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Statement of occupatloh.—.—.Prééiga statement of
accupation is very imporanpt, so. tha.t the relative

Realthfulness of various purguits can be known. The.
question. applies to each ang every person, irrespeo-:
For many ocoupations a smgle word or

tive of age.
term on the first line will be suﬂiclent e. g., Farmer or

Flanter, Physician, C’ompq.si_gor, Ag’qh}tect Locamotive. )
But.
in many gaseg, especially in industrial employments,.

engineer, Civil engineer, Stalionary fireman, ate,

it is necessary to know (a) the kind of work and also
(b) the natura of the business or'industry, and there-

fore an gdditional line ig ‘provided for the latter .
statement; it- should he used only when needed. .

As examples: {a) Spinner, (b) Cotton mill; (a) Salesx
man, (b) Grocery; (o) Foreman, (b} Aulomobile fac{ary
The material worked on may form part of thie second
statemens. Never retqrn “Laborer " “Foreman,"”
“Manager,” *Degler,” etc., .mthout. mora precise
specification, as Day lebprer, Farm laborer, Lakorer—
Coal mine, eto. Women at home, whe are engaged

in the duties of the household’ anly {(not paid H ouge-’

keepers who receive a définite salary), may be entered
as Houscwife, Housework, or At home, and -children,
not gainfully employed, as At schaol or At homs
Care shoyld be taken to report speelﬂca.lly the ocou-
pations of persens engsged.in domeptle servipe for
wages, as Servand, Cook, Hausemmd ete,

beginning of jllnegs.
. faet may be jndicated thus Farmer (retired, 4 yry.)
For persons who have ne occupatmn whatever,
writo None.

- Statement of cause of death— —Name, firat,
the DIBBASE causiNg pEATH (the pFimary aﬁectlon
with respect to time and causation), using always the
Bame accepted term for the same disease. Examples:
C‘erebrosp;nal Jever® (the only definite synonym is
“Epidemic cercbrogpinal meningitis"); Diphtheria
~(avoid use of "Croup") Typhmd fever (never report

A

It the .
ocqupation hag been changed or given up on account -
of the pIsEAsSE CAUSING DEATH, stafe occupa.tmn at o
If retired from business, that

..
~
r

-*Typhmd pneumonm”). Lobas gngumama, Broncho-

. pricumonda (' Pneumonia,” unguplified, is mdqﬁmte),

Fuberculpsis of lungs, mmmges, peruonaeum, eto.,
qucmoma, Sp.rcongq, eta., of.. 4{nama
arigin;‘.Cancar”is lpss definite; avmd use of“’I‘umor"
for malignant neoplqsms); Measles' Whoopmy cough;
Chronic valvular heart disease; . Chronic mtgrautwl
ncpkrms, ete. The contyibutory (seeonda.ry or in-
tercutrent) affection need not be"atated unlpss im-
portant.. Example: Measles (dlqeage ca.usmg denth),
23 ds.; -5, Bronchopneumama (§eponda.ry), 10 ds,
Never raport mere symptpms or terminal conghtlonq, .-
guch ns' “Asthenia,” *“Appemin' (merely aymptoms
th), “Atrophy,” .“Collapse,” “Coma,” “Qonvils
sions,” *Debility” .{"Copgenitgl,"” “Semle T ete.),
“Dropsy,” “Exhaustian,” “Heart fallurﬂ," “‘Haom= .
orrhage,’” *“Inanitioh," Marasmug,”" “0ld age,”
“Shogk," “Uraemm,” "Wea.kness,'! atg., Whep ‘a .
definite disease can- be pacerfainad as tiha causs.
Always qua,llfy all d:seqaeq resulﬂpg from clnld- :
birth or miscarriage, 43 “PUERPERAY ae;;nchaemw,"
”P‘UERPERAL pamomt;s," pte. Btate egnse for
w_h.lch_ surgical operation was yndertakgn. For'
VIOLENT BEATHS stale MEANE OF INJPRY and quglify
83 ACCIDENTAL, BUICIPAL, OR HQMICIDAL, OF as
probably sucly, if impossible to detgrmina dafinitoly.
Examples: Acmdemal drpwm.ng, struck by rail-
way (ratn—qccident; Redolver woynd ¢of hegd—
hamieide; Poisoned by sarbofic acid—probghly suiside.
The nature of the injury, as fracture of plkull, and
consequences (e. g., gepais; telgnus) may be stated
under the hoad of “Contrjbutory.” {Recommaenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the "Amerjean
Medieal Assopm.tion )
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