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: Statement of occupation.—Precise:statement of
cecupation is very.important, so that the relative

* healthfulness of various pursuits can be known. The
: question applies toieach_and.every person, irrespec-
tive of :age.: For:manyroccupations a single word or

i term on the first line.will be sufficient; e.g., Farmer or
Planten, Physician nGomposilor, Archilect, Locomotive
engineer, (vl enjineer; Stationary fireman, ete. Buy
in.many cases, especially in industrial amployments;
i 4s nacessary to;knowi(a) the kind of:Wwork and also
(b} thesnature of the business or industty; and there-
fore an additional line is provided. for! the latter
statement;®it should be used only when needed.
Am examplas: (g) Spinner, (b)1Cotion mill; {(a) Sales-
man, (§) Groceryr{a) Foreman,:(b) Autemabile factory.
The material worked.on. may. form part:of.the second
statoement. Newer'return ‘‘Laborer,”.*Foreman,"”
“Maniger,!’ ““Dealer,” wte., without wnare precise
specifieation, as Day laberer, Farm laborer,~Laborer—
Coal mine, oto. Women;at home, whonare engagad
in:the duties of thelhousghold only (not paid House-
kespers:wha receivon definite salary); may be entered
as: Housewife, Housework; or Aluhovie, and: children,
not gainfully employed, as Atwscheol or vAl home.
Care should be taken:to report apecifically:the occu-
pations of persoﬁs.engagad'§ in domestio serviee for
wages; a8 Servanl!: Cook, Housemaid, etec If the
occupation has been changed or-given up on account
of:the DISEASE CAUSING DEATH,stale oscupation at

beginting :of illnesst « If retired.from busidess, that

faot may be indieated thus:: Fafmer (relired, 6 yrs!)
For persons who yvhave no oecupation wha.tever,
write None.

Statement of ;¢aise of . death ——Na.me. ﬁrst.
the DISEASH cAUSING: DEATE-{the primaryzaffection
with respéct:to time and causation}, using always the
same accepted térm:forithe same disease: Kxamples:
Cerebrospinal “fever 1 (the only definite synonym is
“Epidemic :cerebrospinal meningitie’}; Diphiheria
{avoid use of 'fCroyp”); Typhotd fever (never report

*Typhoid pnbumoma"}‘ :Labar pneumama, Brancho-
preumonia (‘Pneumonia)’ iunqualified; is 1ndeﬁmte),
Tiuberculosiz of lungs, ~meninges, perilonaeum, ete.,
i Garmnoma, :Sarcoma, ete.,.of.., " ...{name
; origin;" Cansner’ is less definite; &vond uge of “Tumor
for malignant neoplasms); Measles; Wg‘wopmg cough;
' Chronic valvmler heart ditéase;: Chromic inlerstitial
i ncphrms, ete. Thke contributory (seaonda.ry or in-
t} tercurrent) affection need :not be stated unless im-
it portant. Example: Measles (disease ‘causing.death),
¢ 29 dsy; Bronchopneumornga (secondary), (10 de.
i Never report mere:symptoms or;terminal eonditions,
such as "'Asthenia;” “Anaemia’l (merely symptom-
i, atie), {‘Atrophy,’’y“'Collapse,” '*'Coma,” “Convul-
11 sions,” *Debility’} (“Cqngenital,” "Senile,”” eoto.),
.-.i.-....,:‘Dropsy.i:-i_Exhau&taon. “Heart failiize,X- “FHaem-
i ; orrhage,”. “Inamtion, ..-uMara.smus," 401ld age,”
I "Shock,”..“Umemm; wWeakness, eta.,: when a
; définite disease- ca.n.b& asgertaided -as ithe cause.
+ Always qaalifyally diseades: resulting from child-
i : binth ar miscarriage,as ""PUBRPERAL septi‘dhaemia,"
R "PUERPERAL pgrilonitis," ‘;ete. sState cause: for
P w]:ueh surgical ; operation :¥Wwas iunderthken.  For
t VlOLENT nnA:rHs.sbaﬁa]MEAusaon- mm‘nv and qualify
— 88i ACCIDENTAL,: 8UICIDAL, ¥ OR HOMICIDAL, or as
Y prebably such, ik impossibleito deterimine. definitely.
i & Examples: Accidental drowning, ! sgiruck by rail-
i noway lrain—accidenty Revolver wound :iof head—
+ = homicide; i Poisoned by carbolic-acid—-probably suicide.
¢ : The nature of \the:injury; as-fracture ofiskull, and
: eonsequences :(ey g.,hsepsis, lelanus) may be stated
1+ under the head oft%Contributory.”’ 1 {Recommenda-
- tions on statement of cause of death approved by
: Committer on sNemenclatute uf. sthe i American
Medlca,l Assocxat.lon )
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