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Statement of :occupation.—tPrecise statement of
.eecoupation is very important,.so that the.relative
.healthfulness of various pursuits can be known. The
question applies to each and every, person,:irrespec-
tive of age. For many occupations a single word or
term:on the first line wil! be sufficient; e.g., Farmer or
Planter, Physician, Comupositor, tAvchitect, Locomotive
engtneer, Civil engineer, ISlolionary fireman, ste. But

+

in many.cases, especially inxindustrial employments, -

it is nedessary to know {a) the kind.of work-and also
(b) the naturae of the business:or industry, and there-

fore an .additional linei is wprovided jfor the! latjer.
statement; if should be.uséd only when needad..

As examples:; (a) ‘Spinner; (b) Colionimill; (a) Salkes-
man, (b):Grocery; (a) Foreman; (b) Automobiléfactory.
The materialiworked on may.form.pars.of the second
statement. Never return ‘‘Laborer,” “Foreman,”’
“Manager,” **‘Denler,”" ete.,: without more preeise
specification,:ns Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who aré engaged

in the duties of the household only {not paid Hoisse-

keepers who receive a definite ﬂ&]&l‘y), may be entemd
as Housewife,! Housewor}c vor. A& home, ,and:children,
not “gainfully: employed, as. At schooluor iAl ihome.
Gare should be taken tao report speeifically ithe,oceu-
- spations of persons engagéd. in domestic serviee'for
. -wages, as Servani, Cook,| Housemaid,xete.

. wecupation has been changed or given up on aecoiint

‘of the DISEASE CAUSING DEATH, state occupation.at

Jbeginning of lillness. If retired from business, that
fact may:be indicated thus:: Farmeri(retiréd, & yrs.)

It the.

For personsswho have ino joceupation wha.tev_er :

write None.
i Statement of cause- of death -—(Name, firat,
Etho. DISEASE CAUSING .DEATH (the primary:affectipn

with respect to time and eausation); using always the -

same accopted ternt for'the same disense. Examplas.

‘Gerebrospinal ifever (the only definite csyronym :is '

“Epidemic cerebrospival i meningitis’); Diphtheria

(avoid use of “Croup'y); Typhoid fever {never report "

* “Typhold pneoumonia’); Lobar pneumania; Rroncho-
" 1preumonia (‘‘Pneumonia,’” unqualified, is indéfinite);
“Puberculosis of lungs, meninges, .,pentonaeum, ete.,

Carcinoma, Sarcoma, ete., of............)... ..{name
origin;*'Cancer"is lass deﬁmte, avmd use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chromc,mluular heart disease; Chronic interstitial
nephritis, ote. The contrlbutory«f-(secondary or in-
tercurrent) affection need not bazstated unless im-
portant. Example:] Measles (disease causingldeath),
29 ds.; Bronchopneumonia {secondary),: 10 ds.
Never report mere symptoms or;terminal conilitions,
guch asi*Asthenia,” “Anaemia” (merély symptom-
a.tle) ‘*Atrophy,” {Collapse,’”***Coma,” ‘‘Convul-
gions,” !Debility” (“Congenithl,” “Senils,”’ ete.),
"Dropsy," “Exhaustion,” “Hesaxrt -failure,’” **“Haem-
ofrhage,”. “Inanition,” !{‘Marnsmus,” {'Old age”
“Bhock,” “Uraemia,” “Weakness,” eto., vwhensa
dbfinite idisense can be: ascertaingd as: t.he cause.
Always quh.hfy -all dlaanses resultipg,from ehild-
birth ;or miscarriage, as :"PUERPERAL septichaemid;”
“PUERPERAL perilonstis,’”’ goto. ‘Btate : sguse | for
which surgical . operation swas wuundertaken. !For
VIOLENT DEATHS state MEANS oF:INJURY and qualify
A8 ACCIDENTAL,: BUICIDAL, JOR 3 BOMICIDAL, OF &8
prabably such, if;imposdsible te determine ldefinitely.
Exaniples: Accidental drowning; - struck ipy rail-
way sirain—accident; *Revolver ywound : bf head—
homicide;. Poisoned bycarbolic acid—probably suicide.
The nature of the injury,.as fracture of skull, and
consequences: (o.; g.,i sepsis; lelanus): mayibe stated
under the head of “Conf:ributory‘ " {Recommernda-
tipns-on-statement of.cause of death approved by

" Committes on :Nomenelature gof :the lAmerwan

Medwal Assoeiation.)



