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Statement of occupntioh ~—Precise statéfirent of
decupation is very uy.pbrta.nt; 8o that the felative

healthfulness of various pufsuits can be known. The )

|
I question applies to.e and é&Vvery person, irrespoe-
tive of age. For many beeupations 2 single word or
term on the first line will be saffidient; v. g., Farmer or
Planter, Physician, Compositof, Avediitect, Locomolive
engineer, Ctnl engineer, Stationary ﬁreman, ete. But
| in many ¢ases, especlally *ih dnidustriad employinents,
| it is neceshary to know (a) the kind of work ahd also
‘ {b) the nature 'of the businesa or industry, and there-
| fore an additional 1 18 provided for the latter
| statement; it should be used only when heeded.
' As exam]frleS' (a) S'pu@r, (b) Cotton mill; (a) Suless
| man, (b) Grocery; (a) Foreman, (b) -Automobile fadiory.
‘ The material Worked on may form pait of the second
statement. Never retwrn “Laborer,” “Ferefan,”
“Munager,” “Dealer,” éfc., without more precise
specification, &s Day*tabbrer, Farm laborer, Laboret—
Coal mine, oto, Women at home, who arfe engaged
in the duties of the household only (not paid Howuse-
| keepers who receive a definite-salary), muy be enterdd
| 48 Housewife, Howsework, 'oi At hotme, and children,
not gainfully employed, as Al school or At hothe.
| Care should be taken to report speeifieally the ‘ocou-
' pations of persons engaged in domestié servite for
vraltes, as Sefvant, Cook, Housemuid, eté 1 the
6ccupa.tlbi1 has been changed or givea up on acéount
of the DISEASE caTsING phalrE, state occupat.ion at
beginning of iliness. If retirad from thsmess that
fact may be ihdieated thub: Farmer (retired; 6 yra.)
For persons who have no occqpaﬁloﬁ v'éha.te\fdr,
frite None.

Statement of cause of death—Ndme, ‘firiit,
the DISEASE CAUSING DEATH (the pfimary affection
with respect to time and eausation), usink always the
same accepted term for the same diveake. Examples:
Cerebrospinal fevér ‘(the only defirité ‘Synongm is
“Epidemie cerebrosjiiial meningitis”); Diphtheria
(avoid use of “Crotip”); Typhoid féver (hever repors

«# '

4

“yphoid pﬁauﬁlonih."); Lobat preumonia; Broncho

‘preumonia {* Pneutronia,” unqublified, is indefinite):

Tuberculosis ¢f lungs, meninges, perilongeum, eto.,
Cdrcmoma, Sarcoma, ‘et0., Of....cveirivirercirraran, (namas

_origin;**Cancer” is less definite;aveid use of “Tumor”

for malignant neoplasms); Mcaaﬂe&; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tetcurrent) affection need not be stated unless im-
portant. Example: Measles (ditease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anaemia® (merely symptom-
atie), *Atrophy,”” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (*“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” "Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld ags,™
“8hock,” “Uraemia,” **Wealthess,” otec., when a
definite disease ean 'be ascertainod as the .cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “[PUERPERAL seplichaemia,”
“PUBRPERAL perifonifis,” ‘eto. State ecause for
which surgical’ operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ahd qualify
as ACCIDEN'I‘AL, BUICIDAL, OR MHOMICIDAL, Or a8
probably such, if impossitle to determine ‘dafinitely.
Examples: Accidentd] drowning; struck by rail-
way {rain—accident; Revolver wound of head—

-homicide; Poisoned bywcatrbolic ecid—probably suitide.

The nature of the injury, &s frazcture of skull, and
coNsSequUences (é,-* g., sephis, telanus) may be stated
under the head pf “Contributory.” (Recommenda-
tions on statement of €atte of <leath approved by
Committee on Nomepelature of the American
Modisal Association.)
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