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Statement of occupatibn;—Pi-qéise statemtent of
oceupation is very important, so that the relative’
healthfulness of various pursuits:can be known; “The’

question applies to eachi and! every person, irrespec-
tive of age. For many eccupations.aisingleiword or.

term on the first line willibe sufficient,.e. g., Farmer or
Planter, Physician, Compositor,. Archistect, Locomaetive '
engineer, Civil eng¥neer, Btationary fireman, ete. But

in many eases, especially in industrial employxments,.

it is nocessary: to know (a)itherkind of work amd also

(b) the nature of tlie business or industry, and there-
fore an additional line: is prowded for the latter
statement; it should. be used .only.when neaded..
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales=
man, (b} Grocery; (a) Foreman,,(b) Aulomobilefactory:
The material worked on may form: part of the:second:
statement. Never returm “Laborer,”™ "Fm‘ema.m,

“Manager,” *“Desler,” ete., without more precice
gpecification, as Dey laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who n.re,.enga.gﬂd :

in the duties of the houselold only (not. pald House-
keepers who receive a definite.salary), may be entered
as Housewife, Housework, or' Al home, amd ‘childrén,
not gainfilly employed} as: A¢ school or At home.

Care should be taken toreport specifically thesooou- -
pations of persons engaged, in domestie service for -
If the -

wages, ag Servani, Cook, Housemaid, ete.
occupation hag been changed or giveniup ¢n account
of the DISEASE CAUSING DEATH, state occupation.at
beginning: of illness.

write None.

Statement of cause of death.r—Na.me, first,
tHe' DISEASBE CAUSING: DEATH- (the primary affection
with respeet to time and cansation), using al'ways the
same acceptediterm fortha same disease;. Examples:

. Cerebrospinal fever (the only definite synonym is
.“Epidemie cerebrospinal meningitis"); Diphitheria
(avoid use of “Croup’); Typhoid fever {never report

If' retired from. business, that
fact may he indicatod thus: Farmer (retived, 6 yrs.)
For persons who have no: occupa.tnon whatever, .

+ . such as ' AstHenia,’ Y Anaemi

P
L

‘“Typhoid pneumonié.”) Lobar. pnwmom‘a, Broncha-
prewmonsa (' Pnoumonia,” uuq;ua.hﬁed is indefinite); :
Tuberculbsis of lungs, meninges), perilonacum, ete.,
Carcinoma, Sarcomu, otol, of.....coovriiirinnn {name
origin;* @ancer” is less definite;avoid use of “Tumor"

for malignant neoplasms); Measles;, Whoopingicough;
Clironic valvular hearl disease; Chronte tniarsfilial
nephritis; ete.. The contributory (secondary’ or in-
tercurrent) affection need not Heistated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 da:
Never report mere symptoms or terminal conditions;
a, {merely_ symptom-
atie),”“Atrophy,” “Collapse,” 'Comas,"” “Convak
gions,” “Debility” (*'Congenital,” “‘Senile,!” etes),
“Dropsy,” “'Bxhaustion;,”” *‘Heart. failure;”’ '"Haem-
-orrhage,”” “Ihanition,” “Marasmus;’” “Old age,”
“Shock,” “Uraemia,” “Weaknass’" ete:, when  a
definite disease caa\be aseartained: as the cause.
Always qun.hfy all dlSBBBBS‘ resulting from child-
birth or miscarriags, aw “Punurmun. septichaemia;”

“PUERPBERAL pemlom,t‘l.s; ate. Sitate aeanse for
which: surgical operatmn. was undertaken. -For
VIOLENT DEATHS staﬂmnm;ms- or 1nJury and qualify
ag mcmmu'mn,‘smcman,» OR HOMICIDAL, Or' as
probably sueky it 1mpossnblet to determine: definitely.
Examples: Accidental. drowning; struck! By nail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—mprobalbly suicide.
The mature of tlie_injury, as fracture of? gkull," and
congequences” (e. g,}sepsw, tetenus) may bo stated
under thehead of “*Contributory:” (Recommenda-
tions on statement of cawse of death approved| by
Committee on Nomenclature of the Almeripan
Medieal Assoeiation.) ‘




