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- Statement of occupation.—Precise statement of

cecupation is.very important, so that the:relative ]

healthfulgess of various pursaits-can be known. The

question applies to eachtand+every.person, irrespec-

tive of ggé. For many cceupations asingleiword or-
term on the firgt iine will be suffiéient;e. g., Farmer or:
Planter, Physwmn, Compasunr,;Archuect Laco-motwe

engineer, Civil engineer, Sta,honarwﬁrman otc. But

in many cases, especially in industrial employments,
it is necessary.to know (a)!'thelkind of work arid also

(b) the nature.of the business or indugtry, and there-

‘fore an additional line xs;prowded for the la.tter
statement; it:should be .used only/when:neaded.
As examples:(a) Spinner.(b).Colton mill; (a) -'S&les-
man, (b) Grocery; (&) Foreman, (b} Automobile fuctory.

The material worked on may form part.of the second '

statement. Never return’ “‘Laborer,” *Foreman,”’
“Manager,” “IDealer,” ieto., without more precies
specification, 83 Day laborer, Farm laborer, Laborer—

Coal mine, ete, Women at home, who aré-engaged -

'in the duties 6f the housshold only (not, paid House--
} keepers who receive a deﬁm‘tqﬁa]ary) muy be entered
1a8 Housewife, Housework, oriAlzhome, and children,

‘not gainfully iemployed, as: At school tor At home

- Gare should be taken to report specifically the .occu- ,

-pations of persons. engaged.in domestio service for

*wages, as Servan!, Cook, ‘Housemgid, ote. If the’

«accupation hasd been changed:or given:up on: aceount
+6f the DISEABE CAUSING!DEATH, state occupation.at
"heginning: of illnees. Ifiretirdd fromibusiness,: that
" {{getimay be indicdted thus 1 Farmer (refired, 6;yrs.) -
'For: pergons who have no- oceupatlon Wha.hever,
1 write None.

JS8tatement of cause ;of 'death. —Name, Mirst,

, theyDISEASE CAUSINGTDEATH. - (the primary- affectmn
- +with respeet td timeiand causation), using always the
»game accepted:ternifor the same diseaze. Examples:
| Qerebrospinal Jever * (the only " definite synonym .is
“**Hpidemia cerebrospma.lqmamngltis”), Dtphiherm
: (avoid use of “Croup’’); Typhmd J'ever (never raport

. “"Eyphmd pneumomﬂ.”) Lobar-pneumama, Broncho-

- epneumonie (“Pneumonia,” unqualified, is indefinite);
Faberculesis of lungs, maninges, peruonaeum, oto.,
Garcmoma, Sarcoma, ete., of......c...icene,.n f(DamMG

" origin;“Cancer”is less deﬁmte avord use of “'Dumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic walvular heart disease; lchromc nderstitial
nephritis, ete. The, .contnbutory '{sacondary: or in-
tercurrant) affection! need not'he statdd unless im-
portant. | Example: WMeasles (disease causing death),
29 da.; .; Bronchopneumonia (secondary), .0 ds.
Never report mere symptams or terminal eondltlons,
such as Y Asthenta,”' ' Anaemia" (merely symptom-
atlc), ‘Atrophy,” “Collapse,” “Coms,” *‘Convul-
sions,” ‘tDebility’" (*Congenital,”” “Senils,” ete.),
'.‘Drop__sy,'" ‘“Exhaustion,’ ‘‘Heatt: failure " {{Haem-
orthage,” . “Inanition,” ‘/Marasmusg,™ * (Dld age,”’
“Shoelt,” *“Uraemia,” ‘“Weakness,"” ete., when ;a
definite disease canibe .ascertaindd.as .the ecause.

. Always qua.hfy all dlsﬂa.sas rresulting fram child-

birth or miscarriage, as “*PUERPRRAL semzchaemzd‘”
“PUERPERAL ' perilonilis,” .eto. State ccause !fer
which surgical operation *was urdertaken. Tor

" VIOLENT DEATHS state MEANS OF INJGRY and -qualify
" 88 ACCIDENTAL, :BUICIDAL, 0R momcmu,, Or as

probably such, if impossibleito determine: définitbly.
Examples: dAccidenttl “dnawning; ;struck, by rail-
way train—accideni; Wlevblver moound 6f | head—
homicide; 'Poisoned by carbblic acid—probably suicide,

. The nature of the ifjury, as fraeture of;gkull, and

consequences -(e. ig., sepsis,felanus) may be stated
unider: the head of **Contributory.”” {Recommenda-
tions on statement oficause of death applrovedlby
Comrmttee on Nomenelature '0f the . A.memeam
Medleal Assomatlon ;)
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