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Statement of oecupations—Precise!statement of
occupation :is very important; se that the relative
healthfulness of various pursuitsican be known:-.The
question applies to each and dvery person, irrespea-
tive of :age.: For many occupations:a single word or
term on the:first:line:will be sufficient,s.ig., Fatmer or -
Planier, Physician, Compasitor; "Arichitect, Locomotive
engineer, Civil enginser, Siatiohery firtman, cto. .But
in many cases, sspecially in industrial.émployments,
it is necessary to know (a) therkind of Wwork ard also—~
(b) the nature of the:business or:industry, and thére- -
fore an additibnal line is rprovided for the: latter
statement;:-it should be tused :only when nemded: .
As examples: (a) Spinner; (b) Cotton mill; (a)-Saleds ~
man, (b) Grocery; (a) Foreman, (b). Aulomobile factofy:..
The materia! worked on may form part-ofthe.second
statement.'. Ndver return ¢'Laborer,” ‘‘Foreman,,
"Manager,” ‘‘Dealer,” eote., without more -provise
specification, aerazrlaborcr,'lFarm laborer, Laborer—
Coal mine, eto.'’” Women atirhome, who are engaged:
in the duties of the household only (not paid:Hduses
keepcrs who:receive o definite’salary), may.be entered
asvHousewife, Housework, :or' Atl home, and childreny
nob gainfully employed, as Atl school or. At hdmes
Catte should be taken to report specificalky the oceu~
pations of .persons engaged- i domestic. service for.
woger, as -Servani, Cook,. Housemaid, eto. If thé
occupatiomhas . been changed or givenup on account
of ;:thd DISEASE TAUSING DEATH, state oceupation at:
beginning of ilhess.. If retiréd from business, thab
fatt may bé indicated thus:: Farmer:(retired,:6 yrs.)y
Fdt persons who have no occupation hwhatever;
writel:None.

Statement of canse of *deathi—Nyme; firstr
the: PIBEASR CAUSING DEATH (the primary affection
with respect to time and dausation), using always thé:
same accopted term.forthe same disemsei Examples:
Cerebrospinal fevern(thd ronly definite synonym isi
“Epidemio -cerebrospinal meningitis'); Diphtheria’
{avoid use of *Croup’’'):-Typhoid fever-(naver-report:

“Typhoid pneumenia’’); Ldbar preumonia; Brancho-~
preumonia (‘‘Pdeumania,” unquulifidd, is indefinite);
Tuberculosts of1lungs] meninges, t peritonacum, oto.,
Carcinoma, Sarcomajs.ete., . of.viireaes ..(name :
origin;‘*Cancer" is less definite; a.vmd:usa of“Tumor
for malignant neoplasms); M easlei “Whoeping:dough;
Chronic valvular heart disease; Chkronic inlerstilial :
nephritis, etc. The contributory (secondary- or in-
tercurrent) afféction need hot bé stated unless im-
portant. Example: Measles (dizsense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.:
Never report mere symptoms or terminal conditions, :
such as “Asthenia,” “Anaemia” {merely symptom-
atic}, ‘‘Atrophy,” “Collapse,” *‘Coma,’” *Convul-
gions,”. “Daebility’! (“Congenital?”’ “Senils,’” ‘otec.},
“Dropsy,”. “Exhaustion,”. ‘*“Heart: failure,? "' Haemw
orrhage;” “Inanition,”., *Mapasmus,? *‘Old" age,"
“Shock,” *Uraemia,”. "‘Weakness,” “ete., ,when: a.
definite: disease can bé ascertained ‘asthe ‘causer
Always qualify all dideases wesulting fromr childx
birth or misearriape, as:“PUERPERAD ‘seplickdemin,”;
“PUERPERAL peritonilis,!" ete. State ocause for
whith surgical: operationy was undertakdén: For
VIOLENT DEATHS state MBANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL;{.OR HOMICIDAL, .OF &8
probably such, if impgssiblel to determine defimitely.
Examples: - Acvidental idrowning;: stzuck by rail-
way (roin——accident; ; Revolver wound oft head—
komicide; Potsoned by.carbolié.acid——probably suicide.
The nature of the injury,cas fracture  of akull, and
consequences (e. g., scpsts, lelanus) may beé stated
under the head of “Contributory.” (Recommenda-:
tions on statement of:causeuof death approved-by:
Committee: opr Nomeneclabture of the Ameriean
Modieal Association.) }




