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Statement of occupationi—Precise statement of.
veeupation is‘very important,‘so that the.rélative '
‘healthfulness of various pursuitsican he known. The
question applies to each and.every person, irrespec--
tive of age. For many 00011])8-&10118-&‘ single-word or.”’
term on the first line willlbs suffigient,.e. g., Farmer or’
Planter, Physician, Compesilor, Architect, Locomo ’ye‘
engineer, Civil engineer, Stationary fireman, ete. But”-
in many cases, especially in inHustrial employments,
it is necessarywo know (a)rtheikind of work and also
(1) the naturesof the business-or indudtry, and thers- .
fore an a.ddltlona.l line is provided ifor the ilatter
statoement; it .should ‘be msed only ! when "néedsd.’
As examples: {(a) Spinner, I(B)iCotlon mill;-(d) "Sales-: i
man, (b) Grocery; (a) Foreman,((by’ Autnmobzlefactary
The material worked on may form: part:-of:the:second
statement, Never return ‘“‘Laborer,” "‘Foraman]”
“Mangger,” ‘‘Dealer,” ete., without more precise
specification, as Day labarer, Farm laborer, Laborer— *
Coal mine, ete. Women at home, who are: iengaged

iin the duties df the household only {not-paid House-
keepers who receive a definite-salary), may be entered -

‘a8 Housewife, ‘Housework, or.Athome; and children, .

.not gainfiilly employed, as At school wor At homie. -
‘Care should be talen to report specificdlly .the-ocen- S
.pations of persons engaged in domesiic servieo for
woges, as Servani, Cook, 'Housemaid, iete. If the -
.oc¢eupation has'been changed-or giventup onracecount °
of the DISEASE CAUSING DEATH, stateroccupation at
"beginning ‘of illness. If retirell from tbusiness, that .’
Hact may be indicated thus: PFarmer (refired, 8iyrs;)
"Eor persons who have no eccupation w.hatﬁver, i
“write None.

*Statement of canse 1of death ——-—Name, firat,
1the .DISEASE ‘CAUSING -DEATH  (the primaty affection

- with respect toitima-andscausation), using always the

same accepted term for the same disease. Examples:
tCerebrospinagl fever (the-oily Heﬁnj.te syuonym is
“‘Epidemie cersbrospinal men'iugitis Diphtheria

“(avoid use:of *Croup’}); Tyuphdid fever (never raport

' 88, ACCIDENTAL,

. Examples:

o

S TTyphoid pneumoma") Lobar pneumonia; Broncho-
qp-n:eumoma (“Pnaumoma," unqualified, is indefinite);
Tuberculaszs df lungs, meninges, peritonacum, eta.,
Carcinoma, Sarcoma, ete., of......coiiieenn. (name
origin;" Canceris less definite;avdid use of ' Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic ivalvular heart disease; COhronic inisrstitial”
nephritis, ete. The contributory :(secondary or in-
tercurrent) affection need not be-stated unless im-
portant. Example: ‘Measlss (disease enusing death),

28 ds.; Bronchopneumoma (secondary), 10, ds.

. Never report mere symptoms or ‘terminal condlt.mns,

such as "Asthema " Anaemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,” “Debility” (“Congenitsl,” “Senile,” ete.),
““Dropsy,” **Exhaustion,” ‘“Heart failure,” “Haem- -
orrhage,”’ “Inanition,” *‘Marasmus,” “0ld age,”
“Shock,”- “Uraemia,” *“Weakness;” sete., ‘whon a

" definite disease .can be rascertained as the ‘cause.

Always qualify all diseases resulting ifrom child-
birth or miscarriage, :ds ‘' PUBRPERAL seplichaemiea;”
“PUERPBRAL perilonitis,” -ete. State :ecause !'for

. which- surgical operation -was- undertaken. Tor

VIOLENT DEATHS 5tato IMZANS:0F INJURY and:qun.hfy
‘BUICIDAL, OR :HOMICIDAL, OF 48
probably such, if impossible'to détermine definitely.
Accidental «drowning; é&truck by rail-

way train—accident; Revilver wound -df . head—

- homicide; Poisoned by carbolic aczd—p’robably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis,ifelanus) may be stated
underithe head of “Contributory.” (Recommenda~
tions on statement df cause of death approved hy
Committee on Nomenélature of the - Amencan
Medlc.zl Assocla.tlon ) X ‘ . .




