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Statement of occupatlon.——-Preolse statament‘*of
oocupa.tmn is very lmporta.nt 80 that the rela.tiva
healthfulness of variou? pursuits can be known. The
questjpaﬁapphes to each and every person, mespectlva
of age. For many occupations a single word or ta[m
on the first line will be sufficient, e. g., , Farmer jor
Planter, Physician, Composilor, Architect, Locam’ouve
engineer, Civil engineer, Stationary fireman, eto. * But
in many cases, especially in indystrial el:glﬂployments,
it is necessary to know (a) the kmd of work and also
{b) the nature of the business or industry, and there-
fore an additional lifie is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, () Colton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automabile factory.
The material worked én may form part of the second
statement. Never return ‘‘Laborer,” ',F‘orema.n "
“Manager,” *‘Dealer,” etc., without nlore _.precise
specification, ns Day laborer, Farm laborer,tLaborer—
Coal mine, oto, Women at home, who are engaged
in the duties of the hiusehold only (not pmd Housge-
keepers who receive a definite salary), ma.y'he erdterad
as Housewife, Housework, or At home, and ch dren,
not gainfully employed, as At,school or Al ‘home.
Care should be taken to report (spemﬁca,lly the oceu-
pations of persons engaged in .dbmestlc vice for
wages, a8 Servant, Cook, H ausemmd etd. It the
occupation has been changed or giy p on gecount
of the DISEASE cAUSING DEATH, Mccupa n at
beginning of illness. IF retired from busmes&;, that,
fact may be indicated thus: Farmer (reifrgd, Gyrs.)
For persons who have no occupation ,Jvha.tever,
write None. b o

Statement of cause of de -—Name, first,
the DISEASE CAUSBING DEATH (tha-prlma.ry Sﬁ‘é’etxon

with respect to time and causation), using a.lwa.ys phe

same accepted torm for the same disease, Examp es:
Cerebrospinul fever (the only definite synonym/,
“Epidemio cerebrospinal meningitls’); Diphtherta
{avoid use of “Croup’’); Typhoid fever (never .{’eport
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,for mahgnaq‘t. ne ‘{plasms) Measles;
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a8 “Asthenia,” “*Anaemia'
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£ c /_y
"Typhoad pneumoma") Lolmr pneumomar‘Broncho-
, preumeonia {("Pngumonig,” uhqua.hﬁed is indefinite);

"Tuberculasu yof bungs, .memnges, pentanaeum, ote.,

Carcmoma" Sarcoma. ote., of e, e (name
ngm? Ca‘.nher"ls less deﬁm{e‘ avoid} of “Tumor"
oping cough;

_ Chronic valfmlar heatt disease; C e interstitial

nephnns, ete. “The contributory (s ongla.ry or in-

, ‘tercurrent.) fffection need not be

ed. un]ess im-
. portant‘. F¥ample: Me sles fdlsea.se%a.us death),
. 29 ds.; Bronchepneumoni (set!ondary Never
- report mere symptoms§or termlna}ocbndlt ns, such
(merely ,;ymbtomntm),
“Atrophy,” “Collapse,” ‘“Coma,” *“Convulsions,”
“Debility” (‘'Congenital,”, “Senile,” otc.), “Dropsy,

*Exhaustion,” “Heprt~ failure,” “Ha.emorr]@.ge,
“Inanition,” *Mardsmus,” “Old age,” *Shock,”
“Uraemia,’” *“Weakpess,” etc., when a de“ﬁmte )

disease can be ascdrtained as the cause. Alwa.ys
qualify all diseagesrpsulting from childbirth or=mis-
earriage, ag “PUEnPEBAL gepiichaemia,” “Pmmpl:mu.
perilonitis,” ete..’ State cause for which surglca.l oper-
ation was undertakpu For viOLENT DEATHS state
MEANS OF INJURY &nd qualify as ACCIDENTAL, .8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos--
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sible to determine definitely. Examples: Acctdental‘_

drowning; Struck by railway train—accident; Revoluer
wound of head—-—-homzmde, Poisoned by carbolic adi
probably suicid 'I‘;be nature of the injury, as
fracture of sku Jag,d consequances {e. ., Jepsis,
telanus) may ba—stated under thethead of "Con-
tributory.” (Re mmendations on statement of

’i

cause of death a p;gved by Committee on Nomem-v"1

clature of the A?encan Moedical Association.)
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