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Statement of occupation.—Precise statement of .
cecupstion is very important, so that the rélative -
henlthfulness of various pursuits ean be known.: The -
question applies to each and évery person, irrespec- -
tive of: age: For many occupations a single word or °
term on the first line will be suffi¢ient, e.g., Farmer or .
Planter, Physieian, Compositer, Arckitsct, Locomolive
engineer, Civil engimcer, Stalianary fireman, ete. But :
in many cases, espeeially in industrigl employments, .
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-

foro an additional line is provided for the lalter-

gtatementy it ‘should be used only when needed.

As examples: () Spinner, (b) Cotton mill; (ay.Sades

man, (b} Grocery; (a) Foreman, (b) Automobile factery.:

The material worked on may form part of the second...

statement. Never: return *Lahorer,”" “Foreman,!’
“Manager,” ‘“*Dealer,” etc!, without more pnecise

specification, as Day laborer; Farm labarer, Labarer~- -

Coal mine, ete:* Women at honxe, who are engagad
in the duties of the household only (nat paid House-
keepers who receive a definité salary); may beentered
as Housewife, Housework; or At home, and childrem,
net gainfully employed, las At scheol or Al home.
Care should be:takdn to neport specifically the cocu-
patiens of persons engaged in domestic service fob
wages, as -Servant, Cook; Housemaid, ete. . IfZ the
oesupation has been changed.on given up on account
of the DIERASE CAUBING DEATH, state: oceupation at
béginning of illnesa: If retired from business, that
fast may be indicated thus: :Farmer (retired, 6 yrs:)
For persons who have no-occupation- whatever,
writes None.

Statement: of cause of:deathi—Nhme, first;
the DISEABD CAUBING BEBATH .(the primary affectiom
with respeet to time:and eausation), uging.alviays the
same acceptod term for the same disease. .. Examples:
Cerebrospinal fever <(the.only defirite synonym is
“RKpidemie! cerebrospinal meningitiz’'};. Diphtheria
(avoid use of *“Croup’l);  Typhoid fevsr (moVer report

“§yphoid pneumonial’}; Lobar ppewmonta; Bréncho--
pueumonia (“Pneumenia,” unqualified, is indefinite);*
Fuberculosis of lungs, meninges,  perilonaeum; eta.,

Cancinoma, Sarcoma, ete., of.......................{hame-
origin;**Cancer’'is loda definite; avoid use:of ' Fumor’"
for malignant nooplasms); Measlas;-Whooping ¢cough;:
Chronic ualvular heart disease; Chronis intenstilial:
nephritis, ete. The contributory ¢secondary or in-:
teraurrent) affaction need not bd stated unless im-

partant. Example: Measles (disense causing death),:
23 ds.; Bronchopneumonia (secendary), 10 ds.:
Never report mere symptoms or terminal conditions, :
such as ‘“Asthenia,”’ “YAnasemia” (merely symptom-.
atie), “Atrophy,” *Collapse,” “Coma,’ *“Canvul-

sions,” “Debility”’ ('‘Congenital}”” “Senile,” etec.},.
“Dropsy,” “Exhbaustion,” ‘‘Hesazt failure,”’ “Haem~ -
orrhage,” *‘Inanition,” ‘“Marasmus;” “0id age,”

“S8hock,” “Uraemia,’! “Weakness,” “ete., when' a

definite disease can beascertzimed as. the.cause:
Always qualify all diséases resulting from - child-
birth or misearriage, as ! PUERPERAL _seplichcemia,”
“PUERPERAL peritonitie,” ''atc. State caumse for
which :surgical operation ‘was undertakem. For
VIGLENT DRATHS states mEANS oF INJURY and qualify
£8 :ACCIDENTAL, BUICIDAL, GR HOMICIDAL, Or '&8
probably such,'if impossible $o determine definitely.
Examples:: Aecidental drowning,: struck::by rail-
way train—aoceident; Réwklrer wound of “head—
homicide; Poisoned by cavbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sep3ry; felanmus) may -be stated
under the hoad of ““Contribartory.” (Recommenda-
tions on statement of esuserof death appmowed by
Committes. on Nomenelature of the Arkericon
Meidical Association.)



