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Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
hoalthfuliess of various!pitrsuitd can be known. The
(uestion applies to each and every person,-irrespec-

~tive of age. For many oécupations a singIe-J'vord or
term on the first line will be sufficient, e.g., Farmer or
Planiter, Phydician, Compositor, Architect, Locomative
engineer, Civil engineer, Stutidnary fireman, ote. But
in many cases, especially in industiial employments,
it is necessary to:know ‘(a) the kind-of work and also
{b) the nature of the businesslor industry, and there-
fore an’additional line is-provided for the latter
statemeht; it should be: used only when™ needed.
As examplesy’ (a) Spinter, (b) Cottori mill;{a) JSales-
man, (b) Grocery; (a) Foreman, (b) Automobile faciory.
The materia] worked on may form part of tlie sscond
statemetlt. *Never return ‘‘Laborer,” ‘‘Fgreman,”
“Managér," “Dealer,” éte., without-more- precise
specification,;as Day laborer, Parm laborer,: Laborer—
Coal mine, ste. Women'at home, who are engaged
in the duties:of the household only (not paid.House-
keepers who receive a defiitite salary); may be entered
as Housewifd,. Houseworky or At home, and children,
not gainfully -émployed,'tas At schoak or At home.
Care should be taken to report specifically the cacu-

. “pations of persons engaged in dombstic service.for

“wages, as Servant, Cook; “Housemaid, ete. .If zthe
‘-oceupation has been changed or givensip on aceount

" “of:the DISEASE CAUSING DEATH, state-beelipation at
" tibbginning of illness. If rétired from;business, that

l:f{;%t may be indicated thus: | Farmer (retited,:6 yrs.)
=Fér persons: who have:no occupation iwhatever,
cwrite Noness L : R

Statement of camse “of death.~—Name; first,

‘i

' ‘-the prapasm causiNg DEATH (the primary affection

' wj‘th respect to time and dausation), using always.the
*’samo accepted term for the samo diseass. Examples:

" *Cerebrospinal fever (the only definite, synonym is
" 3Epidemic ‘cerébrospinal meningitis"); :Diphtkeria
- "(avoid use of “Croup"); Typhoid fever: (n_e:ve_x: report
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*Typhoid pneumonia™); Lobar preumonia; Broncho-

. preumonic (“Pneumonia,” unqualified, is indefinite);
*‘Tuberculosis of lungs, mening_ep,.,peri;onaeupz. ato.,

i

Carcinoina, Sarcoma, eto., ofr.:-..;:.......t........;.g..(nnme

~origin;*Cancer’'is lgss definite; avgid use of “Tumor"’

for malignant neoplasms); Measles; W:hoopz'ﬁb cough;
Chronic valvular peart diseage; Lhronie inferstitial
nephritis, ote, The contributoi’y_. (secondary or in-
tercurrant) affection need not be: stated upjess im-
portant, Example: Measles (djsesse causing death),
29 ds.; Bronchopneumonia _(s'gcondary),,ilo das,
‘Never report mere symploms ox t.grmh__za.l coqditions,
such as ‘“Asthenia,” “Anaemia’’:{merply symptom-
atic), "}Atrophy,” {‘Collapse,”, “Coma,” V*Convul-
sions,” +*Debility" (“angeniﬂ_al,” “Senile,’” eta.),
#*Dropsy,” “Exhaugtion,!” “Heart fa.iI_ura,"T g‘Haam-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
iBhock)” Uraemia,” “Weakness,”  etc., when_a
definite disease. ean betasegrtained as the cpuse.
Always qualifyall disegses, resulting, from chiijd-
birth: or:,miscarrjage, a8 {PUERPEBAL -agpstichaef;nig,"
‘PUXRPERAL perilonilis,’ :ete: #State y cause, ifor
which surgical; operation , wag Jindertaken. ' ¥or
VIOLENT,DEATHS state, MEANS OF INJURY, t:u:!gl qlfa‘]lify
83 ACCIDENTAL, SUIGIDAL,, OR HoMICIDAL, ar as
probably.such, if impegsihle, to determing definitely.
Examples: -_Accider_ztd_th.droynigg;b.: struck by “rail-
way: train—accident; : ,;Ehpblver, wound. tof h?ad—
homicide; Poisoned by cofbolic acid—probably suicide,
Themature.of the injury, as fyacture off skull; and
¢onsequences (o. g., geppis, lelanus) may be stated
under the head of !/Contriputory.” . (Regommenda-
tions on, statement; of,.gause of, death approved by
Committee on Nomgnelature of- the, - American
Medical Association.)’; ., ; CoL e, 4
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