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Statement of occupalon. “Precise statement of
cecupation ia very 1mporta.nt so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and.every person, irrespec:

*iire 0 age. For many occupations a single word or
torr the first line will be sufficient, e. g., Farmer or
anter, Physician, Compositer, Architect, Locomotive:
cngner, Civil engineer, Slationary fireman, etc. But
in many cases, espeeially in:dindustrial employments.
it 13 ur~ esary to know (a) the kind'of work and a.lso
(5) the unture of the business or industry, and there-
fore aa additional line is provided for the lattér
statomnoot; it should be uséd only when needed.
Ay exgples: (a) Spinner, (b) Cotion mill: (a) Saléa-
wran, () (Frocery; (a) Foreman, (b) Automobile facter'y.

The v vrial worked on may form part of the second

stetom . Never return “‘Laborer,” *“Foreman,”

“Wiewerer,” “Dealer,” ete., without more precise

rp::":mv <ion,’as Day laborer, Farm laborer, Laborer—'
14l wore, ote. Women -at hoine, who are engaged
in O 2 nbes of the household only (not paid Houses
e ~3 w10 receive o definite salary), may be entered’
0w ousawife, Housework, or Al home, and children, -

tol paiusfully employed, as Af{ school or Al home:'
Care should be taken to report specifically the oceu:
pations of persons engaged in domestic service for’
wages, as Servant, Cook, 'Housemaid; eto. If thet
oceupation has been changed'or given'up on account’
of the DISEASE CAUSING DEATH, state oceupation at?
beginning of illness. If retired from business, that’
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have mo'occupation whatever,
write None. .

Statement of cause of death.—Name, first,

‘the DISEABE CAUBING DEATH (the prlma,ry affection
with respect to time and causation},’ usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

0

i""

Fr

o

o -"’I‘yphmd pnnumoma.") 'Lobnr pneumnma, ‘Broncho-

‘Pneumonia ("Pneumonia, unqua.‘hﬂed, is indefinite);
Tuberculosis of lungs, memngcs, pcruonaeum, eto.,
Carcmama, Sarcoma, ete., of....%... ..(name
origin;* Cander" is less definito; a.vmd use of "Tumor"
for mallgna.nt neoplasms} Measles; Whoo;pmg cough;
‘Chronic valvilar. -hearls disease; Chronic tnterstitial
nephritis, ote. The contributory (secondary or in-
$ercurrgnt) ‘affection need not be stated unless im-
portant, Exampls: Measles (dnsease ca.usmg death),
29 ds; Bronckopnreiponia (secondary), 10 ds.
Nover report mero s¥mptoms ot terminal.conditions,
such as *'Asfhenia, i “‘Anaemia’’ (merely symptom-
atie), “Atrophy,” :‘Co"lla.pse " “Comia,” “Convul-
sions,” ‘'Debility"" ("nggeni{sal," “Senile,”! ete.),
“Dropsy,” “Exhaustion?’” “Heart failure,” ‘‘Haem-
orrhage,” ‘Inanition,” "Ma.ra.smus ?oeOld age,”
““Shoek,”’ “Ura,emm.," “Weakness." ‘ote., when a
definite disease can he. asaert.a,meﬂ as 'the cause.
Always qualify all dtsnases resulting from “ghild-
birth or- miscarriage, as “PUERPERAL seplichaemia,’”
“PURRPERAYL peritonilis)” eto, State oause for
which surgical operambn was undertanken. For
VIOLENT DEATHS state MEANS oF mmnr and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &S
probably such, if 1mpos%1ble to determine definitely.
Examples: Acczdentat drawmng, "siruck by reil-
way train—accidend; Rcvolver wound. of head—
komicide; Poisoned by carbolic actd—probably duicide.
The nature of the” mJury, a8 fru.cture of skull, and
consequences {o. £., mpa‘w, telanus) may be stated
tinder the head of "Contnbutory ! (Recommenda-
tions on statement of caise of' death approved by
Comimittes on Nomenclature of' the Amerioan

Medical Assoyiam) ) .
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“Epidemic cerebrospinal meningitis"); Diphtheria J
" (avoid use of "Croup") Typhotd fever (never repoi. I




