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Statement: of occupa’twn..——h-eclsa statement of .

cecupation is very, important, so that the relative

beslthfulness of various pursnits can be known. The

question applies to -each and evéry person, irrespee- -

tive of age. Ior many occupstions a single word or
term on the first lire will be suffcieut, 0.g., Farmer or
Planier, Physician, Compositor, Archilect, Locomolive

engincer, Civil engineer, Stalionary fireman, ete. But )

in many eases, espscially.in industrial employments,

it is necesgary 1o know (a) the kind of work and also -

(b) the nature of the business or industry, and there-

fore an additional line is provided for the laiter

statements it :should be used only when meeded.
As examples: {a) Spmner, {b) Cotlon mzll (o) Saies-
man, (b) Grocery; (@) Foreman, [b) Automobile factery.
The material worked on may form part of the second
statement, Never. return ‘“‘Laborer,” “Foreman,”’
“Manager,” “Dealer,” ete., without more precise
specification, a8 Day laborer, Farm laborer, Luborer—
Coal mine, ote. Women at home, who are engnged
in the duties of the household only (not paid House-
ikeepers who receivea definite salary), may be enterad

-

‘a8 Housewife, Housework, or At home, and children,

not gainfully employed, ns At school or At home.

‘Gare should be taken to report specifically the scca-

‘pations’of persons”engage& in domestis serviee for
wages, n} Sempant,” Cook, Housemaid, ete. If the
oecupation Has bebn changed or given up on accounit
of the DISEASE CAUSING DEATH, state oscupation st
‘beginning of illness. If retired from business, that
Faet may be indicated this:  Harmer (retired, 6 yrs.)
For persons who have no occupation whateves,
write None. )

Statement of cause of death.—Name, first,
the '‘PISEASE CAUSING DZATH (the primary affection
with respeet totimeand causation), 1sing always the
game accopted torm for the same disease. Examples:
iCerebrospinal fever (the only defimite gynonym is
“Epidemic cerebrospimal meningitis”); Déphktheria
{avoid use of ““Croup™); T'ypheid fever (mever report

_orrhags,”

‘way train—accident,

"Typhmd poneumonia’); Lobar pneumoma, ancho-
ymeumonic (‘'Pneumonia,” nnqnn[hﬁed in 1ndaﬁmte)';

Tuberculasis of lungs, meninges,' 'pentonaeum. oto.,

Curcinomu, Sarcoma, ete., of.—...._...... ~(name
origin;*'Canceris less definite; avoid use of “'I‘nmor”
for malignant neoplasms); Measles;: Whooping cough;

Chronic velvular heart disease; \Chronir intetstitial.

nephrilis, etc. The contributory {seconda.ry wor in-
tercurrent) affection ‘need not be stated unless im-
portant. Example: Measles (diseasn cansingideath),
28 ds.;
Newer report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Ansemia’ /(merely symptom-
atic), “Afirophy,” “Collapse,” "Coma,” “Cenvul-
sions,” *Debility” (“Congenital,” “Senile,” etc.),
“Dropay,” “Exhaustion,” “Heart failure,” “Haem-
“Inanition,” ‘‘Marasmus,” ‘“Old age,”
“Shock,” “'Uraemia,” "Wealkness,” ote., when a
definite disease can be asoertaired as the cause.
Always qualify all disenses wesulting from  child-
birth ar miscarriage, as. “PwERPERAL . septichaemin,™
“PUERRPERAL perilonitis” ete. State wmause For

" which surgical operativn 'was undertalken. For

VIGLENT DEATHS stabe MEANS OF INJURY and gqualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossibde to determine definitely.
Examples: Accidental 'dromning, struck by redl-
Beedlver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fm.uture of skull, and
eonsequences {e. g., sepsis, zetanua) may-be stated

'_under the head of “'Contribuwtory.” (Recommenda.-
tions on statement of wause of death npprovad by

Committes on Nomenclature of the :Americam

‘ M.edjca.l Association.) ‘ L

Bronchopneumonia (sbcondary), 10 ds.



