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Statement of occupatitn~—Precise statement ofi

ocoupntion is very: important so that the relative -
healthfulness of various pursuisiean be known:. The .
question appliés to:each iasnd-every. person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient; e. g., Farmer or: _
Planter, Physidian, Compositor; Architect, Locomotive "
engincer, Civil engineer, Stationary fifeman, ete.. But
in many cases,-espeeiallyiin industriak'employments, .
it is nocessaryto know (d) the kind ofiwork and also -
(b) the nature of thk businesswor industry, and-there= .
fore an addittonalk line is: provided for the litterr -
statement; itishould be used only when - needed. .
As examples: -(a} Spinner,.(b) iCotton mill; (a) Soles--
man, (b) Grocery; (d) Forsman, (b) Automobilé factoryy
The materinl worked on may.férm part of fhe.second..
statement: Never returnn “Laborer,” “Foreman,’
“Manager;” ‘“Dealer,” ete., without' more precide
specification, as Day laborer, Farm labbrer, Labbrer— -
Coal mine; eté: Women:at home, whio are engaged -
in the duties of the houselbld ondy (not paid House- .-
keepers whio receive:a definite saldry}, may be enteréd
.a8 Houscwunife, Housework, orcAtshome; and children, -
oot gainfilly employed,] as: At school or Ai home.
Care should be takbn to report specifically the oceu~ -
pations of persons:engaged .in domestic: servise for
wages, ass Servant! Cook, Hbusemaid; etc.. I the
occupation has:heen changed-or given mup; 6u-acc0m;gt
of the piIsEASE cavsing DEATH, state;oecupation at
beginning :of illness. If Tetifed from thusiness, .that -
fact*may be indicated thus:: Earmer (retired, 65yrs:) *
For: persons who have R occupation whatever,
- write None, - : .
Statement of canse roff death,~—Name, ‘first,
the pismasg CAUBINGIDEATIC. (the prifary affection
with respect to:tile:and: cansation), .using al¥ays the
same accepted term for thesame disease... Examples:

- - iCeérebrospinel fever (thatonly definite: synonym is

“Epidemic cerebrospinal meningitis’}; ; Diphtheria
(avoid use:of “Croup®); Tiiphoid fever. (never report

C . . S .
{"Tiphoid. pneumonia’); Liobar epreumonia; Bronchow
- preumonia (“FPneumonia,’” unqualified, is indéfinite);

Tubercildsis of lungs, meningas, pPeritongeums ota.,.

Chrcinoﬁp. - Sdrcoma; ety Of i (DA,
,origin; “Cancer’ is 1dss definite; avoid use of “Tamor’
; fo‘nma.ﬁgpnnt naoplasms); :Af easlds;,Whooping vough;.

- wChionic valvular _ heart disease; Chronie intersiitial:

;nephritis.r ete.s The contributory (secondary ‘or in--
wbercurrent) affbotion:needinof bb stated unless im--
:portant. Eka:ﬁ:lple:; Measles (disease causing death), .
291 ds.; . Bro@chopheﬂmguia (secondary), [0 ds.
Never report'mere symptoms or terminal conditions,t
such as “Asthénia,”‘Anaemia™" (merely symptom--
atic), “Atrophy,"';‘Coll&psa," ¥Comay” “Convul--
sions,” “Debility” "(“Congenital,” "'Sdnile,”’ ! ate.),
“Dropsy,”’ “E:'ch@;m’i;ion,.’."“Haasbfa.ilu:e.f,’; “Haomn~-
orrhage,” - “Inanition,” “Marasmus;’ “Old age;”
“*8hock,” " “Utaemia,!" “Weakiess;!"" etcy, when a
definite disease can :bo: ascertatned? as: thes cause.
Always qualify all diseasee; resalling . ffomr child-
birth or misearriage, as; ‘PURRPERALLsepfishaemia,’’
“RUERPERAL perilonifis;™" ete.. State cause fér
which: surgical operation: was undertaken. For
VIOLENT DEATHS state MEANSSOF INJIURY and Mualify
A8{ ACCIDENTAL,- S8UICIDAL,. OR HOMICIDAL. OT * a8
prebably suehirif impossiblento détermine :définitely,
Examplesz Accidentdl drewning; struck} by raii-
way irain—accident;  Revolver wound of * head—
© homicide; Poisoned by carbblyc acid—probably suicide.
The nature of the iojuey;* as frasture of iskull, and
consequences (e. g., sepsis,.telanus) may; be stated
underithe head of: “Contributory.” (Recommendg-
tions on statement of leawse of death approved lby
Committee on Nomeneliture of the "Almerigan
Médical Association.) - ' :




