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Statement of oceupation.—Precise statement of
cceupation is very important, so that the: relative
Realthfulness of various pursuitsican be known, The:
question applies to each and every person, irrespec--
tive of age. For many oceipations w singlei word or
term on the first line will be suffleient, e. g., Farmer ox
Planter, Physician, Compasitor, drekitect, Locomotive
engineer, Civil engineer, Statienary firsman, ete.  But.
in many eases, especially in industrial employments,
it is necessary-to know (a) the kind of work amd also-
(b) the nature of the busimess or industry, and there-
fore an additional line iz prévided for the Iatter
statement; it should he used only when needed.
As examples: (a) Spinner;. (b) Cotton mill; {a) Sales

man, (b) Grocery; (s} Foreman, (b) Automobife factony.

The material worked on may form part of the second
statement. Never return “Lahorer;™ “Foreman,”

“Manager,” “Dealer,” etc., without mofe precise :
specification, as Day laborer, Perm laBorer, Laborew—::
Coal mine, eto. Women at home, who are emgaged '
in the duties ef the housekold only. (not. pakd House-

keepers who receive a definite galary), may be entered

as Housewife, Housework, or A home, and children, -

oot gainfully employed, as- At school or At home.
Care shoyld be talten to) report specifleally the ocen-

pations of persons engaged. in’ domestic service for -

wages, a8 Servanf, Cook, Housemuid, ete. -If the
oceupation has been changed or given up on account
of the DIBEASE cavaING DEATH, state éecupation. at
beginning of flness. If rotired from business, that
factt may be indicated thus: Farmer (retired, @ yrs.)

For persons who have ne oceupation whatever,

writle None,

Statement of cause: of death,—Name, first,
the: DISEASE CAUSIRG BEATR (thé primary. affection
with respact to time and causation), using always the
same‘acceptod: term for the'same disease. Examples:
Cercbraspinal fever (the oaly defimite synonym is
“Epiﬂa:pib cerebrospinal meningitis!’); Diphtheria
(avoi’_d;usa of *“Croup?; Fyphoid:fever (never report

ey o et -

4
!

. “Typhoid pneumonia'); Lobar greumonia; Bronchow

prneumontia (*Pneumonia,” unqualified, is indofinite);
Tuberculbsis of lungs, meninges, perilonacwm, otc.,
Carcinoma, Surcoma, etd, Of.........c..........(nama -
origin;“Cancer"is less definito zaveid use of “Tumor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chromic inierstitiol
rephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not Be stated unless im-
portant. Example: Measles (disesse causing death),
28 ds.; Bronchopmeumonia (socondary), 10 dsi”
Never'réport mere symptoms or terminal conditiong;
such as “‘Astlenia,’” ““Anaemia™ {meraly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“*Convul-
siens,” *Debility” (“Congenital,” “Senile,” ete.),
“DBropsy,” *“Exhaustion,’” *Heant. failure,”’ ‘“Haem-
orrhage,” *Inanition,” “Macamnue,” “Old ags,”
“Shoek,’” “Uragmig," “Wealiness;™ ate., when a
definite divease can: Bs' aseertained as fis canse,
Always qualify' all diseases resultiag. from child-
birth or miscarriage, as “Pugrerras sepicRaemia,”
“PUERPERAL _peritonitis,” eto.- Btate eause for

~whick surgical operatiem was andertnken, For

VEOLENT DEATHS state MBANS OF INJORY a.ncf_ qualify

- 88 AGCIDENTAL, BUICIDAL;.. OR HOMICIDAY; Or as

probadly suck, if impossible to doterming definitely.

i ‘Examples: Accidental drowning; atruclk by rail-

woy irain—accident: Revolver . wonnd of - head—
homicide; Potsoned by cazBodic acid—probally suicide.
The nature of tHe injiry; as frmeture of skull, and
consequences (e. g., sepeds, letamus) may be stated
under the: head of “Contributory.” (Reesmmenda-
tions on statement of eswse of death approved By
Committes en Nomennfas'_ture ‘of the American

. Medical Assoeiation.)




