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Statement of occupajon.i-Preciga statenjent of
occupation is very important,-so that the relative'
- healthfulness of various pgrs_ujﬁg can e known. Tha,
question applies to vach ayd every person,, irrespees
tive of age. For many occlipationg a single vyord or
term-on the first line will be sufficient, e. g., Faymer o
Planier, Physician, Compositor, Architest, Locomotive’
engineer, Civil engineer, Stafionary fireman, ote. But
in many gases, especially in industiigl emplayments
it is necegssary to know (a) the kind- (?f work apd also
(b} the ngture of the business.or industry, and thpre-
fore an additional line is p:rovided‘ for the latier
statement; if.should be, used only when Jeedpd.
As examples: (a) Spinner,; (b) Catton, mill7 (g) Sales-"
man, (b) Grocery; (a) Fo're;:nan', (8) Automobile factory.
The material worked on may form part of the second
statement. Never retprn ‘“Lgborer,” “Foreman,”
“Munager,” *Dealer,” ate., withoyt more precise
specification, as Day lakorer, Farm laporer, Laborer—
Coal mine, oto. Womén at I;q;ne, who are onga_{g‘ed
in the duties of the household only (net paid House-!
keepers who.receive a definite salary), mpy be gntéred
as Housewife, Housework, or At home, pnd chjldren,
not gainfully employed, ag At schgol or Al home.
Care should be taken to report specifieally the ocgus,
pations of persons engpged in domesfjs garviee for
wages, 88 Servant, Cogk, Hpusematid, ote. [f the
. ocgupation has been changed or given up opn ageoynt’
of the DIBEASE CAUSING DEATH, state qecupation at
beginning of illness. If retired from husiness, that-
fact may be indigated thus: Farmen (retired, B yra.):
For persons who have ho occupation. whatever,
write None. o L

Statement of cause' of death,—Name, first,
the DISEASE CAUBING DEATH (the primary affoction
with respect to time and egpusation), ysing always the
game accopted torm for the same disepss. Exampies:
Cerebrospinal feper (the ounly definife syponym'. is
“Epidemie cergbrospinal meningitip'); Diphtheria
(avoid usge of "C,I'Q.“.Is"’,); Typhoid feygr (never report

T et

i"T'yphoid pogumgqpia’’); Lobar ppeunipnia; I?ronclgg-
preumonia (“Pneumonia,” m;m‘ia.liﬁe'dI is indpfinite);

Tuberculosis of lungs, meninges, perijonaeum, etq.,
Carcinoma, Sarcome, etg., og ...................... :....{name

origin;" Cancpr" is loss definite; éﬁgid u:se of ‘-"S[‘umox:"
for malignant neoplasms); Meagles; W[woping cough;

L Q‘hrom’c’ valvylar heart qisease{' Chropie i_nferstitigl

f Tatic), “Atroghy;"

' pephritis, eto; The contributory (seqondary or in-

perourrent) affectiop need not be stated unjess im-
pprtant, Exgmple: Meagles (disqpse causing death:),
28 ds; Brpnchoppeumpnia {sgponclary), 10 ds.
Never rpport mere §¥ympioms of termipal cq_r!dition's!
such az “Asthenia,” “Anaemial’ (merely gymptom-
*Collapse,!! .“Coma,"” “Convul-
sions,” "‘Del?ility” (“Cqugenigal." "“Benilg,’" ote.),
Y Dropsy.X “Exhaustion,” !!'Hsart failure,’ **Haeom-
orrhaged “Inanition,” “Marasmys,*® “Qld age,”

ste., wh9q a

“Shook,¥ “Uraemia,” “Weakuess,

definite djsease can he gicerfyined as the cguse.
Always gualify all dispages re_sqi_ting from child-
birth or gqjscarriage_, as 'PgereEpaL sc-p;ic_:]aaeayig,”
“PUERPERAL perilonifis,” eto, Hjate  cguse for
which surgical operatign was upderbgken. For
VIOLENT DEATHS state MEANS OF INJURY gnd qualify
23 ACCIDENTAL, 8UIC[4L, OR HQMICIDAL, OF ag
probably such, it imppgsiple to determine definitely.
Exampleg: Accidentgl drowning; strugk by rail-
way (trayn—accident; Revolver ‘wqund of hgad—
homicide; Poisoned hy carpglic acid—probably suicide,
The natyre of the injury, as fractyre of skull, and
consequences (e, g., sgRsLs, telanus) may be stated
under the hoad of “Copgributory.”  (Régommenda-
tions on statement of cayse of death approved by
Gommittee on Nomenglpture of thg Amprigan
Medical Assqeiation.) '




