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Statement:of occupationa—DPrecise statement of ¥
oocupation is very:ji_mpdrtant,: g0 that the relative :
healthfulness of yarious pursuits ¢an bd known:! The
question apphés to: ea.ch-hnd.- BY¥ery -person, irrespec- -
tive of age. Fbr mafly ohoupations.s single word or -
term on the first line will be:sufficient, e. g., Fdrmer or ¢
Planter, Physician,-Compositor!« Arthitect, Locomotive ¢
engineer, Civil engineer, Staliénary fireman, ete.: But .
in many eases;espevially in‘industrialsemployments,..
it iz necessary ‘to kiow (z) thd kind of-work and also °
(b) the nature of the businaess or industry, and flidre-,
fore an additionals line dst:provided for the laiter=~
statement: it'sshould bd used only when needed..
As examplps: {a) Spinner, (b) Cotlon mill; (@)-Sdles-»
man, (b) Grocery; (&)} Foremuan, (b) Automobile factorys
The material worked on may form:part-ofthd-second-
statement. Nbver: returna’‘Laborer,” “Foreman’
“Manager;”’ ‘‘Dealer,” etel, withoutt more: precise
specification, ag Day laboren, Farm labirer, Laborer=— -
Coal mine; etd? Wbmen lat honre, who are engaged !
in the duties of thethousehdld énly (not-paid Hbuse- -
keepers who reaelvea definite.salary Y, may be entered .
as Housewife, Houseworlr or At-home, and children, .
not gainfully employed,!as-At school br At home.
Care should be talén to repqrtt specifidally the ocoen-
pations of persons engaged ini domestiéi service for *
wages, as-Serpant, Cook, Héusemaid, ste.. If the
occupation hag been changed br given up:on'a.ccount
of the DISEASE CAUSING DHATH, state. oecupation at
beginning of illness. If retired from business, -that
fatt may be indicated thus: Farmer (retired, 6 yrs?)
Fér.-persons who have noxoccupatior whatever,
write None.

Statement: of cause iof: death.+~Name, first,
the DISEASE CAUSING-DEATH-(the primary affection
with respeet to:time and causation), using always the
same accepted term for the same disease. - Examples:
Cérebrospinal fever (the.only definite: synonym is
“Epidemic: cersbrospinal meningitis'); Diphtherin
(avoid usesof “Croup”)i Tiphoid fever (never report

“TYyphoid pneumonin’’); Lobar ppenwmontia; Bréncho-~
pndumonio (‘' Pheumonia,” ‘unqualifind, is indéfinite) ;"
Tiberculosis of lunga, meringep,i perilonaeumy eoto.,
Carcineme, Sdarcoma, eto. of. . ...cocrerreee...{Damo-
origin;“ Cancerl’is lebs defiiite; avoid useiof “Timor’"’
forimalignant neoplasms}; Measlas;»Whooping pough;:
Chionic valvular heart ditease; Clironit inlestiticl:
nephritis,;ete. . The contributory (secondary r in-
tereurrent) afféotion needinot bé stated unleks im-
pontant. .Example: Measles (disease causing fleath),
291 ds.; Bronchopneumonia (sécondary), 10 das.:
Never report mere symptoms or terminal conditions,:
‘such n.s {* Asthénia,” “*Anaemia’ '(merely symptom-!
atis), ‘“Atrophy,” ‘“Collapse,” “Coma;"” “Cénvul-!
sions,” “‘Debility”’ (‘Congenitali’’ *‘Scnils,” 'ete.),
“Dropsy;” “Exhaustion;? "‘Heart failure. ' Hoom---
orrhage,” “Inanitiom,” ‘‘Marasmus;?’ “Old' age,”
“Shoeck,"” ' *Uraemia,? " ‘‘Weakness,* " etei}, whon a
definité disease can :ba: ascertained Jas thd: cause:
Always qualify all diseasos sresulting from’ child-
birth or miscarriape, a3~ PUERPERAL iseptidhdemia,’’
“PUERPERAL periforitid,”, " eto. . Stdte cauwse for
which : surgieal operatiom: was !undertalsen. For
VIOLENT DEATHS state MEANS-OF INJURY and qualify
28 ' ACCIDENTAL, SUICIDAIL- OR HOMICIDAL, O Ia8
prabably such)if impossiblbiéo deétermine definitely.
Exemples:: Accidental' . drbwning} struck iby rail-
way lrain—aecident;i Rebvolver wound of Thead—
homicide; Poisoned by carbobic acid—probably suicide.
The nature of:thé injury;.as frawture of skull, and
consequences (e. g., sepsis, delanus) may:be stated
under the head of:**Céntributory.’ (Recommenda-
tions on statement of ‘cause of death appraved by
Committee on Nomenolature of the Aferican
Maédical Adsociation.)



