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Statement: of oceupation:—Precise statement of ;

occupation is very important, so that the relative
healthfulness of various pursuits-cen-he known., The

question applies to each and-every, person, irrespeg-

tive of age. For many ocoupations-a-single word or-

term on the firsi line will be:suffiviént; e. g., Pérmer or

Planter, Physician, Compositor; Architect, Locomolive
engineer, Civiliengineer, Stationary fireman, ote. But.

in many ca,ses,-.especia.llynin.industrial'employments, )

it is necessary to know (a) the kind of fwork andalso,

(b) the nature of the business or industry, and there- . ;
fore an additional line is: provided for the-lattér.

statement; it should be used only when needed..

As examples: (a) Spinner, (b) Cotion mill; (a) "Sales—

man, (b) Grocery; (a) Forf:man; (b) Automobilefactory:

The material worked on may form part of the secomd

statement. Never- return:“Laborer,” “Foremanm;"

“Manager,” ‘“Dealer,” oto., withouti more: preciss .

specification, as Day laborer, Farm laborer, Luborer—
Coal mine, oto:. Women at homs, who .are’ engaged
in the duties of the household only (notipaid House-
keepers who receive a definite salary), may baaentere(_l

as; Housewife, Housework, or-At home, and ohildren, o

not gainfully employed, as At school or At home. .

Cire:should be taken to reportispecifically the occu~ |

pations ofrpersons engaged: inidomesticgervies fér
wages, as Secrvant, Cook, Héusemaid, eto. If!the
occupation has been changedior given.up on accournt
of-the DISKASE cAUSING DEATE; state ocoupation at
beginning of illness: If retired from business, that
fact.may be indicated thus: Farmer (retired; 6 yrss
For ‘persons who have no: ocoupation: whatever
write: None. ' . P
- Statement of. canse of deathi:—Name, first;
- tHe DIBEASD CAURING.DEATE (the primary a.'ﬁ'e(;:tion
"wjijh respeet to time and causation), using:&lwia.ysi_ the
- gaine accepted term for:the same disense. Examples:
" Cerebrospinal fever (the. only definite synonym ia
““Epidemie- cerebrospinal meningitisy);: Diphikeria
(avoid use of “*Croup”); Typhoid fever (nevor report
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. Medieal Associntion,); ‘
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‘f'I\yphdid pneumonia”); Hoberrpneumonia, Broncho-
pneumonia (' Boeumonia,'” unqualified, is indéefinite);
Tuberculosis of lungs, meninges) perilonageum, eoto.,
Carcinoma, Sdrcoma; etos, of.......... Yerrereree. (NAMO
origin;* Cancer'’is less definite; avoid use of “*Tumor"
forrmalignant neoplagms); .M easlés; :Whooping:cough;
Chionic veloular heart disease; Chronic inderstitial
nephritis, eto. The contributory (seeondqu’or in-
tercurrent) affbetion ineedinot bs stated ,unless im-
portant. Fxample: Measles (disease causirg:death),
251 da.;  Bronchopneumonia (secondary), «10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’! (merely symptom-
atie), “A'trophiy,” “Collapse,” “Coma;” “Convul-
sions?” ‘‘Debility” (‘‘Congerital,”" “Senile,” ete.);
“Dropsy,” “Exhaustion,”'Heart failure’” *“Haom-*"

' orrhage, “Inanition,? “Marasmus?’ *“0ld age”

“Shock,”" ‘“Urnemia,”’ “Waakness,” eto:,, when &
definite disease can be: asoortaihed as: the. cause.”
Always qualify all diseases:resulting ffom. child:
birth or miscatriage, as “HuimrnnAt«septithaemia)
“PUERPERAL perilonitis,” ete. ‘State cause for '
which ; surgical operatiow was undertaken, - For
VIOLENT DEATHS sfate MEANSOF INJORY and 'qualify
48 ACCIDENTAL, SUICIDAL}, OR HOMICIDAL,, O a8
probably sueh,.if impossiblé:to determine definitaly.
Examples:, Atcidentall diowning; struck by rail- .

cway iraini—accideént;; Revolver twound of head—
i homicide; Poisoned by:carbolic actd—probably suicide,
" The nature ofithe injury;.as fracture of skull, and
‘consequences (e. g., sepsts) letanus) may be stated

under the head of **Contributory.” (Recommenda .
tioms on statement of cause: of déath approved by.
Committee on Nomenclature of the American
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