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Statement of occupahon.—Frec:se statemenh of
occupation is very 1111por1:a.utl so.that the relative
healthfulness of various pursuits can ba known. The
question apphes to each and averysperson, irrespec-
tive of age. For many occupations a smgle word or
term on the first lina will be sufﬁ(nent. e g., Farmér or
Planter, Physician, Compeositor, Archttecl Locomotive
engineer, Civil.engineer, Stalionary ﬂremau, etc. ‘But
in many cases; especially in industrial employments
it is necessaryﬁto know.(e) the kind of work and a.lso =y
{b) the nature:of the business or industry, and there:: o -
fore an additionsl line is provided for ‘the latter: s :
statement; ityshould be used only when neededs - ..
As examples:ii(a) Spinner, (B) Cotton mill; () Sales%t o
man, (b) Grecéry; {a) Foreman, ). Au!omabzlefactory. L
The material worked on may form part of the second .,
statement. Nevér return “L&borer,” "Porema.n ¥
“Manager,” “Dealer,’’ eote., without more precxse
specification, as Day laberer, :Farm laborer, Labarer—-—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only {not paid Houss-
keepers who receive a definite‘'salary); may be.entered
08, Housewife, :Housework, or. Al home, and chlldren,
not gainfully ‘employed, as Atf.school or At Rome.
Care.should be taken to reportispecifically she occu-
pations: of persons engaged in domestic service for
wages, ;a8 Servant; Cook, Housemaid, ete. . If tha .
aceupation has been changed or given up.on.account ., -
of the. DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6 yrs)
For. Persons who have no océupation ;whﬂ.tever,
write None.

Statement of: canse.of death. ﬂrst :
the DISEABE CAUSING-DEATH (the pnma,ry a.ffeetlon
with respect to time and causatlon), using alwa.ya the
sameaccepted term for the same disease: Exa.mples‘ '
Cercbrospinal fever. (the ionly definite - -8ynonym is
“Epidemic cerebrospinaly memngms")'»Dtthena
(avoid use of “*Croup”); Typhiid fever (nover report
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$#*Typhoid pneumoma") {Lobar pneumoma Broncho-
: preumonia ('!Pneumoniay’ unqua.llﬁqd"‘ls 1ndeﬂn1t0),
i Tuberculosis lof lungs, mmeninges, ps"ntpnaaum, etc o
i Carcinoma, Sarcoma, ote., of.. ..{name
;origin;**Cancer’ isless definite: B.VOldHISB of l“'Jl‘umtftr"
for malignant neoplasms); Measles; ?Vhoopmg cough;
iChronic valvular heart disease; Chroniic, interstitial
-nephrilis, ete. The contributory (secondary or in-
terourrent) aifection need not be stated unless:im-
portant. Example: Measles (diseaza causing death),
29 ds.; Bronchopneumonia (seeoﬁdary), 10 ‘ds.
iNever report mere symptoms or terminal conditions,
*:guch ‘as” “ Asthenia,” - Anaomia” (merely Symptom-es:
n,tlc) HAtrophy,” ‘“Collapse,” “Coma,” Convul-

1

sions,” *Debility. (*Congenital,”.: “Senile,”.. at6.), . -

“Dropsy,”. “Exhaustion,!-**Heart failure,” “'Haem-) <
orrhage,” ; “Inanition,” “Ma,ra.smus," '0ld Lage,”| 2
“Shock,” “Ura.emm, *‘Weaktiess, etu w wwhen a)
- deflnite disease can -be .ascertained. as’the eause.| t
Always quallfy all d:sea.ses..resultm&i’rom' «child-| =
. birth or miscarriage, as “PUnhpERAL aeptichaemia,” | §
. “PUERPERAL . perilonilis,”’ + eto. - Stata’; cause < for

‘7 which: surgical operation,: wa.s.undertakenl For .~

! VIOLENT DEATHS state MEANS.OF-INJURY.and qualify
, i 88 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, ; OF. a8!
+ ¢ probably such,:if impossible-to; idetermine deﬁmte]y

- Examples: Accidental ‘drowning; s_truc]c‘ by Fail-1
tway train—accident;: Revolvsr: wound :of head—,
_ homicide; Poisoned by carbolic zeid—probably suicide.
The nature of the injury,' am fracture of: skull, and
. coﬁsequenges (e. &., sepsis,itelanus) may be:stated.
under the head of ' Contributory.” (Reoommenda-
* tions on statement of caiseiof:death approved, byt b
Committes on Nomencla.ture, of the American:
d_ Medical Association.);
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