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Statement of occupation.—Precise sta,t%ament of

occupation is very important, so that the relative -

“healthfulness of various pursuits éan be known. The
question ‘applies to each and every person,:itrespec~
tive of age. For many ‘oecupations & single word or

_ term on the first line will be sufficient, . g., Farmer of

Planter, Physician, Compostlor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But .
in many cases; especially in‘industrial employments;
it is necessary to know (a) the kind of work and also.
‘n) the nature of the business ‘or industry, and thére-
re an ‘additional line is provided for the latter
E,t.ement; it should be used only when needed:
i examples: (a) ‘Spinner, (b) Coiton mill; (@) Sales-

- ——m‘an, (b)fﬂG’roc'\'ery; {a) Foreman; (b) Aulomobile factory.

The material worked on may form part of the sevond -
atatement. Never retarn ‘Laborer,”. ‘‘Foreman,’™-
*“Manager,” *'Dealer,” etc., without more precise

specification, us Day laborer, Farm laborer, L.aborer—"

—— Uy Bti ne—atn_Women at home, who aré engafed

g household only (ot paid House-.
i & definite salary), may be ehtered-
}sework, or ‘At home, and childrén,

cov—gempuny—unsployed, a8 At school or At home.

‘Care shonld be taken to report specifically the oceu-

‘pations of persons engaged in domestic service for:
‘wages, a8 Servani, Codk, Housemaid, ote. It the

3

_'gecupation has been chanfged or given up oh aceount

of the DIBEASE CATSING DEATH, State vecupation-at
beginning of illness. If retired from business, that .
fact may be indicated thus:. Farmer (retired, 8 y1s.)
For persons who have no occupation Wwhatever,
write None. ) ST
Statement of cause of dedth—Name, first,
the. DISEASE-CAUSING DEATH (the primary:affection
with respecs-tp'time and causation), sing always the
same accepted term for the sate disease. Examples:
Cerebrospinal fever {the only definite synéonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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. “Typhoid pneumosia’); Lobar. preumonia; Broncho-
Y 'pﬁeumom‘a (*‘Preumonia,” ungualified, is indéfinite);
“Toberculosis bf lungs, meninfes, ‘perilonacuh, obo.,

Carcinoma, Sarcomir, ete., ofi....... e s (NaMe
' origin;*“Caneer" is foss definitejaveid use of “tumor’
1 for malignant neoplasms); M eas’ie_s-; W hooping cough;
i COhronie valvilar heart diseaze; Chronic intersiilial
1 nephritis, eto. 'The contributofy  (secondary or in-

tercurrent) affection need not be-stated unless im-
portant. Example: Meatles (disense causing doath),
29 ds.; Bronchopneumonia (socondnry), 110 ds.
Never report mere symptoms or terminal contitions,
such ng “Asthenia,” ‘‘Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ' “Comn,” “Convul-
sions,” *‘Debility” (“Congenital,” “‘Senile;,” etc.),
“Dropsy,” ‘“‘Exhaustion,” ‘Heart failure,” “Haem-
orrhage,” “Inanition,” '‘Maresmus,’: “Od  age,”
“Shook,” “‘Uraemia,” “Weakuess,” ete,, ‘when a
definite disease can be 'ascertained &s the causc.
Always qualify all diseases tesulting fpom child-
birth or niiscarriage, 88 *PURRPERAL seplichaemia,’”
“PyUERPERAT. perilonitgs,” ‘etc. State ‘vause for
which surgical operation was uiidertalen. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL; OR HOMICIDAL, OF a8
probably sueh, if impossiblé to determiné.definitely.
Examples: Accidental drowning; siruck by vl
way train—accident; Revolver wound - of hebd—
komieide; Poisoned by tarbelic acid—probably suicide.
The hature of the injury, as fracture of Iskull, and
consequences (. g., ¥epsts; letonus) ma¥y be stated
under the hend of “'Contributoty.” (Recommenda-
tions on statement of c¢atse of death apptoved by
Committee on Noménolature ' of the American
Medieal Assoviation:) !
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