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r‘—- Statement o! oceupation. —Prec1se statement of o¢-

" cupation is v,«f"y important, so that the refative health-

fulness of varioys pursuits can be known. .The qucs.t?n
applies to eacﬁy and every person, irrespéitive of“age.
For many occupations a single word or termi. on the first
iine will be sufficient#e. g., Farmer or Planter, Pkysician%
Compositor, Architecl, Locomotive- engineer, Civil engtrgﬁer -
Stgtionary fireman, etc. But in many cases, specnallry / )
industrial employments; it is necessary to”keow (a} the /\
kind of work, andsalsd~(b) the tia.ture of the business or
industry, n(me.rel'org an additlonal line is provided for
the latter staten}mt it should be ubed only, whtn needed.
As examples: (w)"Spmner (b) Cotton mill;(6) Salesman,
() Grocery; (a)’ F(rcman, (&) Automobile.-factory. The
material worked on-m {ay form part of the second state-
ment. Never ré‘um -aborer,” “Foreman,” ""Manager,"”
“Dealer,” etc.swithout iore precise specification, as Day
leborer, Form laborer, Loborer—Coal mine, etc. Women
at home, who ;\r{ engaged in the duties of the houschold
only {not paid Plousgkecpers who receive a definite salary),
may be entered a5 Hoysewife, Housework, ot At home, and
children, not gan}fuﬂy employed, as A¢ school or At home.
Care should bef_aken to report specifically the occupations
i of persons engaged in domestic service for wages, as Ser-
wnt, Cook, Housemaid, etc. 1i the occupation has been
cﬂnanged or given up on account of the DISEASE CAUSING
ﬂm.\'m rstate occupatmn at beginning of illness. If re-
Qq'ed from Business, that fact may be indicated thus:
ﬁzrmerq(retiud 6' yrs.) For persons who have no occu-
tion whateverswnte None.
Statement Bof cause of death.—Name, first, the
EASE cwsmc DEATH (the pnmary affection with re-
t to time and causatlon) using always the same
epted term_for sthe same disease. Exa.mples Cere- »
brospinal feﬂcr ;{tﬁe"o‘hly deﬁmte gynonym is E‘Epldemlc
cerebrospinal meningitis ') Diphiheria (avmd use of
n “Croup”); Ty;}mﬂf:ﬁwr i(never report “Typhot neu
monia"); Lobar ﬁm onia; Bronchopneumonw ("’lgneu
monia,” unquaﬁﬁed is mdeﬂmte).,,Tube.rculoszs of gfangs,
meninges, pcn!om’icqm etc., Carcmam, &m: ﬁ,p’etc of
... (name origin; MCancer” is less definite; avoid
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u ,of‘“Tumor for flignant neoplasms); Measles;
W:aqpmg cough; Chrinig.valvular heart dzsaase, Chronic
inlerstitial nephritis, efc. The contrib orjr (secondary
ated ‘unless im-

or inigycurrent) affectmn-need not be'- i
portant. Example: Measles {discdse’ causing death),
29 ds,; Bronchepneumotiia (secondary), 10 ds. Never

report. mere symptoms@ terminal conditions, such as
A sthenia,” “Anaemia’ (prerely symptomatic),”Atrophy,”
“Coligpse,” “Coma,’ { onvulsions,” “Debility" (*'Con-
genifal,” “Senile,” etc.), “Dropsy,” "Exhaustion,” ‘“Heart
faifure," ““Haemorrhage,” *'Inanition,” *'Marasmus," "Old
age,”" "Shock,” 'Uraemia,"” ‘‘Weakness,” etc., when a
definite disease can be,gscertained as the cause. Always
qualify all diseases %xlting from childbirth or mis-
carriage, as ‘‘PuErbmravr septichaemia,’” ‘PUBRPERAL
peritonitis"’ etc. Sfute cause for which surgical operation
was undertaken. Eor VIOLENT DHATHS state MEANS OF
iNJorY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, Or as prabaﬁy such, if impossible to determine
definitely. Exggfiplgs: Accidental drowning: Struck by
railway train ident; Revolver wound of head—hom:clde,
Poisoned by carbolic acid—probably suicide. The nature
of the i m]ury. ractnre of skull, and consequences (e. g.,
sepsis, mu) may be stated under the head of ‘'Con-
tribufory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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