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‘Statement of occupaion.—Precise statement af
.oceupation is very important, so that the relative
‘healthfulness of various pursuits canibe known The
question applies to eadhtand-every person, lrrespec-
tive of age. For many occupationsia single word of
term on the first line will be:siiTReient, e. g., Fermer or
Planter, Physician, Compositer, Archilect,” Locomotive
enginecr, Civil engineer, Statwnary,ﬁreman ote. But
in many: cases, especially in industrial employments;
it is necessary toiknow (e)"the kind-of work:and also
(b) the nature of the business or industry, ant. there-
fore an -additional lineiis provided for ‘the -latter
statement; it should be -used ‘only when .neetded.
As examples: (a) Spinner, (b) Collon mill;: (i) Sdles-
man, (b) Grocery; (a) Foreman, (b) Automobzlelfactory
The material worked on may form:part of:the-second
statement. .Never return “La,borer.'" “Foremsan,"
“Manager,” ‘‘Dealer,” ote., Avithout niore -precise
specification, as Day laborer, ! Farm laborer, Labofér—
Coal mine, ete. ‘Women'at home, who are eng&god
in the duties of the houséhold-only (net paid: H oise-
keepers who receive a definite silary), may:be enteret

as Housewife, Housework, or #t home,iand chlldren..

not gainfully employed, a8 At schodl or Al homer
Care should ‘be taken toreport specifically the occu-

pations of persons engaged iin domesticjserviee for -

“wages, .03 Servani, Cook, ;Housemaid, ete. If ‘the
-occupation has been changed or given-up on account
«of \the DISEASE caUSING IDEATH, state occupation at
beginning of ililness. Ifirotired from:business, that
{fact may be.indicated thus: Fermer (retired, 6 yrs.)
For persens who have no occupation.-whatever,
“write None.

Statement of cause «of death ~-Name, first,
‘the D18EASE:CcAUSING DEATH (the;primary affection
with respect to time:and eausation), using alwaysithe
same accepted term.for the same disease. Examples:
Cerebrospinal fever (the ionly definite synonym is
“Epidemic corébrospinal meningitis™); .:Diphtkeria

(avoid use of “‘Group'.”);ny;ihoid ifaver' (never report
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-

- **Typhoid pneumonia’’); Lebar preumonia; Broncho-

spneumonia (M Pneumonia,” unguadlified, ta indefinitd); e
Tuberculosis’ of lungs, meninges, pentonacum, eto,, K
C’arcmoma, Barcoma, ste., 6f...... ..(name
:origin;** Caneer’' ig’less deﬁmm,zavmd use of "Tumor
ifor malignant neoplasmsd); Measles; Whooping cough;
.Chronic valoular heart «disease; +Chronic interstilial
'nephritis, ete. The contributory (secondary or in-
itercurrent) affection need not be sthted unless im-

‘iportant. Example: Mecaslcs (disease causing death),

i29 .da; Bronchoprneumonia l(secondary), 10 ' da.
"Wever report mereisymptoms or terminal condmgns
iguch as “*Asthenia)’ **Annemis’ (merely symptom-
:atie), “'Atrophy,” ‘“Collapse,” “Coma,” "{Convil-

:gions,” *‘Debhility’’ (“Congenital,” "'Senile,” eote.),
““Propay.”’ " ‘Exhaustion,” ‘‘Heart-failure,” ‘‘Haom-
orrhage;” ‘“‘Inamition,” “’Marasmus, " YOld apge,”

“Shock"’ “Uraemia,”. *“Wealkness;"” .atc., whon a
definite ;disecase can 'ba wscortained e fthe ocause.
Always iqualify all 1diseases resilting from child-
birth or'miscarfiage, ias *“‘PURRPBRRAL sgplichaemin,”
“PUERPERAL perilonilis,”” ete. Btate cause (for
whiéh surgical operation was .undettaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 'ACCIDENTAL, BUICIDAL, OR !HOMICIDAL, OF a8
probably such, if impostible to determine wefiritely.
Examples: Accidenial drowning; struck by rail-
way train—acéident; Revolver wound df head—
homicide; Pmsoncd!by carbolic acid—probably suicide.
The nature -of theiinjury, as'fracture of skull, and
consequences (e. g., .gepsis, félunus) may be stated
under the head:of ‘*Contributory.”” (Recommenda-
tions on statement of.caiise of death approvad ‘by
Committee on Nomendlature of the Wmarican
Modical, Associationd)




