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Statement of otcupationi—Precise stateniont of
oocupsation:is very ‘important, se that the rélutive
healthfulness of various pursuits can be:knownr. The
question applies to each andievery, persomn, irrespec-

tive of:age: Fér many occupations awsingle word or :

term on the first line will be sufficientie: g., Farmer or
Planter, Physician,: Compositer,' Atchitect, Locomelive
engineer, Civil engineer, Stationary fireman, ete. . But
in many cases,.especially imsindustrialismployments,
it is nocessary to know {a} the kind of work and-also~

{b) the natare of the businessor industry, and there- <
fore an additiénal line is iprovided for the lattér .

statomenty, it .should bet usedionly when needed..
As examplds: {(a) Spinner, (b) Coiton mill; (a)-Sales-~
man, (b) Giocery,; {(a) Foreman,.(b) Automaebile factory...
The material worked on may form part ofi the second
statement, Néver -return {*Laborer,” ‘‘Foreinan,
“Manager,” “Dealér,” etey, without jmore: i precisa
specification, as Day laborery + Farm laborer, Ldborer—
Coal mine, ete.s Women atlhome, who are engaged
in the duties of:the househaold only (not paid: Héuse-
keepers who receive a definité splary),imay be entéred
aseH ousewife, Housework,: or *Af home, and children;
not gainfully- employed, as A¢ schoolior At home.
Care.should be taken to report gpecifically the ocous
pations of..persons engagedtin |domest.m;sarvme for
wages, as=Servant, .Cook, Héusemaid,;.etc. ‘Ifithe
oocupationshag:beon changed or.giveniup:on account
of’thd DISEASEICAUBING DEATH, state occupation at
boginning of ilthesas If retired from business, thas
fact may bb indicated thuss Farmer (relired; 6 yres
F&¢ persons who have no .cecupationz whatever;
write: None: o
Statement :of canse oft deathi—Name,- first;
thd DISEASE cAUSING DREATH (the prifuary aflection
with respect to time and bausation), usingilweys the
‘same accepted term forsthe same disease. Exampler
Ccrebrospmal fevera (the xonly definite 1gynonym . is
“Epidemie - cerebrospinal meningitis?); s Diphtheria
(avoid use of “Croup]'y; Typhoid fever:(never report

i

#Pyphoidi pneumonial’); Lbbar preumonia; Bronchor
preumonia (“Pheumonia,” unqualified, is indefinite);-
Tuberculosis ofi lungs, meninges,\ paritanaeum; oto.,
Carcinoma, Sancomay, eto.,. of....ccnitnnns ..(namae:

origin;‘“*Cancer}is less defifite; a.vl)ld use: of “Tdmor"

for malignant neoplasms); M easlda, Whooping cough;.
Chrionic valvular hear! disease; Chronic inlexstitial:

nephritis, .etc. The contributory (secondary or in-+
tercurrent) affdction meed Inot bé stated unless im-»
portant. Example: Measles (disense causing desth}, .

29 ds.; Bronchopneumonia (secondary), 10 ds.:
Never report mere symptoms or terminal conditions, :
such as ‘““dsthenia,” “Annemia’ '(merely symptom-:
atic'), “Atrophy,” “Collapse,” *'Coma?’ *Cdnvul-
sions,” “Daebility” (‘.Congenital}¥ *Senile,” 'eto.),-
“Dropsy,’. “Exhaustion,” “Heart fa.llure 7' “Haems

orrhage,” * “Inanition;". ‘‘Marasmus’ “Old" age,}
“Shock,” “Uraemla ? ) Wealkness,} * eté.; , whent a
definite disease can bb-.a.soerta.med asa thecause:

- Alvays qualify all dibeases tresultitg fromr childs

birth or misearringe, as -“Pidnnpmmmmseptidzéemia,k’
*PUERPERAL perztonms', ete. State cause for
which surgical operation: was underta.kbu For
VIOLENT DEATHS state: MEANS:OF ivausy and ‘qualify
a8 ACCIDENTAL, BUICIDAL!.OR HOMICIDAL,. OF a8
probably such, if imppesibldito determine definitoly.
‘Examplos: : Aécidentdl | drowning;: strucki by ratl-
way train-—accident;; Reévelver wound ofi head—
‘homicide; Poisoned by:carbélic ecid-—probably suicide.
'The nature of ithe injurysas fracture of skull, and
‘eonsequences (e. g., seppis) lelanus) may ‘bo stated’
under the head.of “Contributory.”” (Recommendas
‘tions on statement of causeiof déath’ approwed: b¥,
Committee: on Nomencldtdre of the American
Medical Association.}!




