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Statement of occupation.——Precise statement of!
oceupation is very importamt! so that the-relative .

Healthfulness of various pursuitscan be knowm. The

question applies to eachiandlevery..person, irrespec- -

tive of age. For many oceupations aisingle :word or

term on the firat line will bersufficient! e, g., Farmer or:
Plantér, Physician, Compositor,; Architect, Locomotive .

engineer, Civil engineer, Stalionary-fireman, etod But

in many cases, especially, in industrial!employments,,

it is neceseary’to know (&) ithie kind of{ work snd also
(b) the naturerof the business:ior industry, and theres

fore an additional line:isi provided for the litter:
ithshould be used only iwhen needed,. .
(a) Spinner,.(b)1Cotton mill; (&) Sales-: '

statoment}
As examples:-

Reviséd United, States Standard

man, (b) Grocery; (@) Foreman, (b} Automobilé-factory:

The material worked on may-form.part.of.the second.
statement: Never returmi “Laborer,” - Foreman;"”
“Managet,”’ “Dealer,” oto., Wlt.houh more procise *

specification, as Day laborer, Farm labbrer, Labborer—

. Coal mine, oth. Womenfat home, who arciengaged .
- *in the duties of the houseliold only {not paill HFouse- o

- keepers who receive a definite.salary), msy be entered |

a8 Housewife, ‘Housework, of1Atthome) and children, ]

not gainfilly ‘employed] as:-At school -or At homre.

“*Care should be taken toTeport specifically the.ocou- _

pations of persons: engaged.in domestic service for
© wages, as Servant! Cook, -Housemaid, ete.. If the
occupation has been changed-or giveniup on: account
of the DISRASE CAUSINGIDEATH, slsa.t;e!occupatlon at
Begihning;of illness.
‘foet'may be indicated tHus::« Farmer (retired, 6iyrs)
*" Fors persons ‘who have nos occupatn(m whatever,
writd None,
.Statement of cause: of - deaths—Name, first,
' the"DISEABE CAUSINGTDEATH:(the primary affection
*~ with respect to time'and eausation), using alvays the
- swme accepted term fortheisame diseasel . Examples:
{ «Cérebrospinal fever '(the: only definite synonym is
" “Epidemie cerebrospinal meningitis”);; Diphtheria
(avoid use of *'Croup?); Tiphoid ferer (never report

If!retited fromibusiness,:that -

1

. 88! ACCIDENTAL,

. Examples:

" *Tlyphoid pneumonda”); Hober pneumonia; Bronchom
r ~pneumonia (“Bneumonia,” ungualifled, is indéfinite):
Tuberculosis of lungs, meninges) perilonacums, eoto.,.

Carcinoma, Sdrcoma etol, of.........coveee..n.....{0ame.
origin;‘‘Gancer’ is lass defihite; avoid use of “Thumor’’
fon malignant neoplasms);; Measlésy; Whooping cough;.
Chronic valvular heart disease; :Chronic interstitial
nephritis} ete. ! The eontributory -(secondary:or in-
tercurrent) affectioni need! not Heistated unless im-
portant. . Example: Measles (disease causingideath),
291 ds.; Brohchoprneumonia (secondary), 10 ds:
Never report mere symptoms or terminal conditions,
such as *'Asthbnia,”’ ' Anaemia’ (merely symptom-
atic), "“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “*Debility” (“Congenital,” *Sénils,’* ste.),
“Dropsy," “Exhaustlon.’,’-”Heart-fmlure, ' {Haem-
orrhage,” “Inanition,” Marasmus;” .*0OM age;"
“Shock ”’“‘Ui-a.emin,—" “Waalkness;!" ete:,; -when n

. definite disease can:be- ascertained? as' the: cause.
© Always qualify ‘all diseasess resultibg .ffom child-

birth or midcarriage, as+' PUDRPERAW saptithuemia:’
“PUEBPERAL perilonitis;’" -eto. Sthte iemuse for
whichi sargical operation 'was umdertiken. For
VIOLENT DEATHS etate MEANSIOF INJURY and'qualify
BUICIDAL: "OR *HOMICIDALR OF: 88
probably suchy if impossibleito détermine: définitely.
Accidendal dfowningy »strucks by rail-
way lrain—aceident; Révolver cwound of - head—

. homiéide; Poisoned by carbolic acid—probably suicide.
: The nature of the ifjury, as fracture ofiskull, and
* consequences (e..g., sepsis,.lelants) may: be stated
. underrthe thesd of **Contributory.”

(Resommenda~
tions on statement ofl emusé of death approved!by
Committes on Nomehclature ‘of the American

© Mbdieal Alssociation.)
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