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Statemént of occupation.—Premse statement-of
otcupation very important, 50, that -the rela.twe
healthfulness of various pursuits can be known The

questlon applks to each and every pe;son u‘respectwe R

of age. :For many occipations s single. Word or term‘
on the first line will be sufficient, e. g., . Farmer or
Planter, Physician, Campasztor Archuect,,Locomatwe
engtneer, Civil engineer; Statwnary ﬁreman, eto. “But
in many ecases, especla,lly in industrial employments

it is necessary to know‘}(a) the kmd of work and’ also
(b) the nature of the brysmass or. mdustry, and thare—
foro an additional lne is provided for jthe latter
statement; it should be used only when nebded.

As examples:. (a) Spinner! (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) ‘F’arcman.J(b) Autamobzle factory.

The material workad«on may form part of the second
statement. Never* return “Laborer,” *“Foreman,"

“Manager,” *Dealer,’" etc., without more precise

specification, as Day laborer, Farm laborer, Laborer— . {_ﬁ:‘
Coal mine, oto, Women at home, who are engaged Lo
in the duties of the household only (not pmd House- g ‘.:,
keepers who receive a définite salary), may be entered J
as Housewife, Housewdrk, or Al home, andsehildren, .- "
not gainfully employed as Al school GF JAt home. ;-'
Care ghould be taken to report speelﬁca.ll the occu- ,;1,’.7
pations of persons eng'aged in dg}n 5tid’. .semce for ;' 5
wages, as Servani, Cook, Housemmd etc If the. ,,a"‘ j
occupation has besn changed or gwen up’on aeeount f; —ely
of the DIBEABE CAUSING DEATH, state occlpation at = ; ’
beginning of illness. If retired from business, that :L‘ ‘;2
fact may be indicated thus: Farmer (ret:rgd € yrs.) P
For persons who have no occupation »whatever, S
write None. Febe
Statement of cause of death.—que, first, 7
the DIBEASBE CcAUSING pearH (the primary affection 2 ,;J;.
with respect to time and causation), using always the ! 4
same accepted term for the same disease. Examples: LA
Cerebrospinal fever (the only definite synonym is f 1,4‘1

‘“Epidemie eerebrospinal menmgltls"), Diphtheria
-(avoid use of “Croup”); Typhoid feuer {never report
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“Typh’bld prieumoma”) Lobar pneumoma, )Broncho-
pneunionia ({‘Pneumonia]” unquahﬁeds is_indefinite);
Tubcﬁ‘:uloms, of lungs, menmges, pemtonﬂaum, ate.,
Carmnoma,ésarcoma. ete,, of v { . (name
ongm,,' Cancer'. igless deﬁmte a.vmd-use of “Tumor”
for ma}1gna.nt neopla,sms) Measles; Whoa;pmg cough;
Chromd,mluular‘hcart dzsease, Chromc interstitial
nephntes,Aetc The* contrlbutory (seqonda.ny or in-
tercurrent)faﬁecm‘;n nead not be stated uhless im-
portant Dxa.mple. Me'asles {disease c’ausmg death},
29 ds.'; Bro&'?;hb'pneumoma Asoeondary), 10 ds Never
report mere- symptoms;or terminal eonditions, such

as “Asthenia,” “Anaemla.” (merely symptomatic),
“Atrophy,” “Coliapse,” “Coma,” ‘““Convulsions,”
“Debility’] (“Congenital,” “Semle " ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Mardsmus,” ‘“Old age,” ‘Shock,”
*Uraemia,” “Weakness,” ete.,, when a definite
‘disease can be" ascertained as the cause. Always

quahfy all dlseases resulting from childbirth or mis-
carriage, as "PQERPER;\L septichaemia,”” "PUERPERAL
" perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF Ix3uRY and qualify as accipeEnTAL, sus-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
alble to determine definitely. Examples: Accidental
i drowmng, Struck, by railway lrain-—accident; Revolver
! wound of head—uhomzctde, Poisoned by carbelic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be ‘stated under the head of “Con-
tributory.” (Reeommendatmns on gtatement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




