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. Statement i)T occupatlon.—Preexse statéfient of -
ocecupation is vaJ 1mporta.nt go that the rélative!
healthfulﬂess of va.nous pursutts can-be known. The'.
questlon a.pphesnz(:l each and: every person, irrespec--
tive of age. Fo¥*many-oceupations a single word or’
term on the first line will be sufficient; e. g., Farmer or .
Planter, Physician, Compositor, Architect, Lécomotive®
engincer, Civil engineer, Stationary fireman, ete. But’
in many anses; especially ih industrial employments, )
it is necessary to know (a) the kind of work and alea
(b) the nature of the business or industiry, and thefe<
fore an additional line is provided 'for.-the. Iktter
statement; it should be—u‘sed only - when -neéded:
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales- '
man, (b) Grocery; (a) Fjoﬁraman, (b) -Automobile factory:*
The material worked on may forin part of the sécond °,
statement. Never return “Laborer,” “Féreman,”
“Manager,” ‘‘Dealer,” ete., without more precike
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who-are engagéd .
in the duties of the household ofly (not paid Heuse- -

b
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“'i‘yphoxd pndumoma."). Loba# pn’eum‘oma, Brancho-
pﬁeumaﬂm (QPneumoma, ungualified, is mdeﬂmte).

Tubcrculoszs of lungs, 'mémngba. pemtonaeum, ete:, -

Carcmoma, ‘Sarcoma, eto., of...;...-.- .................... . (namae
orlgm,"Ca.neer is losg™ deﬁmte avold) use of “Tumor’”’
for malignant neopiasms), Mea'giea, Whoo-pmg cough;
Chronic mlvular heart dzsease, Chi'owic interstitial
nephnti.s, ate? The cont.rlbutory (saoondary or in-
tercurrent.) ;a."ﬂ‘ectmn need not,zba stated @nlass im-
porta.nt ’Exa.mpls .easles (dlsea,sa ogusing death),
49 cfs? Bronchopneum nia = (secondary)f 10 ds.
Never report, nere’ gy mptoms, on ‘terminal condltwns,
sueh a8 ' Agthienia% “Afﬁ.amxﬂ“ (merely./symptom-
atie), “Atrophy," ¥Gollapsay’ “Comi,” *Convul-
sions;” “Deblllt.y” (“Cong ‘ﬁil ' “Benile,” ete.),
“Dropsy;"” “Exhaustlon ¥« Heaft, faildkd,!" ' Heem-

' orrhage,” “Ina.nitlon}". “Mhbrismus,"” “bld .age,"”

“Shock,’” "Ura.emla.," “We‘é.kness ” ete, when a

definite difease can- ba Agodrtainéd- a8 the daués.

Alwa.ys qua.hfy all dwea.s&a“ rasu]tmg frbin child-

. birth or Ifnscarrla.ge, & “PUEnPanAU aepuckaomld

keepers who receive a definite salary), may bé entered ‘4 “PUERFERAL per-.tohius, " dte. . State ¢ause for' " 3
ag Housewife, Houseworh, or At hoie; and childreh, = 7. | which; surglcal operdtich” Wwas' uddertaken. - Fosw

not gainfully employed, as At school or At honie. .

Care should be taken to report specifically the ‘veeu- .

. pations of persens engaged in domestic sefvice for
wages, as Servani, Cook, Housemaid;, ete. If the _
occitpation has been changed-or given up on aceoufit -
of the DISEASE cAUSING DEATH, state oceupation at .
bégitning of illness. If retired from business, that -

- fact'may be indicated thus: Farmer (réfired, 6.yra:)
For* persons who have no occupa.tmn wha.teve
write None. !
- Statement of cause of death—-Name, ﬁrst
the DIsEASE cAUSING DEATH (the primary affesction

- .with respect to time and causation}, using always the

- -game accepted term for the same disease. Exa.mp!es

"Cerebrospinal fever (the only definite- Bynon?m is
“Epidemic cerebrospinal meningitis"”); Diphikeria
(avoid use of “‘Croup’’); Typhoid fever (never répoft

i * ' VIQLENT DEATHS stateiumua or iNiGry and qislity
. 88 ACCIDENTAL, SUICIDAL, OR REUMICIDAL, or as
. probably such, if impoksibls to-détermine definitely.

Examplesi Accidental df’owmng’, Wk by Fail-
way lrmn——acmdent Révblver wound df head—
harmca.de, ‘Poisoned by edrbolie amd—-—probably suicide,”
The nature of the imjuf¥, ds fFatture of skull, and ™

{Recommenda-

" cohsequences (e. g., séjisld, tetanus) may be stated
- urder the head of “Conttibutory.”
_ tions on statement of' dailsé of death apﬁrovedl by
Comlmttee on Nombnclature of the Afnericah
| Médidal Assodiation. ) .



