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Statement of occupatitin.—Precise statement of .
cecupation is:very important; so that the :relative :
healthfulness of various pursuits can bk knowny The :
question applies to eachiandlevery-person, ifrespec- «
tive of age. For many oceupations.a:single swword or:
term on the first line will ba.sufficiént;:e. g., Farmer ore
Planter, Physician, Compositor, Abchitect, Locomotive
engineer, Civil engineer, Stalibnary ‘fiteman, etcs But:
in many casespespecially id industriakemployments,.,
it is necessaryso khow (4) thbkind ofiwork and also -
(b) the nasuresof the business:or industry, and thére-.
fore an additionak lineid: provided ifor the latter:
statoment; it¢should bé used” only "when ineeddd.;
Ag oxamples: :(a) Spinner,:,(b) Collon mill; (8} Sdless
man, (b) Grocexy; (d) Foreman,.(b) Aulomobile factory:
The material workéd on may-form:part of:théseeond:
statement: Never return: “Laborer,” **“Foreman;”
“Manager,” *‘‘Dealer,” ets., without more precise

specification, as Ddy labérer, Farm laborer, Labérers— i,
Coal mine, ete. Women)a$ home, who are:engagad i.

in the duties of the househdld bnly -(not paid House- ..
keepers who reeeive a definita.saldry), may be entered -
as Housewife, Housework, priAt home; and children, ,
not gainfully employed; nszAl schood lor At home. .
Care should be taken to report specifically the.oceu- -
pations of persons;engaged in domestis servide for <
wages, as Servant, Cook, , Housemaid, etc.: If the -
occupation has been changpd.or giveniup on:account
of the DISEASE CAUBING IDBATE, statsioccupation.at
beginning:of illness. Ifiretired from business,:thht -
fdot 'may be indicsted thus: - Farmer (retired, Giyrs.)
For.- persons who have nas oecupnt.lon whatevaer,
write None.

Statement of cause'!of” deat.h +-Name, first,
themisEAsE cavaIiNguDEATH~(the primary affection
with respeet to timewmnd causation),iusing always the
same accopted term for thosame disense.c Examiples:
Cerebrospinal fever (the: only definite synonym is
‘‘Epidemié¢ cerebiospinal meningitis'l); Diphtheria
(avoid use of “Croupll); T§phoid fever (tiever report

‘such as “ Asthenia,”" *Anaemia
. a.tm), “At.rophy," "Collapse," “Coma,” “Convuld

‘“T'yphoid pneumonis’); Lebarsppexmonia; Bionchoe
preumonia (‘Preumeonia,’” unqyalified, is inde@nite);
Tuberculosis of lungs, meninggss peritcmaeum, eta.,
Carcinoma, Sarcom'u; etos, of.h....fes ..(name:

origin;**Cancer’' is 1dsy deﬁmte,;wmd usg of “Thmor"'
{on malighant neoplasms);+ Measlesy Whbopingpoughs:

Olironic valvular heart disease; ; Chronde ' intevatitial
nephritis; oto... The contributory ‘(secondarysor in=
tercurrent) affectionineeds not bbiwtatad unldss im-=
portant. . Example: Measles (disesse causingideath),i
29¢ ds.; Bronchopreumonia (dpcondary), 10 dss
Néver report mere symptoms or terminal conditions,,
M (merely symptom-

sions,” “Depility”, (“Congenital,” *““Sénile,”” ete.),}
“Dropsy; ‘‘Exhasustion;!' * Hesst Jfailures! ‘‘Haem- -
orrhage,’. ‘“Ifanition!’ “Marasmus;”’ “0ld ages’
“Shock,”"’**Uraemia," ‘*“Weakhessi" etd:,, when a
definite diiease can:bb ascertiineds as ,thd: cause.
Always quallfy -all dideasess rosulfing ¢fform child-
birth or misearridge, as~‘PUERPERALY sepfithGemia,’’
“PUERPEBAL . perilonitis;}” eto.. Stite cause for
which: surgical- operation: was : undertaken For
VIOLENT DEATHS state IMBANSIOF INJURY andlqualify
881 ABCIDENTAL, BUICIDAB,. OR HOMICIDAL{- OT!| a3
probably suchh if impossiblatto ddtarmine:ddfinitely.
Examples: Accidental ! diowning; - struckt by rail-
way irairi—accidenti Rivelver - wound of § head—
homicide; Potsonod bjj carbblic acid—probably suicide. -
The nature of the injury, as feaeture ofiskull, and *
consequences :(e. .g., sepsis,slelanus) may; be stoted
under:the head of “Contriblitory?’ (Recommenda-
tions on statement ofscause of death apprevediby
Cimmittes on Nomenclature of the - Ainerican
Maédica! Association.) - F




