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Statement of -occupation.—Precise statement of
«cecupation is- very important,.go that the-relative
‘healthfulness of various pursuitsican be known. The
question applies to each and overy, person, irrespec-
tive of age. For many occupations a single word or
torm:on the first line will be sufficiont; e.g., Rarmer or
Planter, Physician, Compesitor; “Architect, Locomotive

engineer, Civil engineer, Stationary fireman, éte. But.‘
in many cases, especially in-industrial employments,

it is necessary. to know (a)!thé kind of work sid also
{b) the natureiof the business or industry, andtthere-

" fore an additional linatis; provided ifor theilstter ‘

statement; it: should beiused only when: nebdad.
As examples::(a) Spinnerli (b). Cotton1mill; (a) Sales-
man, (b) Grocgry; (a) Foreman, (b) Aulomobilefastary.
The material-worked on'may-form.part.of-the second
statoment. Never return ‘“Laborer,” *“Foreman,’
“Managet," "I'Dealer,” t ete., 1without more precise

specification,.us Day laborer, Farm laborer, Laborer—,
Coal mine, ete. Women at home, who are angaged

* in the duties of the houdetold dnly (not paid House-
\ keepers who receive a definite salary), may be enterad
* a8 Housetwife,! Housework, ori At kome, and ichildran,
* vot gainfully.employed, as’At schoolvor Af thome.
¢ Care should be taken to:repért specificaily theiocou-

- pations of persons engnged.in domestie sarvice for ;

* wages, as Servani, Cook,t Housemaid, ueto.  If the
« occupation hak been changed or given up on account

- of the DISEASE cavsiNg: DPEATH, state occupation. at .

! beginning of illness. If retiréd from business: that
J fact may :be ihidicated thus: s Farmer W(rétired, 8 yrs.)
! Por: persons <who have mor ‘occupation whataver,
: write None. .

i Statement of causen of! death.—Nama, i first,
v the.DIBEASE CAUSING' DEATH (the primary iaffection
* With respect to time and causation); asing always the
= same accepted term for'thesame disease. Examples:
1 Gerebrospinal fever (the onlyl definite wynonym :is
‘ “Epidemioc cerebrospinal :meningitis"); Diphtheria
+ (avoid use of 'Oroup}*); Twphoid ferer {nover repart

LR

7 ¥Typhoid pneumonia’); Lobar pneumonia; Broncho-
7 preumonia (" Preumonia,” ungualified,:ia indefinite);
‘Tuberculosis of lungs, meninges, iperilonasum, oto.,
Carcinoma, Sarcoma, eto., of.....ieceee L (Dame
origin;“Cancer” is less deﬁnite;f&vo‘iq‘use of “Tumor’*
for malignantmeoplasms); M easles; -Whooping cough;
Chronic 1valvular heart disease;! Chronic interstitial
nephritis, ete. The: contributory a(secondary. or in-
tercurrent} affection need not beistitéd unless-im-
pdrtant.; Example: {Measles (disense causing death),
29 ds.; Bronchopneumonia (eenondary), ; (10 ds.
Never report mare gymptoms orierminal cohditions,
guch as /' Asthenia,” “‘Annemiay (merely’ symptom-
atie), “Atrophy,” *'Collapse," Y*Coma,” “Gonvul-
sions,” {'Debility"” ‘(*“Congenital," *Seumile,” .eta:),
“Dropsy,” :*Exhaustion,” “‘Heart-failure,” ‘Haem::
orrhage,” “Inanition," VMarasmus,” £0ld age)”
“Shoek,’"™ “Uraemia,” “Weakness,” eto., :when:a
définite disease «can: he.ascertained. as tho cnuse.
Always quilify &l diseases r resulting cfrom -child-
birth or misearriage,:as ¥PUmrrERAL sef)tichagn}id;" -
“PUERPERAL ! parilonitis,” .sete. ¢ Btate o caise ! for
which surgidal .operation''was: nhdertaken. 'Fdr
VIOLENT DEATHS statel MBANS OF INJURY ahd, qualify
43 ACCIDENTAL, | 8UICIDAL,. UOR S HOMICIDAL, ~ OT a3
probafly such? if imposkible to determine dafinitely.
Exauiples: Accidental” drowning; 5 struck by rail-"
way rirain—accident; . Revolver awound :of i head— "
hamicide;  Poisoned by carbolic acid—probadly suicide.
The nature of the injury: :as fracture of skull, and
consequences : (e.- g.,: sepsis) lelanus) :may be stated
under*the head of “Contributory.” i(Recommenda-
tions -on statement of.sause of death approved by
Committee on :Nomerslature sof ‘ithe . iAmerican

Medidal Association.) .
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