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Statement of oceupation..—Precisestatoment of
occupation iis very-important; so) that; the relative
healthfulness of various pursuits.can-be known, The - 4
question applies to each and every person, irfespec-

term on the firstline will be sufficient, e, g., Parmer or -
Planter, Physician, Compositor; Architect, Locomotive , -
engineer, Civil engineer, Stdtionary Jfiraman, ete.-, But/ .
in many eases, especially in industrial employments,
it is necessary to know (a).the:kind of work and also, .
(b) the nature of the business or inglus_try, andthere. .
fore an additional line'is prowided for the-:latter; -
statement;cit should be used -only. when-rosded.: .
As examples: {a) Spinnér, (b) Cotton mill; (a)-Sales+ -
man, (b) Gracery; (a) Foreman;-(b)-Autemobile Sactory.+
The material worked on may form.part of.the second; -,
statement. : Never return: ‘‘Labgrer,” ““Foreman,™.
“Manager,” ‘“Dealer,” etc., without more preeisa;
specification, as-Day laberer, Farm-laborer, Laborer—
Coal mine, ate. Women at home; who are engagedi
in the duties of the household only (not paid House--
keepers who receive a definite salary), may:be entereds
a8 Housewife, Housework, or, At \home, and children
not.gainfully employed, as;At|scheol or At home.y
Care should be taken to reportispecifically, the coou-, >, ¢
pations of persons engaged in. domestie gervioe for-
wages,. as Servant, Cook, :Holsemaid,. oto. If they
occupation has been ehanged dr given. up on account:
of the:DISEASE CAUSING DEATH; state; occupation: ats
beginfving of illness... If retired from:business, thats;
fact. may be indieated thus: Farmer (retired; & yra.)s
For. persons who have no oceupation mwhatever,
write :None, o
Statement of _cauge of -death.:-Name; first,q
the-DISEASE: CAUSING- DEATH (the ‘primarn affeotions
with respect-to time and.causation), using always f.hf;:'
same accepted term for the same disease.; Examples:':
Cerebrospinal fever.(the :only definite ssynonym; is i
"Epidemic cersbrospinal; meningitis!’); Diphtheria :
(avoid use of “Croup™); Typheid fever (never report

-
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* “Tyjphoid !pneumonia'i); Lobar pngumonia; Broncho- .

tive of age. For many oceupations-a single word or - . b

e

‘88 ACCIDENTAL; SUICIDAL; t OR HOMICIDAL, 0T 88
- probably: sueh, if impossiblajto deterinine dafinitely.

Jhomicidé; Poisoned by corbolic ncid<prabablylsuicide.
" Theinature:of the injury, asafrasture of skull,’ and
: éonsbqu;gneeé (e. g., seppisyiteianus) may be stated |

f -

' - o

preumonia (“Proumonia,” unquaplifiéd, is-indefinite); -
Tuberculosis of jlungs, meninges; iperitongeum, : eto., :
Carginoma, Sarcoma;.eto., Of D, (name :
origin;*‘Cancer"is less deﬁnite;a.vqidmse of “Tumor" -
fori malignant neoplasmas); Measled: W hooping cough;
Chronic valvulat heart disease; Chionic, interstitial -
ne;ifgritis, ote. The contributory ;(secondary or in- .
tercurrent) affe¢tion need not heistated: unless im- .
portant.  Example: Measles (diseaseicausing death),
29% ds.; * Bronchopneymonia -(secondary), 10 ds.
Never report mere symptoms.or terminal conditions,.
suchi as " Asthenia,” “Ansemia” {merely. symptom-*.
atie), “Atrophy,”- “Collapse,” “Coma," “Convul- .
siohsi? - **Debility’': (“Congenital, -“*enile,” eta.),
"Dr:opsy?,";f‘Exhau.stion;":"Hea.rt:fa.ilurq:';’, l“Haerpe;
orrhiage;” *'Inanition,? “Marpsmus,’s “OldL age; !
¥Bheck,]” “Uraemia,”; “Whikness,” etos~ when ia.
dofinite | digpase: can bei-ascertaineds as ithe \causer.
Always i qualify: all diseasesn resulting from-.ohild-s
birth or:misdarriage, as, I‘Pufnn?mn_m.;septigha‘«mia;"l-
“PUERPERAL peritonitis,”’ 'ets. Stéte cause for
which surgical: operation:; was undertaken, For. .
VIOLENT DEATHS state MEANg:OF INJURY and: qualify -

Examples: | Acgidental, drawning;; siruck ibyj rail-
way: train—-accident; . Revolver wound of 1 head—

under the héad of “‘Contribiitory.”. (Recommenda-;,~
tiong on: statementtof canse:of death approved by::
Committee :on: Nomenclature of. the American;:
MedicaliAssociation.) : - ) Ty,
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