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Statement: of occupation.—Precise statement of ¢
cecupation is very. important, so that the relative :
bealthfulness of various pursuitsean be known.: The :
question applies to:each and every person, irrespec- -
tive of aga. For many oceupations a single word or °
term on the first litie willbe sulficient,’e.g., Férmer or
Planter, Physician, Compositor,mArchitect, Locomolive
engineer, Civil engineer, Stalivhary fireman, ete.’ But |
in many cases,.especially in industrialiemployments,
it is necessary to know (a) tlte kind of.work and also *
(b} the nature of tha business-or 1ndustry, and there--
fore an addltlonal_;lne is:iprovided -for the latter’
statement; it ‘should bé used only when ‘needed.:
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T Typhmd pneumoma") Lobar”pnsumoma, ancha—

pneumonia (“Pneumonia,” unqudlified, is indefinite);

Tuberculasis of lungs, meninges, perit'onaeum; ete.,
Carcinoma, Sdrcoma, ete:, of.fa.... ces t(na.me
ofigin;* Cancer” is-leas deﬁmte a\m}d use of “Tumor"
fori malignant neoplasms); . M easles;s Wheoping t:ough

Chronic valvular hear! disease; ICLronw intobstitiali
nsphntts,:ete The contributory {secondary jor in-
tercurront) afféction 'needinot. be stated unkebs im-!
portant. . Example: Measles (dlseaxa causing:death),
23! ds.; Bronchopneumonia (sbeondary), 10 ds.i
Never report mere symptoms or terminal conditions,: .
such as “Asthenia,” “‘Ahsemis'(merely symptom-
atic}, "'Atrophy,” “Collapse,” “Coma” “Convul-!

- As exampbes: {a) Spinner, (b) Cotton mill; (6)-Bales—

man, (b) Grocery; (a) Foreman, (b) Automobile factorys
The materal worked on may-form part of .the second --
statement. Never: return “Laborer,” “'Foreman,”” -
“Manager,” “Dealer,” ete., withoutt morfe precise
specification, ag Day laborer, Farm laberer, Labdrer-— +
Coal mine, ete: Women:at home, who are-engnged -
‘in the duties of the.household 6omly (net paid House-
ikeepers who receive:a definite salary), may be entersd
a8 Housewife, Houzework, or+ At fome, and children,
oot gainfully employed,. as :At school tur* At home.
‘Care should be taken to report specifieally the ccei-
‘pations of persons-engaged in domestis servieo for
wages, as. Servanl, Cook, Hbusemaid, ote. If the
«oceapation hassbeen changed or given up onaceournt
«of the DISEABE CAUBING DEATH, sta.tanoceupa.tlon at
‘béginning ‘of ilness. If retired from 'husmeSS, that
fact-may be indicated thus: : Farmer (retired, 6'yra.)
For’persons who have no-*occupntion Whatevar,
writs None.

Statement: of canse of death --—Name, ﬁrs't

the -p18EABE CcAUSING EATH:(the primary afféction

-with respeet to:time:and causation), using always the
same accepted term Tor the same disease.r Examples:
1Cerebrospinal fever *(the only definite synonym is
“Epidemic cerebrozpinal meningitis’?);} Diphtheria
{avoid use of “Croup )- Typhoid fever (never report

-

. orrhage,"”

 “'Shock,”* *‘Uraemia,” " ““Weakness,” etvs: when a

_ Exa.mples

" under the head of:*“Contributory.”

Madical Association. )

sions,” “Debility” (“Congenital,” “Benile,” ' ate.),.
“Dropsy,!" “Exhavstion;” " Heart failure;) “Haem- -
“Inanition,” “Marasmug;,” “t0ld ago™

definite dispase can ‘bé asoertined 'as: the! cause.
Always qualify all disenses: result.ing from” child-

. birth ar miscarriage, as ‘-'PU;E‘RPERA,L sseptichaemia,™

“PUERPERAL perilonitis,” ' eto. . State wcause for
which * surgical operation - was 'undertalen. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 f ACCIDENTAL, BUICIDAL,:- OR HOMICIDAL, OF :AS
probably such,;if lmpossfbde %0 determine deﬁmtély
Accidental drbwning; struck tby reil
way train—accident; ~ Rébolver wound of “head—
homicide; Poisoned bg} carholic acid—probably suicide.
The nature of the injury,.as fracture of skuil, and
consequences (e. g., sepsis, defanus) may be stated
(Recommenda-
tions on statement of icause of death a.pprdved by
Committes on Nomencla.ture of the Ameneam



