborer, Loborer—
Coal mine, obo. Women &t home, who are engaged:
in the duties of the household enly (not paid House-
keepers who receive a definite gdlary), may he antered .
a8 Housewife, Housework, or A% home, and children,
aot gainfully employed, as :A¢ schaol or At home.
‘Care should be taken to peport specificdlly the oosu-
‘pations of persons engaged in domestic serviee for '
wages, as Servani, Cook, Housemaid, ete. If the-
weeupation has bepn changed or given wp on account

- of the DISEASE CAUSING DEATH, state ocoupation.at’
If retired from business, that

ibeginning of iliness.
faet may beindicated thus: .Farmer (retired, & yrs.)
For persons who have mo occmpa:tmn whatewer,
write None.

Statement of cause df death.—Name, first,
the DISEABE CAUBING DEATH {(the primary affection
-with respect to time and eausation), using always the
gnme accepted term for the same disease. Exa.mples:

Ccrcbrosmnal fever {the only definite :synonym is -

“Epidemic cerebrogpinal meningitis'’); Diphtheria
(avoid use of **Croup™); Typhoid feser {never report

rwrrep

Lo

»

%{yphoid pneumonia'’); Lobar preumonia; Proncho-
preumonia (“Poeumonia,!’ ungualified, is indefinite};

“Tuberculosis of lungs, meninges, peﬂ'&onaeuﬂ, eta.,
_Cﬂrcmoma, Sarcomn, ete., of.......

rererna (DATOA
origin;*“Cancer’'is lass deﬁmt:e_, Evmd uae of “Tumor”
for malignant neoplasms); Meadles; Whooping cough;

- Chronic valvular heart disease; Chronic inferslitial

nephritis, ete. The contributory (secondary or in-
terourrent) affection neefl not be stated unless im-
portant. Example:: Measles (dinaase causingdeath),
29 ds.; Bronchopreumpnic (sevondary), 10 ds.
Never reportinere symptoms of terminal congitions,
such as ‘*Asthenia,” ‘“Anaemia’ (merely symptom-
atic), “Atrophy,” “Collupse,” . “Coma,” “Convul-
gions,” “Dehility” (“Congenital,” *‘‘Senila,” ete.),
“Dropsy,” ‘‘Exhaustion,” - ‘Heart dadlune,”’ “Hyem-
orrhage,” “Inamition,” “‘Mssmsmus,” “¥3id aga,”
“Shoek,” “Uraemia,” ““Weakness,” ste,, when a
definite :disease can be :aseertained as €he cause.
Always wqnalify all dispeses resulting from child-
birth:or ‘miscarriage, aa “'P.UERPERAL seplichaemia,’
“PyERPERAL perilonitis”” iete. Hlate wcause For
whick surgigal operation “wag amderta.laen For -
vnomm‘ DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICEDAL, OR HGMICIDAL, Or Aa§
probably such, if impossible to determine definitely.
Exawples: dAccidental drowning; siruck by rail-
way lrain—accident; Vevolver wound of hepd—
homicide; Potsoned by carbalic acid—iprobably suigide.
The natyre of the injury, ms fracture of iskull, and
consequences (e. g., sgnsis, latnbus). may be stated
under the head of “Contdibutory.” (Recommenda-
tions on statement of camse of ideath appooved by
Committee on Nomendlature or the Amerdican
Medieal Assmmtlon )




