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Statement:of occupation,—Precise statement of !

cocupation is very important, so that the relative

healthfulness of various purguits can be known; The -

question applies to.each and’every person, irrespec- .
tive of age. For many cocupations a single word or .
term an the firgt lme will ba snfficient, e.g., Farmer or
Planter, Phystqwn iCompogitor; Arehitect, Locomotwe
. engineer, Civil engineer, Sialignary fiveman, etc. But -
in many cases, especially in industriel employments, -

it is necessary.to know {(a) the kind of ;work apd also -

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

fore an additionaliline is provided for the latter:
statement; it'should be used oanly when mneeded.;

As examples: (z) Spinner, (b) Cotlon mill; (q)-:SQIe&—.i
man, (b) Qrocery; (a) Foraman, (b) Aulamobile-factary...
The material worked on may form part.af the second.
statement. Never: return, ‘‘Laborer,” ‘“‘Foreman,"
*“Manager;”" ‘‘Dealer,”
specifieation, as Day laborer, Farin [abarer, Luborer=—
Coal mine, eter Womenat home, who are engaged
in the duties of the:household only (not pa.ld House-

keepers who receive a definite salary), may ba_ar;tpred .

as Housewife, Housework, or,; At'home, and children,
not gainfully employed, as.At school or Ai Roms.
Gare should be; taken to repart specifically the geey-

pations of persons.engaged in:domestie.serviee for .,
wageos, as Servant, Cook;, Housemaid, ete. It the -

oecupation hag.been changed or given up. on acopunt
of the DIREABE CAUBING DEATH, state oacupatmn at
hegioning of illness. If retired from busmess, ithat
foet-may be indicated thus; Harmer (retired, 6 yres)
For- persons who have nov qccupa.t.wn whatever,
writq None.

"~ Statement; of cause ofi deaﬂl.ﬁ-Name, firs,
the DISEASE cAUSING.DBATH: (the primary affeetion
with respect to time and causation), using always the
sgme accepted term for the same disease., Examples:
- Qerebrospinal fever. (the only definite synonym_ is
“Epidemie¢ cerebrospingl meningitis’}; Diphtkerig
{avoid useiof “Croup™); Typhoid fevey; (nevar report

- »

gta., without' more precige

g “Typhoid posumonin’); Lobar 'ppeumama, Broncha-

pugumonia (‘' Pnoumonia,” unqgaﬂlﬁed is indefinite)}:

' Tuberculosw of lungs, meninges, perifonacum; ete.,

Carcinoma, Sarcoma. ete., of ... pieiinnnioenninnn,. (DAMA,
origin;* Cancer’' is legs definite; u.wnd us&of “Tumor

for'ma.llgl;ant neoplaams}; ‘Measlgs; Whaoping cough;

Chronic volvular heart disease; Chronig intewstitial’
ngphritis,. eto. 'The contributory (secondary or in-.
tereurrent} affdetion need not bé a’l;ated unlegs im-.
portant. Example: Measles (dlsqa.aﬂ causing death),
23 ds.; Bronchopneumonia (secqndary) 0 ds.

Neaver report mere symptomms or tarminal con‘dltions,‘
such as ‘“Asthania,’ “An&emla"’(meraly symptom-.
atie), “Atrophy," “Colla.pse," YComa,” "anvul-.
sipns,” “Debility’’ (“Congemtnl," “Senlle" ota.),
“Dropsy,” “Exhaustion,”’ “Hear$. fmlu,xe,’_’ “Haems-.
orrhage,” ‘“‘Inanition,” "Marq.sx;iqs," “Old age,

. “8Bhoek,” “Uraemia,”  '‘“Weakness," ' ete., when a
- definite disease can be. : apcertained - asy the cauge:
§Alw=3.ys qualify all ‘disgpapa- resu.lt.ulg from chilg-
: birth or njis¢arriage, aa,“BumpEaAp sephichaemin,’

2-“P{m1u=1~:1um peritonitss,’ " efo. State cayse far
. which ; surglca.l operation: was updertaken. For
_'vmnnuw DEATHS state MEANG OF INJURY and quahfy
fagi ACCIDENTAL, BUICIDAL;. QR EOMICIDAL, OF as
" prababfy such, if impossihle to determine definitaly.

Expmples:: Accidental: drewning; siruck by rail-

-way irain—accidé¢nt; - Reyolver .wound of head—
“komicide; Poisoned by carbolic acid—probably suicide.
.The nature of:the injury; ag fraeture of skull, and
mconsequenees (e g., depsis, letanys) may be stated

under the head of* "Contrlhutory i (Reeommendu-
‘tions on statement of cauge: of death appyoyed by
: Committes on Nomanelature of the Ameriqag
Madlcal Assocmthn) -
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