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‘Statement of occnpahon.——Preelse sta.tement of
-oceeupation is very important,iso that the:mlatwe

“healthfulness:of various;pursuits ean be known. The.

question:applies to each ani every -person, irrespec-
tive of age. TFor. manyloccupatlons a single word or
term on the first line will be sufficient, e.g., Farmer or’
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer,: Stetionary fireman, ete. But
in many cases, especially injindustrial employments,
it is necessary to know (a) the kind-of work and also
(b) the nature of the busindss or industry, and there-
fore an :additionsl line is ‘provided for ‘the latter
statement; it should be used only when Jeeded.

As examples: (a):Spinner, (b) Cotton mill; (a) 'Salcs—
man, (b)iGrocery; {a) Foreman, (b) Aulomobdefactory

The materislworked on may:form-part-of:the:second
statement. Never return ‘‘Laborer,” *‘Foreman,'’
“Manager,” ' Dealer,” etc.,: Without more :predise-
specifieation,.as Day laborer, Farm laborer, :Laborer— .
Coal mine, ete. Women 4t home, who are engaged:®

" in the duties of the household only (not paid iHouse- .

keepers who redeive & definite salary), may be entered -
as Housewife, Housework, or At home,.and children,
‘not gainfully employed, as -At school vor (Al home.

1Care should be taken to report specificilly 'the oceu- .

;pations of persons engaged:in domastie serviee for
wages, as Servant, Cook, ‘Housemeid, :ete.

theginning of .illness. If retifed from business, that

et may be indieated thus: iFarmer (vetired, & yrs.) -
JFor persons -who have ;no joccupation whatavel, )

write None.
Statement of cause of death —Na.me, firat,

~ the pisEAsE cavsing pEATH (the primary.affection

awith respect to time and eausation), using always the
Bame acceptod term for.the same disease. Exa.mples:
Cerebrospinal fevsr (the only definite isymonym. is
“KEpidemiec cﬂrebrospmal meningitid’"); D’Lphthe! ia
(avoid use of “'Croup’); Typhoid fever {never report

Jf the
:ocegupation has been ehanged or given up on aecount- -
* .of -the DIEEASE cAUSING DEATH, state occupation a$”

e

- ~“Typhoid pﬂeumoxiia."),.Lobar%phcu’mania, Broneho-

spneumonia ("Pneumom i unquahﬁed is indefinitg);
Tubercrilosis jof lungs, memnges, pentanaeum, ete.,
Carcmoma, Sarcoma, ete., of... . ..(name
.origin; "Oanéer"ns less définite; n.voxd use of "Tumor
for mallgna.nt neoplasms); M casles; Whooping cough;
iChronic valvular heart dzsease, Chronic tnlerstitial
mephritis, etoI "The contrlbutory (secondary or in-
tercurrent) aﬁ'ectlon need notibé stated uiless im-
jportant. Example Measles (disease causing death), .
29 ds.; Bronchopneumoma (secondﬂ.ry), 10 ds.
Nover report. mere symptoms or terminal econditions,
such as *‘Asthenia,” “Anaemis”’ (merely symptom-
atic), “Atrophy,”” *'“Collapse,” ‘““Coma,” “Convul-
sions,” '“Debility’”. (*‘Congonital,” *Senile]’ ete.),
”Dro_psy,” "‘—Exha.usti‘on,” “Heart failure,” ‘“Haem-
orrhage,” “Inanition,” *“‘Marasmus,’”’ 10ld age,”
“Shoek,” *‘Uraemip,” “*Weoakness;” ret¢.,, when a
definite disense can be ascertained as the cause.
Always qualify all idiseases resulting from child-"
birthior ‘miscarriage,:as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. Btate ;cause -for
which surgical operation .was -undertaken. For
VIOLENT :DEATHS state MEANS OF INIURY.and qualify
a8 ACCIDENTAL, SUICIDAL, OR- J—IQMICIDAL, or as
probably such, if 1mpossable to determme definitely.
Examples: Acczdcntal drawmng, struck by rail-
way trmn——accident gRquolver wound ,of head—
homicide; Poisoned by carbolic acid—-probdbly suicide.
The nature of the injury, asfracture of skull, and
consaquences {(e. g., sepsis, telanus) may be stated
under the head of “Contfibutory.” (Recommenda-
tions on :statement :of ;:cause of-.death approved by
Committee on Nomenclature. of the: American
Maedical ASSOElatIOHV) X .



