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Statement of occupation.—Precise statement of =

cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t¢ each and every person, irrespec-
tive of age. For many oceupations a single word or

term on the first line will be sufficient, e.g., Farmer or

Planter, Physician, Compositer, Arghitect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cages, espepially in industrigl emp]oyments,

it is necessary to know (a) the kind of work and also .

(b) the nature gf the business or industry, a.nd there—-
foro an additional line is provlded for the la.tte.r
statement; it should be used only when needed
As examples: {(a) Spinner, (b) Cotton mill; (a) Sajes—
man, {(b) Grocery, (a) Fareman (b) Automobile Jactory. .
The material worked on may form’ pa.rt. of thé second
statement, Never roturn “Laborer, “Forema.n

“Manager,” “Dealer ete,, without' more precige

¥
,

specifieation, ag Day laborer, Farm laborer, Laborer— .

Coal mine, ste. Women at home, who are eng'a.ged
in the duties of the household only (not pa.ld House-

keepers who receive o definite sa.]agy), ma,y be entered .

PRy

as Housewife, Housework, or At home, and chlld.ren

not gainfully employed, as At school or At homg. :

- Care should be taken to Teport specxﬁcally the oceu-
pations of persons engaged in domestm »servwg for
wages, a8 Servani, Cook, Housemazd éte.~ If the
ogeupation has been changed or given up on gccgunj
of the DISEASE CAUSING DEATH, state ogoupation gt
heginning of illness. If retired from businéss, that
fact may be md:eated thus: Farmer (rehrcd 6 yrs,)
For persons who have no occupatlon whatever,

~write, None.

Statement of cause of death —Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
.with respect to time and eausation),. using always the

sgme accepted term for the same disease. Examples
Cerebrospinal fever {the only deﬁmte synonym is
“Epidemie ecerebrospinal meningitis’'); szhtherm
(avoid use of “Croug’!);.‘ Typhotd fever (nover raport

‘a8 ACC]DENTAL, BUIUIDAL

" “Typhoid pneumonia!’}; Lobar pneqmoma, Broncho—

preumonia (“Pneumonia,” unqualified, is mdeﬁmte),
Tuberculogis of lungs, memnges.-pemtonaeum! ete.,
Carcinoma, Sarcomg, ete., of... (na.me
origin;*'Cancer” is less deﬁmte avmd use of “Tumor
for malignant neoplasma); Measles, Whoopmg cough;
Chronic _valvulgr heart disease; C’hromc mtersuual
nepkritis, ete. The contnbutorm (secondary or in-
tergurrent) affection need not b stated unless im-
portant. Exa.mple Measles (disense causing “death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termmal eondmons,
auch as 'Asthema """ Anapmia’l, (merely symptom-
a.t;c_) “Atrophy,” “'Collapse,” “Coma. i “Convul-
sions,” “Debility” (*Congenitali” “Sernils,” "ete.),
“Dropsy,_" “Exhaustion,”. “Hea.rﬁ failure,” ““Haem-=
orrhage,” *‘Inanition,™ "Ma.ra.smqs.’.’ “Old age,'!
“Shock " *‘Ura.emm " “Weakness,” etg., - " when 8
deﬁmf.e dlsease can be ageertained as the cauge,
AIwaya qqa.hfy all dlseases resulting Erom child-

“birth or misparriage, as, “PUERPEBAL sept;chacmm it

".PUERPEBAL peritonitis,’ ate. Stato cause tor
which “surgical operation was uqderta.kau Ror
VIOLENT DEATHS state MEANS OF INJURY and qua.I}fy
QR HOMICIDAL, .OF ‘&S
prabably such, if 1mpossﬂ)la to determine dpﬁmte]y
Exa.mplesr Accidental drqwmng, struck Ibg ratl-
way Irain—accident; Revolver wound off -head—

- homicide; Poisened by carbohc actd———probably smczde.

The nature of the m}ury, ag fracture of skull, and
consequences (e. g., sepsis, lefarius) may he stated
under the head of “Contributory.” (Raeommenda—

‘tions on statement of ¢ause of death approved by

Committes on Nomenglat;ure of the A,mencp.p
Medical Association.) I
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