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Statement of occupahon.—Precxsa statement of
oceupation is very important, so_that thd relative
hea.lthfui()nass of various pursuits caf‘n be known. Thors
questlon applies to each and every person, icrespective e
of age. For many occﬁpationa a singla wotd or torm ' o
on the first line will be ‘sufficient, e."g., Farmer or , '~
Planter, Physician, Cam'pomor, “Architect, Locomotwgd
engmssr. Civil engineer, Statwnary ﬁremcm, ete. But.,
in many easas, aspecially in industrial emplgyments,
it is necessary to know (a) the kgnd of worl¥and also’
(b) the naturo of the b'{mmesa or industry, and there- -
fore an addltlonal line .is prowded for the latter
statement; it ‘should be used only when: needed..
As examples: (a) Spinnér, (b) Cauon mill sa) Sales-
man, (b) Grocery, {a). Foreman, ) Automobils Jactory.
The material worked on, may form part of the second -
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” "Dea,le:,"rétc., without more precise
specification, as Day lq'borer. Farm laborer,  Laborer—
Coal mins, ete. Women at home, who a.ra-enga.ged

in the duties of the houéehold only (not paid House- «  °

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and ’ehi_ldren,
not gainfully employed 83 Al school or Al home.
Care should be taken td report speeifically the ocou- -
g:lons of persons eng ?rm domestlo gervice for.  ,*,
ages, as Servant, CooE Houssmatd ‘ote.. If the -
occupation has been changed or gwen up én account
of the pisEAsBE causmc’pnmun, state occupation at
beginning of illness. Al Yetired from business, that

. fact may be indieated thus. Fariner (retired, Biyrs.) -
TFor persons who have  no occupation whatéver, . .1

wnte None. 4

- Statement of eause of déath. —Na.me, first,

the DISEABE CAUSING DEATH (thes<primary ';.ffect.mn 'R
with respect to time and causation), using always the
_ Examples:
Cerebrospinal fever (the only deflnite synonym! is
"Epldan:uo cerebrospinal meningitis"); Daphlheria
(avmd uge of "Croup") Typhoid fever (navar report

-

I S .
- *Typhoid pnéumonia'’);-Lobar preumonia; Broncho-

preunionic (“Pneumoma. 2 unqualified, is indefinite);
Tuberculosis, of lungs,. tipmnges, pentonaeum, oto.,
Carcmoma,*&arcoma, etd%o

origin; “Caneer” is less deﬁmta, avold usé o
for malignant’ neopla.sms), Measlea, Whooping cough
Chronic!. ‘vahmlar heart. dtseaae, Chronic intersiitial
nephrilis, eto,’ The con‘t.nbutory (secondary or 1n—
t.ercurrent) a.jfection néed’ not be stated unless 1m-
portant. ' Example: M etules (dmease causing death),
£9 ds.; Branchopnoumoma (seconda.ry), 10 ds, Never
report mere symptoms or terminal conditions, such
as *Asihenia,” “Ana.emm (merely symptoma.tm).
“Atrophy ' "Colla.'ﬁhe," t“Coma " “Convulsions,”
"Deblhty” (“Congemta.l '*"“Benile,” ete.), “Dropay,”

“BExhaustion,” *“Heart failuf "’ ‘“Haemorrhage,"”
“Inanition,” “Marasmus,” “Old age,” *“Shock,”
“Uraomia,” ‘“Weakness,” eote., when a definite

disease can be ascértained as the caunse. . Always

m,

qualify all diseases resulting from childbirth or mis- -
carriage, a8 “PUERPERAL septickaemia,” "PUERPERAL’

peritonitis,” etc. . State cause for which surgical oper-

ation was unde'rtakem For VIOLENT DEATHE state’
MEANSB OF INJUaY and qualify as AcciDENTAL, 8UI-'

CIDAL, OR EOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples; Accidental

drowmﬂa, Struck by railway Irain—accident; Revolver -,

wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,

tetanus) may bo’ stated under the head of “Con- " -

tributory.™ (Recommendsations on statement of
cause of death approvéd by Committes on Nomen-
clatura of ‘the Amerféan Medical Assooiation.).
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