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_ Statement of ﬂccupahon.-—-Preclse statement of
acenpation is very important, . so that the relative
healthfulness of various pyrguits can he known. The .
question applies to aa‘(gi and every person, irfespec-:
tive of age. For many-pecupations a single word or!
term on the first line wﬂi be sufficignt, e. g., Farmer or
Planter, Physician, Con;\pqsator. Arekitect, Locamoti 1y6° .
cngmeer, Civil enmneer,!StauonarJ firaman, ato. But.
in many eases, especially in industrial employmenta. .
it is necegsary to know (a) the kind of work and also -
(b) tho natureof the buamess or mdustry, and there-
fore an edditional lina is prowded for the latter
statement; it should “he ,used only whoeii: needad, |
As examples:- (a) .S;nnner. () Cotton milly=(a) Sales-
man, (b) Grocary; (a) Foreman (b} Aulomobile fastary.
The material worked on may form part of the second
statement. Never return “Laborer,” : “Foreman,
“Manager,” 'Dealer,” ete., without more premse
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specification, as Day laborer, Farm laborer, Laborer—. z

Coal mine, eto. Women at home, who are engaged-
in the duties of the household anly (not paid House- .
keepers who raceive a definita salary), may he entered .

a8 Housewife, Housework, or At home, and childran,
not gainfully employed, as Al school or At home. .
Care shoyld he taken ta raport specifically tha ocou-
pations of persons engaged in domest.w aarvice for:
wages, a8 Servani, Cook, Houfemaid, ete, If the
ocoupation has been changed or given up on aceount *
of the DISEASE CAURING DEATH, state ogcupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs. )
For persons who have ng occupation wha.tever
write None.

Statement of cause of death,—Name, first,
the pisEABE CAYRING DEATH (the, primary affection
with respect to time and causa.tl?n) using always the
same accapted term for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym=is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report
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‘Typhmd pnaumoma"),ﬁLabar 3n¢umoma, ‘-Broncho-

‘_ pneumonia (“Pneumoma, unquuliﬁed- isindafinite);

Tuberculosis of lungs, mpmngea, yeruonaeum, ete.,
Carcmoma, Sarcoma, tegl of...... e (na.me
origin;‘Cancer™is leas’deﬁmte' a.vmd lgse of “Tumor
for malngna.nt. neoplasms); Measles; Whooping cough;
Chronic valvular--heart dzaeaae, Chré'mc m@rmtml
naphritis, ete. The contnbutory (secondary or in-
tercurrent) a.ﬂ'actlon fieed not’ ba stated. unless im-
portant. Exa.mplé Meaales (dlsea.se causmg death),
29 ds.; Branchopneumqma (aeaondgry), 10 das.
Never report mere sympt.oms or terminal conditions,
such as "Asthema," “Anaemia’ (mergly symptom-
atie), “Atrophy,” _“Col}apse," “Coma,” "“Convul-
sions,” ‘'Debility” (“Congenital,” ‘“‘Senils,'* stc.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Maraamue,” “Old age,”
“Bhook,” ‘‘Uragmia,” “Weakness," eto., when a.
definite dizease can he. psppriajned a8, the” cause. -
Always qualify. all discases resulting trom child-
birth or miscarripge, as "Pulmpmmu, seplickaemia,”
“PUERPERAL perilonitis,” eto. Btate  eause for
which surgieal operation was undertaken.” For
VIOLENT PEATHS state MEANS OF- INJURY angd qualify
43 ACCIDENTAL, BUICIRAL, OR HOMICIDAL, -OF a8 -
probably such, i imposgihle to determine ‘dgfinitely.
Examples: Accidenial drowning; siruch by  rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbelic acid—probably sutctde ¥
The nature of the injury, as fracture of skull, and
consequences (e. g.,'qepais.- tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canae of death approved hy
Committee on’ Nomenglature .of the American, '
Medieal Assoola,tion )




