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) Statemem of occupaunn.——-Preclse statement of
accupation is: very important, so that the: relative:
Kealthtulness of various pursnitsecan be known: The,

question applies to each and every person, irrespec-:

tive of age. For many cecupations a single: word or:
term on the firat lire will be sufficient, e. g., Parmer o
Planter, Physician: Compasﬂor,. Arekitect, Locamotive
cngmcer Civil engineer, Stauonary‘ﬁraman, ete. But,
in many casos especially in industrial employments

it is necessary-to know (a) tlie kind of work and also’
(b) the naturesof the business or industry, and, there-
foro an additional line: i5 provided, for the Iatber
statemens; xk. shouId he used only when. needed.
As examples:; (a) Spinner;, (b)) Cotlon . mill; (a) Salésr
man, {b) Graccry, (a) Fonéman, (b) Aulomobile factony.

The material worked on:may form: part-ef the-second.
statemens. Never return “Lgborer;' “‘Foreman,"”

“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laliorer, Laloren—:

Coal mine, ete. Women at home, who are engaged,
in the duties of the householdlanly (not.paid- House-.
keepers who receivé a definite salary), may be entered
a8 Housewife, Housework or: At home, and children,
not gainfully employed, ag At school or At home..
Gare should be talien to report 'specxﬂeally the. ocou-
pations of persons engaged-in domestio service for
wages, s Scrvanb, Cook,, Housemaid, ete.
occupation has been changed or given up on acconnt
of the pIBKASE CAUSINGI DEATH, state gecupation at
beginning of Hlness. Ifi retired from business; that
- fact may be indicated thus:' Farmer (ratired, 8 yra.)
" For persons who have na oecupatlen whatever,
write No=me.

Statement of cause: of deﬂh»—Name, first,
the: D1sEASE CAUSING DEATH (the prmnm-y affectibn
with respect to time and causation), using a.Ewa.ys the

- same acceapted term for theisame disease. Examples:
Cerebrospinal fever (the only dofinite gynonym is
“Epidemit cerebrospinal ‘meningitisl’); Diphtheria
(avoid use of “Croup?’); Typhoid fever (never report
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,"‘Typhmd pnaeumomn") Lobar gmumoma, Broncho-
pReumonia (“Pneumnma, unquelified, is indefinite);

TPuberculosis of lungs, meningesy perilonaeuwm, obe.,

G'arctnoma, Sarcons, ota., of...... .(nama
arigin;*Cancer’’is less definite ,,a.nroxd use of “'Ilumor"
for malignant neoplasms); Measlea, Whkooping cough;
Ehronic valvular heurt disease;” Chronde interstitial
nephrilia, ote.. The reontributory (secondary or in-
tercurrent} affection need not Be:stated unlass im-
portant, . Example: Measles (disease causing death),
29 ds, Branchopneumania (sesondary), 10 ds
Kever report mere symptoms or-terminal conditions;
guch as “ Asthenia,’” “Anpemin” {merely symptom- i
atlc). “Atrophy,” “Collapse,” “Coma,” “Convul
sions,” ‘‘Debility”’ ("‘Congenital,” “‘Senile,’™ ota.);
“Dropsy,” “Exhaustion,” ‘‘Heart fﬂ&m:e," “Haome-
orrhage,” "“Inapition;” *“Marasmus,” *‘Old age,"”
“Shoek,” *Uraemia,” *“Weaknesg™ ate., whon a
definite disorse can: be aseertained as the ocause.
Always qua.lify all diseases resulting, from child-
birth or mikcarriage,.as “PunrperAD septickaemia,"
“PUERPERAL perifonifis;"™ eote. State eause for
whick surgical operatiow was. undertaken. For
VIOLENT DEATHS state MEaNa oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAE, oOr asg
probably such, if impossihle to dotermine definitely.
Examples: Accidenial diowning; struck by rail-
wey {rath—accidend; Resolver wound of head—
homitide; Powsoned By earbolie acid——probably suiside.
The nature of the injury; as fracture of skull, and
consequences (e. g., sepsis, fefnnus) may be stated
under: the: head of “Contributory.”” (Reeommenda-
tions on statement of cause of death approved hy
Cemmittee en Nomanelature of the American
Moedical Assoeiation.,)




