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‘Statement of oceuhaﬁonl—‘iPrécxso statement of
‘pecupation is very 1mp0rtn.nt rs6 that the srelative . -

healthfulnessiof various pursmt.s can be known. The
question: appltes ‘to each ard Every person, ifrespec-
tive of age. Tor many’ occipations- smgle word or
term on the first line will be suffidient, e.g., | Farmer ot
Planter, Physician, Compoditor, Aréhitect, Lodomotive
engincer, Civil engineer, Stalionary’ ﬁrcman,’etc But
in many ‘cases, especmllylln ‘industrial employments
it is necessary to know. i(a) the kind-of work ‘and also
(b} the niature of the business or indistry; and there-
foro an -additional line is “provided for Tthe ‘lattér
statemerit; it should be used only when- ~nesded.
Asg examples: (a)* Spm'uer, (b) Cotton mill;- (a) ‘Sales-
man, (b) Grocery; (a) Foreman, &) Automabtlefactory
The material'worked on may-forin’ “partiof the’ seeond
statemeinit. Never returh ‘‘Eaborer,” ‘‘Forémsn,”.

*“Managér,” "**Dealer,” éte., Without more preclse
specifidation;‘as Day laborer, Farm laborer, :Laborér—
‘Coal mine, ete. Women 'at hdie, wha are ehgaged
in the duties of the houséhold only (not paid House-
Leepers who receive a definite salary), may be entered
as Housswife, Housework, or At homie, and children,
not gainfully employed, 'ss ‘At schaol or- At home.
'Care should be taken to report speeifically” the oden-

-pations of persons engaged in domestic serviee-for

‘wajes, as Servant, Cook, H ousemaid; ebe. tIf ‘the
‘ocoupation has been ehanged‘or given up on a.ccount
-of ‘the DISEASE CAUSING pEATH, state occupahon at-

. 'hegmmng ofillness. If retired from ‘business, that

!act may be indicated thus: 'Farmer (retived, 6 yrs.)
I‘or persons who have no: occupation whatever,
‘write Notne.

_ Statement of cause ‘of death. ﬁrst,
ithe DISEASBE cAUSING DEATH /(the prinfary affection

2 v%ith respect to time-and eausdtion),fiising always the
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game accepted térm for the same diseasé. Examples:

. Cerebrospinal fever “(the only deﬁmte ‘synonym is

“Epidemic cerebrospinal memugltls”), ‘Diphtheria
(avoid use of “Croup™); Typhmd fevkr (naver report

' “Typhmd pneumoma") Lobar.pncumama,,Broncho-
;«'pneumoma (“Pneumoma,” uuqua.hﬁed is indefinita);

Tuberculosis of lungs,‘memﬂges, peritonaeum oto.,
iCarcinema, Sarcome, ete., “of. ... (na.me

" sorigin;‘*Cancer’ is less déﬁmte a.vmd use of “Tumor

for malignant neoplasms), Measles; Wheoping cough'
iChronic valvular heart ‘diseasé; “Chronic mterstmal
‘nephritis, ete. The contributory (secondafy -or in-
tercur‘rent) affection need not Le stated unless im-
iportant. Examplo: Measles (dlsease egusing death),
i29 ds.; Bronchopneumonia \(secondary), 10 ds.
iNever report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anaemii” (merely syniptom-

atic), “Atrophy,” “Collapse,”’ “Coma,” “Convil
‘sions,”'“Debilit.y" (*‘Congenital,” *‘Senile,”’ etc.),

“Dropsy,” “Exhsustion;"” “Heart failure;”” “Haem-
orrhage!” “‘Inanition,” *Marasmus,’ “0ld ago,"”
“Shock,” “Uraemia,” *‘“Weakness,' fete.,, when a

definite disease ean ‘be ascertained -as the oanuse.
Always qualify wall, dlseases resulting from child-
birth or ‘miscarriage,'as “PUERPERAL seplichaemia,”
“PyUERFERALY. perilonilis,’” * etc. State  cause ~for
which surgieal operation was. undertaken For
VIOLENT 'DEATHS state’MEANS oF INJURY and qualify
28 'ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 48
probably such,- if 1mpoqmble to determine definitely.
Examples: ‘Accidental drowning; struck- by rail-
way trein—ageident; ‘Revolver wound of head—
Homicide; I ¥soned by edtbolic acid—probably suicide. |
The nature of-the injury, astfracture of skull, and
consgﬂﬁe‘uces (e. g., 'sepsis, lelanus) may be

Tnder the head of “Contributory.” .(Recommen
tions on‘statement:oficduse of death apprrove ¥
Committee on Nomenelature of the  ‘American
Medical ‘Association.)
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