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Statement of occupatlon.—Premse statement of '
occupn.tlon is-very important, so thht the relative

‘healthfulness of various pursuits.can be known. The .
question applies to each and every person, irrespec- =

tive of age. For many occupatlons,a, single word or
term on the first line will'be suﬁicnent o.g., F armer or
Planter, Physician, Camposuor, Archttect Locomotwe
engineer, Civil engineer, Statwnary freman, ete. But
in many eases 'especmlly in industrial employments,
it is necessary to know (a) the kind of work and’ also-+
(b) the nature of the busmesé or lnaustry, and there- |
fore an additional lme1 is provided 'for the ln.t,ter
statement; it should be used ounly:when needéd.
As oxamples:
man, {b) Grocery, {a) Foreman, (b)- Automobzlefactory

g
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{a) Spinner, (b) Collon mzu (a) Saless, |

The material worked on may form-part.of the second '

statement.
“Manager,” “‘Dealer,” eto., mthout more preeise :
specification, as Day laborer, Farm laborer,. Laborer—

. Coal mine, eto. Women at home, who are engagéd

" in the duties of the household. .only (not, paid Houge-}

" keepers who receive a definite salary), may be entered

-ty

. “Epidemiec cerebrospinal

as Housewife, Housework, of: Ai_home, and ehlldren,
not gainfully employed, as: At school ot vA¢ (home

Never return “Ln.borm . “Foreman "
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Care should be taken to report speclﬁcally the ocou- o

patlons of persons engaged in domestié serwce for =,
wapes, as Servan!, Cook, Housemazd atc It the
occupation has been ehanged or given up on aceotnt
It retlred from business, that

For persons who have no: occupatlon Wha.tevet

- wnte None.

"Statement of cause of death —-Na.me. first,
the DISEABE CAUSING. DEATH (the pnmary af‘f’ectlon
with respect to time and causation), usmg always the
samo aceepted term for the sama disease! L Examplas:
Cerebrospinal fever (the only definite Synonym is
mqnlngxtls"), Diphiheria

(avoid use of “Croup”); Typhotid fever (never report

Farmer (renred 6‘ yre.)

| of the pIsEASE causiNg: DEA'I‘H, state occupation at |
" beginning of illness.
' fuet may be mdlca.ted thus:
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" ““Typhoid ﬁneumonia.”.) Lobar. -pin;umbma, “Broncho-

preymonia (*Pneumonia,’’ unqualified, is indefinite};
T'uberculosta of lungs, méningés; peruonaeum ete.,
Carcmoma, Sarcema, etc., of...... S . .{namag
origin;“Cancer”is less definite; “avoid use of “Tumor”’

"for malignant naoplasms) Measles, Whoopmg cough;

Chronic - valvular heart disease; 1Chromc mtersutwl
nephritis, ete.. The contrlbutory (seconda.ry or. in-

“tercurrent) aﬁectlon need not Lo, .stated unlesa im-

Exa.mple Measles (dlsea.se epusing death),
Bronchopneumuma (secondary), 10 ds.

portant. -

such as “Asthenia,” ““Anaemis! (merely symptom-
atic), “Atrophy,” i‘Collapse,” “Comas,"” HConvul- -
sions,” “Debility”’ (*'Congenital,” “Senlle", ete.),

“Dropsy,” “hxhaustlon,” “Heart failure,”” “IInem-
orrhage,” . “Inanition,” “Marasmus,”_ “0Old age,””
“Shoek" -“Uraemla " “Weakness,” ete., when g
definite disease can be ascertumed as’ the cause.

Always quilify all dlsea.ses resultmg from child-
birth or misecarriage, a3’* PUERPERAL sepu.chaemm' "
“PUERPERAL perilonilis,’! ote. ”State .gause for
which, surgical operation was: undertaken. . For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, of as
probably sueh; if- 1mp0531ble: to determine definitely.

Exa,mples Accidental cdfowning; struck by rail-
way rain—accident; Revolver wound of-; head—
homtctde, Potsoned by carbolic aczd———probably sutetde.

. The natire of the injury, as fracture of skull, and

consequences (e. g., sepsis, telgnus) may be statod
under the head of “Contributory.” (Recommenda- ‘
tions orn .statement of cause of death approved by
Committes on. Nomenclature [of the Amerwa.n
Medlea.l Assocmtlon y :
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