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Statement of occupation.—Precise statement of
occupation is very :mportgnt so that the.relative
~healthfulness of various pursuits ea,n,be known. The
question. applies to eacp and every person, irrespec-
tive;of age. For many oceupatlons @ single word or
term on the first line will be auﬂicaent o. g., Farmer or
Planter, Physician, Compontor,,dr.chttect Locomolive
engineer, Civil engineer,, ‘Statwnary ﬁreman. eto. But
in ‘many,oases, especially.in industrial emplqyment.p,
it is necessary to know.(g) «the kind of work and also
(b} the nature of the busmqss or indystry, and therp-
fore an..additional ling js. prowded for the Jatter
statement; it should be uspd only when, ngeded
As examples: (a). S;nnner;, (b) Cotton mill; (g) .:S'ates-
man, (b) Grocery; (a) Fareman, (b) Automobtlefactpry
The material worked on may form patt .of. thesecnnd
statement. Never return “Laborer,” “For;engn,”
“Manager,"” “Dealer,". ete., without more ,precise
gpecification, as Day labarer, Farm laborer, Laborer—
Coal mine, eto. Women,at home, who are Q;lga.ged
in the duties of t.lie household pnly (not ps.ld (Hoyse-
keepera who receive a definite salary), may be qntared

as Housewife, Housework, or, At home,, a.nd ochildgen,
.pot ga.mfully employed..as (At school, or, At home,
Care shotld be taken to report speclﬁca.lly-the ogou-
Upatians of persons engaged, in domestio service Jor
wages, as Servant, Coek, Housemmd ete. If the
woecupation has been cha.nged or given up on agooyint
Of the DISEASE CAUSING DEATH, state Qcaupatlon at
beglnmng of illness. If retired from busmesa, that
fact may be indicated thus:. Farmer (getired, 6 yys.)
Jor persons who have no ococupation ,whatever
rwrite None. |
.- :« Statement of cause of death —Nume, first,
the DISEASE CAUSING -DEATH (the:primary, affectjon
Hwith respect to time and causation),using alwgys the
+same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁqlte synonym is
“Epidemio cerabrospinal meningitis™); Diphtheria
{avoid use of. *‘Croup"); Typhoid fewer (never report

L3 ) . -

“Typhoid pneumonia’); Lobar preumonia; Broncho-
-gneumonia (| Pnepmonia”™ unqmnahﬁed is indefinite);
Tubercylomslof lungas, meninges,: pemtonaeqm, etao.,
=Qarc1.noma, Sarcanlm. oto., ox ...............,.,...(na.me
-arigin;‘/Canger''ig less definite; avmd use of *Tumor
fpr mallghant neop}asms), Mca{slﬁs Whoopmg cough
Qhromq valvular heart dtsaaaq, ,C'hromc i Herstitial
nephmtts, otq. Thp conprlbut.ory (secondar‘y or m-
tercurrent) affection need not,be stated unless im-
Horta,nt. Expmple: Meqgsles {disease ca.usmg dea.th).
29 ds.; Bronchopneumonia (sqconda.ry),‘ 10 da.
:Never report mere gymptoma or tarmmal conditions,
such ag *'Aethenia,” “Ana.emla" (merely symptom-
a,tlc) ‘‘Atrophy," "Collapse," “*Coma,” *Convul-
glons,” ¢ ** Debility""s (“Congemtal " “Bemle " oete.),
.,_“D,ropsy ',: _"Exhaustxon,"_ “Heart fa.lluro ’* “Haem-
grrhage,”’ “Ingnition," "Ma.rasm;_ls." “o1d age,”
“Shack,” "Urqpmm " “Wea.,}mass " 'at?, wlﬂen a
deﬁmte- disease, can: be‘aanert‘amed 29 the catse.
Alwaysrq.ua.hfy all |ddsqas§s resulpmg from elgid-
birth or, mis¢arriage, as RUEREEBA‘L a@pltwhaarma "
"PUEBP&RAL pcratop:hq. -1 i_St;a.l:e\. ; opuse |, for
which surgieal, opqrtxtlon was agnder ken. For
VIOLENT DEATHS state. MEANS OF INJURY, ggd qualify
83 ACCIDENTAL, ﬂmgnp, OR, Homcmu., or as
probably., ;sueh, if 1mpqgsx,ble to de,te;mlqe aeﬁmtely
Examples- Acczdental rownmg,‘, .struc]c,_ by rail-
ypay tram—-acc:denq Revolver, wound of head—
hommde, Pgisoned by ggfbyltc actd—probqbfy suteids.
The ;nature pf the quuryua.s Jdxacture of skull, and
consequences (e. 2., ,sppeng, tgignua) may be stated
under the head of “Qcapt.pbutory " (Racommenda.-
taous on statement;of, cause of death approved by‘
Committee _on, Nomenplaturq, of: the ,Amencan
Medwa.l .Assoem.blon )_ T i RGNS
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