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- Statement of occupatmn.——Preclse statement of
cccupatlon g very important,:so. that the -relative
vhealthfulness of.various pursuits can be known The'
question applissto each and every person irrespec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, e.g., Farmer or °
Planter, Physician, Compositor; Avchitect, Loecomotive
engineer, Civil engmeer, Stationary fireman; ote.  But
in many cases, especlal]y in 1qdustna.l employments
it is necessary to know’(a) the kind .of work and also
(b) the nature,of. the business or industry, and there-
fore an a,ddlmona.] line is prov1ded t‘or'_e the -latter.
statﬁh&mt, it" should-be used “only : when needed.
As exa ples' (a) Spinner, (b) Cdtton mtll -(a} Sales-

man, ( Groccry, (a} Foreman, (&) Automobzlefactory .
The rial'worked on may form part of the second -
stateme Never, feturn “Laborer,” “Foreman,’”

“Mann.ger.”’,‘;,‘Dea:ler," ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—-
Cgal mine; ete: ~Women 6m; home, who are engaged:
’?nhthe duties of the houseliold only (not paid House-
‘sepers who receive a deﬁmte sa.lﬂ,ry) may be entered
as‘?]ousewzfc,,Housawork or At home, and children;
not ga.mfullyremployed as At school or Al home.
Care ghotild be taken to repor!& specifically the oocu-.
pations of persons engaged in domestic servico for-
g8, as Servant, Cook, Housemaid, ete. .If the
* oecupation has been changed or;"g,'lven up on aceount -
of the DISEASE CAUSING DEATH{ ‘stat .occupation at
beginning of illness. II retired ;r:)m business, that-
fact may be indicated thus: Fdrmer (retired, 6 yrs.)”
For persons who have no occupa.twn whatever, .
write None.

Statement of cause’ of death.—Name, first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and causatién), using always the
same accepted term for the same disease. Examples'
Cerebros'pmal fever (the only definite synonym is
“Epidemic ecerebrospinal menmgms"), Diphtheria
(a-vold use of "Croup") Typhé'zd fever (never report
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"'I(‘},'pho:d pneumoma.”) Lobar pneumomaq‘Broncho- -
pneun&ma (“Pneumpma," unquallﬁed isindefinite);
Tuberculoszs.‘oj' lungs,,memnges, peruonaeum oo,
Carcmoma, Sarcoma, éte.; of.......zia o ..(name
ongm, Ca,ncer i8 less, de‘lmte a.vmd ‘use of “Tumor"
for mahgnant neoplasms) Measles; Whoopmg cough;
Chronie vall’mla’r heartjdzseaae, -Chronics interstitial
nephritis, l[et;c. The contnbﬁtory/(secondury or in-
t.ereurrent) a.ﬁ'eetmn need not: be stated . uuless im-
portant. Exa.mple Maasles,(dlsease causmg death),
29 ds.; Bronchopncumomar’r(seoondary). 10 “ds.
Never report- me;-e symptoms or terminal; coﬁdltlons,
sich as "Astheuia"” “Anaemm" (merely symptom-
atie), “Atrophy" “ColIa.pse," "Coma” “Convul-
sions,” “‘Debility” (*Congenital,” “Semle * ete:),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage;” “Inamtuon " “Marasmus;”; “Old .age,”
“Shock;” “Uraemia,” -“Weakness,” ete, when a
definite disease can, be ascertained as:the cause,
Always qua,hfy all dlseases resulting from child-
birth or misearriage, as “PUERPERAL septwhaemm "
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation . was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; - Revolver wound - of head—
homicide; Poisoned by carbolu: aczd—prabqbly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclu.ture of the Amerlcnn

Maeadical Association.)”. ‘ N




