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Statement of oceupat:on.—Preclse statetnent of

rccupatl‘c_)'ﬁ is very 1mpqrta.nt so that the 1lela,t1ve N

healthfuliiess of various pursuits can be known The

question a.pphes to each’*and every person, urespec- _

tive of age. For many occupatlons a single word or

term on thé first line w111‘be sufficient, e.g., Fr.l'rmer or -
Planter, Physician, Composztor Architect, Locomotive .

engineer, Civil engmeerfﬁ'tatwnary ﬁreman, ots. But
in many cases, eapeeiallyiin industrial emplof'ments,
it 18 necessary to know‘(a) the klnd of work and also
(#) the nature of the business or md,ustry, a.uh there-
fora_an_additianal- "“"—'-—“rowded for thn latter
. ed only when needed

n) Cotldn mill; (a) Sales-

1, (b) Automobile| factory

,form part of the second

l‘ Laborer,” ‘‘Foreman,’”
n

Coal mine, ete. Women at home, who are: r:mga.ged

in the duties of the ‘household only {not paid House- .

keepers who receive a definite salary), may belantered
as Housewzfe,\Housework or At home, and7e] hlldren,
not gainfully employed, as At sch‘ool or At “Rome.

Care should be taken fo report spemﬁeally the occu- ‘

pations of persons engaged in domestic serivice for
Cook, Housema‘zd ete. i If the
occupation has been cha.nged or given up ol gtccount
of the DISEASE CAUSING DEATH, state occupabtwn at
beginning of illness. If retired from busme’ss"that
fact may be indicated thus: Farmer (reured 6"!{1’8 )
For persons who ha.ve no occupatlon whatever,
write None. “ .
Statement, of canse ol’ death. —Namo, irst,
the pisEAsSE caUsING DEATH (the prlma,ry':aﬁ'ectlon
with respect.to time and causation), using a.lways the
same accepted term for the same disease, Examples
Cerebrospinal fever (the only definite synﬁnym oi8
“Epidemic cerebrospinal meningitis"); szhthana
{avoid use of “Croup”); Typhoid fever (never report
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5 7 without morgd) precise ;
~ §pecification, as Day ldborer; Farm laborer, Liborer— ©
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*Typhoid pneumonia’); Labar pneumama, 'Broncho-

_pneumdma( ‘Pneumonia,”’ unqua.llﬁad ls‘;nﬂeﬁmte),'
' Tuberculosu* of I&ngs memnpes. pertton&eum ete.,

Carcmoma, T‘Sarcoma, ete of' TR W (na.me
origin}¢'Cander"'i Hess daﬁmte a.vo:d useoj umor’’
for ma'.llgnant neopla.sm&) Megsles, Whoopmg cough;
Chronic valvular heqrt Idisease; Chronic sinlerstitial
nephritis, ete. The contributory (secondary or.in-
tercurrent) affection meed not be stated-unless im-
portant. Example: Measles (disease eaus{ng death),
29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminali¢onditions,
such as “‘Asthenia,”” ‘“Ansemia’” (merely-symptoni-.
atlc) “Atrophy,” *“Collapse,” ‘“Coma,” *‘Convul-
sions,"” *“Debility” (‘‘Congenital,’” *‘Senils,"” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’ “Ha.em-

_orrhage,” “Inanition,” ‘“Marasmus,” 014 age,”
- “Shock,"”
* definite disease can"'be ascertained as the eause.
. Always qualify all dlseases resulting from " ¢hild-
- birth or miscarriage,as “PUERPERAL aepttchacmm,
i“P‘UERPERAL 'psruomtw,
which - surgieal Qpera.tlon was undertaken.; w5 For

“Uraemm‘" "“Weakness,” ete., when a

ete. Btate cause. “for
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
smcmu.., ‘OR HOMICIDAL, -OL 43

Accidéntal drowning, struck by rail-
way tram-—acmdent Revolver wound of head—
homicide; ; ,Pozsaned by carbolic acid—probably amf‘ de.
The na.tuge of the injury, as fracture of skull, fa.nd
eonsequences (e. g.; sepsis, felanus) may be stated
under the head of #Contributory.” (Recommonda-
tions on statement*of cause of death approved by
Committee on Nomenclature of the Amer:oa.n
Medical Assocmtloq )
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