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Statement of occupation.—Precise statement of
otcupation is very important, so that the relative
healthfulness of various purstits ean be known. The

question. applies to each attd every person, irtespec- °

tive of ago. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or

Planter, Physictan, Compotilor, Architect, Lovomotive

engineer, Civil engineer, Stalionary fireman, ote. But

in many cases, espacially in {ndustrial employments, ..

it is nocessary to know (4) the kind of work and also
(b} the nature of the business or industry, and tliéra-
fore an additlonal line i3 provided for the latter

statement; it- should be used only when needed..

As examples: {a) Spinnér, (b} Cotton mill; (a) Sales=
man, (b) Grocery; {(a) Foreman, (b) Automobile factoty.
The material Worked on may form part of the second
statement. Never return “Laborer,” “Fgreman,”
“Manager,”” “Dealer,” ete., without moré precise

specification, as Day laborer, Fatm laborer, Laborer— -
Coal mine, et6. Women at home, who ars engaged .

in the duties of the household only (not paid House-
keepers who receive’s definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or- At honte.
Care should be taken to repors specifieally the ocou-
_pdtions of persone engaged in doniestic servise for
wages, a8 Servant, Cook, Housemaid, éte. If the
oocupation has beeh changed or given up on acsount
of the pIskasE cavsiNg pmaTa, state cteupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
_ For persons who have no.occupation .%vh'a.t.ever.
write None.

Statement of cawse of death.—Name, ﬁrst
the p1sEasz causiHa vEaTH (the primary tfection
"with respect to titde and c&usat1on) uging ahvays the
same accepted term for the same diseade. Examples.
-Cerebrospinal fever (the only definite synonym | is
“Epidemic cerebroapingl meningitis’); dehlhem;
- (avoid use of “Croup”) Typhoid fersr (neveér report

. bl

If rotired from businéss, that -

" “Typhoid pneumonts”); Lobar phewmonia; Bronchos

preumonta (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeumy oto.,
Carcinoma, Sdrcomas, eto., of i iitvinineniicvnnn, (DGO
origin;‘'Cancer'is léas definite; 4void use of “Tumor"”
for malighant heoplakms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc inletstitial
nephritis, ote. The contributory {secondary or in-
tercurrent) affoction need not be stated unlass im-
pottant. Example: Measles (diseade cansing death),
20 ds.; Brohchopneumonia (gedondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anaemia’ (merely syhmiptom-
atio), “Atrophy,” “Collapse,”” “Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” “Senile,” ete.),

“Dropsy,"” ‘‘Exhousiion,” ‘‘Heatt failure,” “Heom- .,

orrhage,” ‘‘Inanition,’ - "Mar&smus;"A"Old age,"
“Shock,” ‘‘Uraemia,” *“Weakness,” eotd, Whed n -
definite disease dan bo dscertainod as the cause. -
Always qualify all disenses résulting from ohild-
bifth or mizcarriage, as “PUBRPERAY seplicRtaemia,”
“PURRPEBAL, peritonitis,’’ oto. Stite oatise for
which surgichl operation was utidertiktei. For
VIOLERT DEATHS state muaxns oF tnivry and qualify
a8 AGCIDENTAL, SUICIDAL, OR HOMICIDAL;, or as

© probably sueh, if impossible to datermine definitély.

Examplesi Accidenial drowning; siruck by roil-
way lrain—decident; Revolver wotnd of heati—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, ss fracture of skutl, and
consequences (e. g., sépsis, felanks) may be stated
under the head of “Contribtitory.” (Reconimenda-
tions 6n statement of éditsa of death a.ppra\red by
Committee on Nometicluture of the Amerioan
Medical Assoeiation.)
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