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Statement:of occupation.—Precise statement of *
oscupation is very: important, so that the relative
h¥althfulness of various pursuits can be known:. The
question appliés to:each andibvery.person, irrespec- .
tive of age. Fbr many oecupations a single word or i
term on the first line will be sufficient,’e. g., Farmer or ~
Plantér, Physician, Composifar; Architect, Locomotive
cngineer, Civil enginieer, Stationary fireman, ete.! But
in many ca.sesmspecml]y,uumdustnul!employments.-‘
it is necessary-to know (e) the kind ofswork and also ~
(b) the nature of the business:or industry, and there-.
fore an additional: line s iprovided for the latter

-statement; itishould be used only when needed..
As oxamples: (g} Spinner, (b) Cotton mill; (d)'Sales— :
man, (b) Grocery; {a) Foreman, (b) Aulomobile factorg:r
The material worked on may-form-pari of-the-second-:
statement: Naver: retum.l“Laborer,’,’ “Foreman-{'
“Manager;”" “Deaker,” eote., without' more: precise
spocification, as Day laborer, Farm laborer, Labbrer-—
Coal mine; oté, Womenat home, who are engaged
in the duties of the:household only (not paid House-
keepers who receivea definite saliry), may be enterad
as Housewife, Housework, or=Atshome, and children,
not gainfiilly employed,} as:At school or At home.

ACare should be takén to report specifidéally the occu-
\ﬂvations of persons:engaged ini domestio; service for
ages, aa~Sereant,i Cook, Hduzemaid; etc.. If the
oceupation hastheen changed:or given upjon account
f the DISEABE: CAUSING DEATH, state oceupation:at
eginning of illness. If reiired from buamess, .that
fact may be indicated thhs: s Karmer (retired; 6 yrs.)
Fér+ persons who have no: oceupation whatever,
writé None.

Statement: of canse 'off death.-‘—Name first,
the 'DISEASE CAUSING:DEATH:(the primary affection
with respect to:time and-cansation), using al¥ays the
same accepted term for the same disease.. Examples:
Cérebrospinal féver (thesonly definite: synonym is
“Epidemid cerebrospinal meningitis"}); . Diphikeria
(avoid use:of “Croupl’): Typhoid fever (n_q:re‘r‘ ‘.;rppont
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" orrhage,

- Examples::

" Médical Association. )

. "Tﬁrphmd puneumonta’’); Lobar -pnsumoma Bronchos
- ppeumonia (*‘Pheumonia, "‘unquahﬁed ia indefinite) ;.

Tuberculosis of lunga, meninges,| pprztohaeum’ eto., .
Carcinoma, Sarcoma,! ato.; of... ..(name.
ongm,“(}a.ncerf’ g leas deﬁmte a.vmd Use; ot‘ “Tdmor"
forimalignant neoplasms}; M easlds sWhooping cough;
‘Chionic valvular™ heart dizease; Cﬁramc intersiitial;
nephritis,: ete. The contributory (seconda.ry ‘or in-.
tereurrent) affbetion ineedInot bb stated unless im-.
portant. Example:” Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.:
Never raport mere symptoms or terminal conditions,:
such as “Asthénia,” “Anaemia’ i(merely symptom-.
atic), “Atrophy,” “Collapse,” ‘‘Coma;” “Convul-:
sions,” “Debility’”’ (“Congenitak” ‘‘Senile,’; 'ete.),
“Dropsy,’’ “Exhausmon," ' Heart -failure,-! “Haem-~-
" “Inanition,” ‘“‘Marasmus;’ “Old age’
“Shoek,”’ “Umemm,.:’" “Weakness;!' “eten, when a
definite disease can :bér ascertained Zasy'thes: cause:
Always qualify anP diseases sresulting from: child-

- birth or mxsuarmg‘é a3 ‘DUBRPERALGsepiiahaemia,’

“PyERPERAL perilonilis,)”' ete. . Stdte cause fdr
which : surgical operation: was undertaken. For
VIOLENT DEATHS state MEANG«OF INJURY and fualify
88: ACCIDENTAL, SUICIDAL,. OR HOMICIDALA Or 'A8
probably sueh’:if impossiblerto détermine idefinitely.
Accidentdl,. drowning; -~struck { by ratl-
way irain—aecident;” Rebolver wound of ithead—
homicide; Poisoned by carbolzc acid—probably suicide.
The nature of: thé m]uny, as fracture of skull, and
consequences (e. g., sepgts, lelanus) mayibe stated
under the head of:*‘Contributory.” (Recommenda-
tions on statement of leause of death approved |by
Committee on Nomenclature of the Ameridan




