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Statement:of occupation.—Precisa statement of

occupation is very-important,.so that the relative
haalthfulness of various pursuits can be¢ known: The
question appliés to:each andrevery .person, irrespec-
tive of age. For many ceccupations a single word or
term on the first line will be sufliéient, e. g., Fdrmer or
Planter, Physician, Compositor)\Arekitect, Losomotive
engincer, Civil engineer, Stalionary fireman, ete. . But
in many cases, espeeially iniindustrishemployments, ,
it is necessary to know (¢) thé kind of-work and also
(b) the nature of the business or industry, and-there—
fore an additional.line is.provided for the latter~
statement; it .should be used only when needed. .

As examples: (a) Spinner, (b) Cotton mill; (a) Sales--

man, (b) Gfocery; (a) Foreman, (b) Autamebile factory.s
The material worked on may form-part of thesecond..
statement.: Never- return - Lahorer,”] “Foreman,?
“Manager,”’ ‘‘Dealer,” eote., without!more. precise
specification, as Day laborer; Farm laborer, Labdrer-—

Coal mine,; etd. Women at home, whb are engpged -

in the duties of the:househdbld only (not paid House-
keepers who receive s defifite salary), may be entered

a8 Housewife, Housework; or-Al home, and children,

not gazinfully employed,:as <4¢ school or At home.
Care should betaken to report specifidally the oceu-
pations of persons -engaged inidomesticrservice for
wages, az+<Servanl,} Cook, Hdusemaid, ete.. If the
oceupation has been changad:or giveniupion aceount
of the DPISBASEICAUBING DPATH, state oceupation at

beginning of illness: If retired from business, that

fact-may be indicated thhs: : Farmer (retired, 6 yrs)
For:persons who have no‘-occupatiom whatever,
write None.

Statement: of cause of! death.—Nanre, first,
. the DismAsE causiNG DBATH!.{the primhary affection
with respest totime and-causation), using always the
same aceepted term for the same disense. Examples:
Cerebrospinal fever (the only definitetsynonym is
“Epidemic cerebrospinal meningitis'); ; Déphtheria
(avoid use:of “Croup"’); Tiphoid fever (never report

“Typhoid pneumonin!'); Lbbar preumonia; Bronchosw
paeumonie (‘‘Pheumonia,’ ungyalified, is indefinite) ;-
Tuberculosis of. lungs, meninges,: peritonaeumy oto., .
Carcinoma, Sarcoma,) oto.; of cccmvcvieerriverrn - {RAINS .
origin;**Cancer!’is loss definiite; avoid use of “Tdmor’"

for malignant neoplasms); Measlds;- Whooping cough; .
Chionic valvular hearl disease; Chronic infenstitial:
nephritis, ete. The contributory (secondary or in--
tereurrent) afféction meed inot bhéd stated unless im--
portant. Example: Measles (disease causing death),

291 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as ‘“‘Asthénia,” “‘Anaemia’ '(merely symptom--
afie), "‘Atrophy,” “Collapse,” “Coma/' “Cdnvul--
sions,” “Debility” (**Congenital}” “‘Senils,”} 'ete.), .
“Dropsy,” “Exhaustion,! *‘Heart .failure,: ‘Haem-

orrhage,”” “Inanition,”” “Marasmus,” “Old: age,”

“Shock,” "“Uraemia,” ‘Waakness,! etes;.when a

definite disease can bé+ascertaited tasa thescauso:

Always qualify all diseases :resultitvig from child-

birth or misearriage, as:<'PXIERPERAL S plichdemia,"’

“POERPERAL perilonilis?!’ ete. Stdte cause fdr

which : surgical operation + was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and fjualify

a8 { ACCIDENTAL, BUICIDAL, .OR HOMICIDAB,~ OT ‘A8

probably suchhif impossible-to determine definitely.

Examples:: Accidental drowning; struck :bj rail-

way train—aecident; Révolver wound of ~head—

homicide; Poisoned by carbdlic actd—probably suicide.

The nature of:the injury, as fraetura of skull, and

consequences (e. g., sepsis, Jelanus) may -be stated

under the head of“‘Contributory.” (Rocommenda-

tions on statement of ‘caunse of death approved b

Committes on Nomencliature of the Amneridan

Méddical Adsoclation.)




