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Statement of occupatioit+—Procise statemont of
oceupation :is very importamt; so that the relative
healthfulness of various pursuiss'can be known.~,The
quostion applies to each and Bvery person, irfespac-
tive of :age.: For many occupations:a single word or
term on the:first:line:will be sufficient, v.ig., Farmer or
Planter, Physician, ‘Compgsitor, ‘Architeét, Locomotive
engineer, Civil engineer, Stntiohary firkman, oto. .But .
in many caxes, especially in :ir[dustria.l.dmployment.s,
it is nceossary to know (a) the:kind of work and also-
(5) the nature of the:business or:industry, and thére- -
tore an additiohal line is provided for the: lattep
statement;- it should be iused ionly when needad.

Ag exampled: (a) Spinner; (b) Cotton mill; (a}-Seless

man, (b) Grocery; (a)Foreman,. (b). Automobile factory;.
The material worked on may form part-of the.second
statement.’. Nodver return !*Labgorer,” “Foreman,Y,
“Manager,” ‘‘Dealer,” ote.; without more previsé
specification, ag* Day:laborer, Farm.laborer, Laborer—-
Coal mine, oto. . Women atihome, who: are engaged
in the duties of the household only (not paid :H ohse-
keepers whoreceive a definite salary), may.he enterad:
usulousewife, Housework, ‘or; Aélhome, and childreny
not gainfully employed, as Atl school or At hdmes
Cape should be taken to report specifically the ocou=
pations of.persons engaged. im domestie service for.
wages, as “Servant, Cook,: Housemaid, eto. If thé
oceupatiomhas been changed or given-up on secount,
of:the pispase vavarng DEATH, state oceupation at
beginning of illiess.: If retired from business, that
fatt may bé indicated thus:: Farmer:(retized, 6 yra.)
Fdt persons who have no occupation :whatevery
write':None.

Statement of cause of Vdeathi>-Name; firsty
the. p1sEAs® cavsing pRATH {the primiary affection
with respeet to time and causation), using always the;
same accepted termifor the same.disense: Examples:
Cerebrospinal fevern(thd tonly definite 'synonyro is
“Epidemio - cerebrospinal meningitis'y); Diphtheriat
(avoid use of “Croup’): . Typhoid Jever-(newver-reportr

“Tsiphoid ipneumonia’); Ldbar preumonia; Brancho-~
pnsumonia (“Pneumonia,” unqunlified, is indefinite);

Tuberculosis of 1 lungs; meningesd, i perilongeum, eto.,

Careinoma, Sarcoma,: eto., of...............(name :
origin; “Cancer”is losy definite;avoiduse of “Tumor”

for malignant neoplasms); Measlei;'Whooping:oough; .
Chronic valvular heart disease; Chtonic inisretitial .
nephritis, ote, The contributory (secondary: or in-

tercurrent) affection need hot be atated unless im- -
bortant. Example: Measles (disense causing death),

293" ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions, -
such as “Asthenia,” “Ansemian” {merely symptom- -
atie}, “Atrophy,’ “Collapse,” “Coma,” *Canvul-

sions,”.. “Debility’! (*Congenital,”’ ““Senile, ‘ote.), |
“Dropsy,”, “Exhaustion,” *Heact failure ¥ " Haams

orrhage;”’ **‘Inanition,’, “Marasmus," “Oldt- age,”,

“Shkock,” *Uraemia,”, “‘Wenkness,”, ‘ete., ,whon!a

definite disease can bé - ascertained: as.-the eayses

Always- qualify all dideases. resulting fromrchildy

birth or misearriage, as."  PERPERAL ‘seplickdemia,"s,

“PUERPERAL perilonitisy” ote, Stite cause for

which surgical: operation: was undertakdén. For

VIOLENT DEATHS state MBANS OF INJURY and Gqualify

88 ACCIDENTAL, SUICIDALI.OR HOMICIDAL .OF &3

probably such, if impgssible! to determine definitely.

Examples: - Accidental ldrowming;r struck . bd rail-

way train—accident; ; Revolver twound oft headr—

homicide; Poisoned: by-carbalié.acid-e—probably suicide,

The nature of the injury,-as fracture of skull, and

consequences (e. g., sepsis;. felanus) may bé stated

under the head of “Contribitory.” (Recommenda-:
tions on statement of:caussuof death approved - by,

Committes - on: Nomenelubire of the Ameriean

Medical Association.) ;
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