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_ Slateinant of occilpatioi.—Precisé Statement of
occupation) is veéfy important, so that the relative health-
fulness of vaFious plifsuits can be kaown. The question
applies to eash and etery person, irrespective of age.
For many ocoupions a sitigle word or term on the first
lire will be sufficics¥, e. g, Farmer ot Planier, Physician,
Compositor, Architect, ELocomotive engineer, Civil engineer,
Stationary fireman, ete. But in many cases especially in
industrial cmployments, j.* is necessary to know (a) the
kind of work and also (3) ¢ H¢ nature of the business or
industry, and therefore an ad“‘iftional line is provided for
the latter statement; it should I, @ used only when needed.
As examples: (a) Spinner, (B) Co. oM ma.l 7 a) Salesman,
(b) Grocery, {z) Forcman, (b) Ay, ‘omobile fuctory. The
material worked on may form part o € the ,?econd state;:
ment.  Never return “Laborer,” “Forer ‘mf}', ‘:Manager.
“Dealer,” etc., without more precise spec, ication, as Day
laborer, Farm laborer, Laborer—(Cog) nine, ‘?tc' Women
at home, who are engaged in the duties of 1. *, househiold
only (not paid Housekeepers who receive a defin, ‘te salary),
may be entered as Housewife, Housework, or 4 I 'm:w, a_nd
cl"fildren, ntot gainfully employed, as 4¢ school or Az k:.m:e.
Care should be taken to report specifically the occupa. ons
of. persans engaged in domestic service for wages, as 5
zﬁ::{gg‘;oﬁ; ;.i{::;ersalid, ete. If ths: occupation has bee;
P on account of the prseasg CAUSING
DEATH, ’agz}te occupation a. vcginning. of illness, If ro-
;:::1 el;r?:’i:);su;es\s, thatﬁ fact may be indicated thus:
i . yr.s-:). t'or persons who nave no occy-
pation whatever, write: None,

Statément of cauge of deni i~~Name, first, the
DISEASE CAUSING DEATH (the primary afiection with re-
spect- to time and Causation), using alivays the same
aCQEp_ted Iterm for the same disease. Examples: Cere-
brospinal .fever (the" only definite synonym is* "‘Epidemic
f:lerebro?pmal meningitis™); Diphtheria. (avoid. use of

Cn:rup )i Typhoid fever (never report: “Typhoid’ paey-
moma”);_Lobar pheumonia; Bronchopneumonin: ("*Pneu-
monlia," unqualified, is:indefinite); Tuberculosis of lungs,
meninges, pemtanaemr.z_,'-etc., Carcinqma;-Sarcéma:-etc: of
s (nam:e_orlg.m:-“pancer-” is less-definite: :avoitd
use pf ’I“qrrgg:rl for- malignant. neoplasms)1: Meaglesy

33

L1 e o0 Ty heart disease; Chronidc
Whooping C_'fmgl;;- Chronit el “tributory (secondary
intorstitial ned uritis, ete. The eon. 1 intess im-
or intercurrent) affection need not b causing death),

portant. Example: Measles (discase 4 s Never
29 ds.; Bronchopnernionia (sec?nc:arY)rdiﬁong such as
sreport mere symptoms or terminal con ’ ~hy,"

<

s _ar tic), ""Atro
"“Asthenia,” " Anaemia .(f:nere"f-"“‘p.";"ff‘ﬁeb?nw“ (*"Cou™
5 » UComa,"” ‘'Convulsions, . o
Ceolaes CO"et;c.) “Dropsy,” 'Exhaustion,” }ff:arf
" “Ipanition,” “Marasmus,” “0Ild
* etc., when a
Always

-genital,'” ‘'Senile,
s " ern “Haemorrhﬂgfb. ‘ .
!

i i ined as the cause. 3
iy d;iea;’?s;:;sbi;ﬁi‘i’iz from childbirth or mis-
as ‘‘PUERPERAL septicha.amia,” .“PUEI{PE?AL

Somitis.” ete.  State cause for which surgical operation
i 't ken. For VIOLENT DEATHS state MEANS OF
) W-'J.S-Uﬂder(;l u:.llify as ACCIDENTAL, SUICIDAL, Of HOMI-

o sqprabably such, if impossible to determine
Setmitely. Examples: Accidental drowning; Stmc!a_by
deflnltely- in—accident; Revolver wound of head—homicide;
Tmi:wa}’ ctiﬂ:: carbolic acid—probably suicide. The nature
meﬂ? o as fracture of skull, and consequences l(le. B
o th'e mlur};s) may be stated under the head of “Con-
SG_PSTS: fe’T’ (Recommendations on statement of cause of
:lnb:lfozglproved by Committee on Nomenclature of the
eal

American Medical Association.)
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