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Statement of occupation.—Precise statement of « .
aceupation is very important,.se that the rélative :|
healthfulness of various pursuits ean be known. The .
question applies to each and évery person, irrespec- :
tive of age. For many occupations a single word or 5
term on the first line will be sufficient, e.g., Farmer or ; l
Planter, Physician, Compomtor, -Arekitect, Locomotwe :i
engmeer Civil engineer, Stationary ﬁrcman, et.c But ¢
in many cases, especially in 1pdustrml‘employments, -
it is necessary to know (e} the kind of"work'a.i!i'd also -
() the nature of the business-or industry, angd therg-
fore an a.ddltlona.l line is provided for the la.t.tarf
statement; it should be used only when needad
As examples: (a) Spmner (&) Cotton mzll (a.)"SaJes-
man, (b) Grocery; (a) Foreman, (b) Automobtle factory.'.-

?i

The material worked on may form part of.the.second. . -

statement. Never. return ‘‘Laborer,” “Foremn.n" v
“Manager,” ‘‘Dealer,” etc , without more} precise
specification, as Day Iaborer, Faryn laborer, 7Labarer-_-‘- o
. Coal mine, ete. Women :at home, who are'engaged -
in the duties of thehousahold only (not paid House-
‘keepers who receive a definite sa,la.ry). may be: entared o
as Housewife, Housework, or 1AL home,;and chlldren, v
“not gainfully employed, as At achool ot : Al hamc .
Caro should be:taken to report. speelﬁsa.lly the oceu- .
patians of persons engaged| in' domestm;semce for s
woages, as-.Servant, Cook, Housematd,) eto. If the
ocoupation has-been ehangedior given: up on n.ceount.
of tho DISEASE.CAUSING DEA:I‘H, state: oucupatlon ab
beginning of illness, If retired from business, tha.t. -1
faet.-may be indicated thus: -Farmer (rettred 6 yrss) <
‘For  persons who “have ne’ occupa.tlont whn.tever, )
wnte None. |}

‘Statement’ of cause of death.—No.me, ﬁrst,
~the DISEASE CAUSING DEATH (the primary aﬂectlon
with respect to time and:causation), umng,always the
.same accepted term for the same disease. Ex&mples.
Cerebrospinal Fever (tha, only definite synonym is
“Epidemio. eerebrospinal meningitis");.. Dtphthenc
{avoid use; of “Croup"),;Typho;d Jever (never report.
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Phaumonia (“Pneumoma."lunqua.hﬁed is mdaﬁmte) i
" Fuberculosis of lungs, memnges, ;peruonaeum‘ ete.,
Carcmoma, Sarcoma, ete.; of...,....5.... . {name.
origin;'‘Cancer''is less deﬁmte avmd use: ot“Tumor"'—‘
for: mallgnant neoplasms);, M easlss, W hooping cough"
Chromc ualuular heart dtaease, Ch.ramc talenstitial .
neghrzt:s, lete. ' The em:ltrlbul;oryi (seoonda.ry 'or in-:
tercurrent) affection need mot ba stated unless im-,
porta.nt *Example Measles (dizease causing daath),_
29 1 ds.; Bronchopneumoma (saconda.ry), 10 ds.

Never report mere symptoms or termma.l cond:tlons.

stmh 88 ‘“dsthenia,” “Anasemia” 1(merely symptom--
a.tlc) “Atrophy " “Collapse,” ‘'{Coma,” “Convul—
sions,” “Debility” (*‘Congenital}” “Semle“ ‘ota.),

" . “Dropsy,” “Exhaustion,” “Heart .failure,” “Haem—

:orrhage,” . Inanition;" “Mara.smus “Old age,’’
“Slmckl " ‘“Uraemm " “Weakness * ¢te.; | when a

deﬂmte ditease can bhe ascertained” ‘as the, cause;
Always quallfy all dlseasesk- resulting from child-
i birth or misearriage, as “P‘UE‘RPERAL ,\aeptac!hnemta "
i “PUERPERAY perilonilis;": 'etc «St.a.te €380 tor
wh.lch aurgwa.l operation|’ was undertnken. For
' VIOLENT DRATHS state; MUANS ov mmnr n.nd Jqualify
‘88 ; ACCIDENTAL, BUICIDAL; QR BOMICIDAL, or a8
probabiy such, if 1mposslhle to determme deﬁmtely.
Ex&mpies. Accidental dmwmng, atruck by rail-
Jway lrain—accident; Ravolver wound of; head—
‘homicide; Poisoned by curboh.c actd—probably Suicide.
i The nature of the injury, a8 fracture of skull and
“eonsequences (e, g., sepsis) lelanus) may be stated
"under the head of “Contributory.” (RRecommenda-~
-tions on statement of cause:of death: approved. by
:Committes. on Nomencla.f.ure of t;ha Amermu.n
Medma.l Assocmtmn ). .
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