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- Statement of occupation.——Precise istatement of
ocoupation sis very important, so: that the relative
healthfulness of various pursults ean be known.n.The-
question applies to each and 6Very person, irrespec-
tive of age.: Fotr many occupations.a single word or
term on thefirst:line will be suffiéient, =.'g., Farmer or
Planter, Physician, Compasitor, ‘Archileet, Locomotive
engineer, Civil engineer, Stationary firéman, etc. .But

in many cases, especially in industrial employments, .

it is necessary to know (o} theckind of work andralso
(1).the nature of the:business oriindustry, and: thére-

fore an additichal line is provided for theslatter *.
statement;t it should be used tonly when needed: .
As examples: (@) Spinner} (b) Cotlon mill; (a) Sales- <
man, (b) Grécery; (a): Foreman, (b) Aulomobile factofy: *
The material worked on may:form:part:of:the.secondi=

statement.r. Never return !‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete.; witliout more :precisé
specifieation, as-Day.Iabonr,'rFarm Iaborer Laborer—=
Coal mine, ete.~ Women at:home; who are engaged
in the duties of the household only (not paid House=
keepers whoreceive a definité salary), may-be entered:
a3 Housewife, Housework,lor. Af'home, and children;
not painfully employed, as: At} school tor. At Fomes
Cate should be takeén to report specifically the occu-
patlons of persons engaged:in: domesticiservicesfor
wages, as tServant, Cook,! Housemaid, lete. I theé
occupation-has been changed or given up on account
of the DISEABE ‘CAUSING DEATH,!stateloceupation ab
beginning of illnessx If retired:from business, that:
fact may beé indicated thus:¢ Fdrmer: (retired,:6 yrs.}
For ipersons who have no occupatmn ~whatevers
write-None:

Statement ‘of cause Ofn death.——Name, firsty
the: pIsEABR CAUBING DEATH (the primary affection:
with respect to time and éausation), using.always thes
samae accepted termifor the sameldisease: Exa.mples'
'Cerebrospmal fever~(thd -.only definité synonym is
*Epidemic :cerabrospinalt meningitis''}; :Diphtheria:
(avoid use of “Croup”);*Typheid fever.(never:report:

‘orrhage;"

‘Examples:

"Typhotd pheumonia: }) Lobar pnewnomu Broncho-*
preumonta: (“Pneumoma.," inqualiied, isindeflhite); -

Tiberculosis of Hungs,i meninges; ;pe:ruonasum, tete., .

Caréinoma; Sarcoma;tiete., of... -
origin;" Cancer"is lese definite; avmd use of“Tumor

for. malignant-neoplasms}; Measles; Whooping cough;
Chronic valvular® heart diséase;. Chronict inlerstitial
nephritis,” eto.

..{name -

"The cfmtrib.utory (séeondary or in- -

tercurrent) affeétion need not berstated: unleds im- -

portant. Example: Measlet (diseasolcausing dehth),
29 ds.;
Never report mere symptoms or terminalicondigions,

Bronchopneumonia (secondary), 10 dsi .

such as ‘‘Asthenia,)’ *Annemia” (merely. sympiom- -
atic), ‘‘Atrophy,” “Collapse,” “Coma,’t “Cédvul- -

sions,” “Debility” {*‘Congenital,l’ “Senile,”’ ete.),

“Dropsy,”. “Exhaustion; L ‘‘ Heart: fatture;:i. “Hnem-f—

“Inanition,!’. “Marasmus;’, “Oldidage’’’
“Sheck,” ‘“Uraemia,”. *'Weakness,”, ‘etol,» when 'a-
definite: disease can be asceriainedsns ha ceause*

Alwa.ys' quahfy all diseasess resulting: frém child-* -
.birth or- miscarriage, as “PUERPERAL. seplichdemia,”
“PUERPERAL peri!onitis,”.’etc Stite ecause for-
which surgicalt operation'( was undertakdns For

VIOLENT DEATHS state- MEANS'GF INJGRY and qualify
A8 ACCIDENTAL, SUICIDAL,i OR HOMICIDAL; OF &8
prebably such, if impossiblelto determine definitely.
* Actidental: |drotwening, ¢ struck i b rail-
way irain—accident; .* Retoloer wound of) head—
homicide; Poisoned:by corbolic:acid—probably suicide.
The natureiof the-injury,sas:fracture-of skull, and
consequenees (e. g., sepsis;tlelanus) may be stated
under the headiof $Cohtribitory.”. (Recommenda-

tions on statement of:cause:of death lapproved by’

Committee - on: Nomenelature of the American:
Medical Associatiohr.) 3



