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Statement of occupation.—Precise statement of
accupation is very important, so that the relative
henlthfulness of various pursuits:can be known, The
ques$ion applies to eack and every person, irrespec-
tive of age. For many eccipations a single: word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compesilor, Arehitect, Locomotive
cngmeer Civil engineer, Stationary fireman, ete. But
in many eases, especially in mdust.ma.l employments,

it is necessary to know (a) tEe kind of work and also-

{(b) the nature of the business er industry, and there:

fore an additional .line. ia provided for the lIatter K
statemens; it: should he used only. ‘when needed.”

As examples: (a) S]mnner, ()} Cotion mill;, {a) Salcaa-
man, (b) Grocery; (a) Foreman, (b) Auiomobile faciony.
The material worked onimay form part-of the seéond
gtatement. Never return *‘‘Laborer;”- “Fereman

“Manager,” *Deiler,” ete.,. without more precise *
specification, as Day laborer, Farm laborer, LaBirer—:
. Coal mine, eto. Women at home, who are engaged-’

in the duties of the household ouly {not, paid Howre-‘_ .
keepers who receive a definite salary), may be entered -
. a8 Housewifé, Housework, or- At homs, and children, ’

not ga.mfully employed, as. At school or At home.
Care should be ta.lten to: report speclﬁcally the ocou-
pationg; ?.f persons engaged. in domestie service for
wages, -bs, Servant, Cook, ' Hausemaid, ote.
occupatmn hLas Bedn changed er given up on account

* of the DmEA'sg: CAUSING- DEATH, state cecupation at
beginning oflness. If retired from: business, that

. fact may be mdmnted thus: lIi'armner (relired, 8 yrs.) "
For persons who have ne¢ oceupatwn whatevor, .

write Nonre. |
Statement of cause:- of dea!h first,
. the DIBEASE CAUSING DEATH (the pmnnry affection
with respect to time and eausation), esing akways the
_same accepted term for the same disease.. Examples-
-+ Cerebrospinal fever (the only definite synonyim is
“Epidemic cerebrospinal mehingitis); szkthena
(avoid use of “Croup’'); Fyphoid fever (never report
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“Typhoid pneumonia'); Lobar 'pns‘umonia,‘ Bionchof

-+ preumonia (‘' Pnoumonia,” unqualified, is indefinite);

Fuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoms, eto, of............. ...{name
origin;‘‘Cancer’’is less deﬁ'.mte avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seconda.ry- or in-
tereurrent) affection need not Be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchepneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal conditions,
" such a¥ ‘“*Asthenia,’™ “Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“‘Coma,” ‘‘Convul-
sions,” ‘“Debility” (‘Congenital,” -“Senile,”” etoc.},
“Propsy,” ‘“Exhaustion,” “Heart failure,” ‘“Haem-
orrhage," “Ina,mtmn," “Marasmus,”.- “Otd age,”
“Shoak, " “Uraemia,” ‘‘Weakness,” oto.,; .whon a
definite disease can: be p.scertamad: as “the cause,
Always qualify all diseases resulting’ from child-
birth or miscarriage, a5 “PUERPERAL seplickaemia,’”
“PUFRPERAL perilonifis,”” ete. State eause for
which: surgieal operation was undertaken. For
VEOLENT PEATHS state. MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR ,HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Exsmples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by earbelic actd—probadly suicide.
Phe nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefamus) may be stated
urder the head of “Countributory.” (Reeommenda-
tions on statement ef camse of death approved by
Committee on Nomenelature of the American
Moedical Assoeiation.} :




