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Statementiof occupatioh.—Precise statement of {
occupation is very:important,tso that the relative
héalthfulness of various pursuits ean be knownz. The
question applies to:each and:bvery .person, irrespec-
tive of age. Fbr many oecupatibns a single word or
term on thé first line will besuffidient;le. g., Fdrmer or ©
Planter, Physician, Compositér, Arclhitéct, Losomotive
engineer, Civil engineer, Slationary fireman, ete.r But
in many easesz.ospeeially imindustrial:omployments, .,
it is necessary to know (2) thé kind of-work and also
{(b) the nature of thé buggness-or industry, and there-
fore an additional:line is :provided for the latter~
statements it whould be used: only “when needed. .
As examples: {a) Spinner, (b) Cotton mill; (ay.Seles—
man, (b) Gtocery; (a) Foreman, (b) Aulomobileifacioryw
The material worked on may form-part of.the.second..
statement:t Nbver:return ii'‘Liborer,” *‘Foremans
“Manager,” “Dealer,” ete., without' more- precise
specification, ag Day laborer; Fdarm labdrer, Lubdrer--
Coal mine, ete.. Women athome, who are engaged
in the duties of the househéld omdy (not.paid House-
keepers who receive a defihite.salary); may beentersd
as Housewife, Housework; oriAl home,and children,
not gainfully employed,ias At school or At homa.
Care should be:takén to report-specifically the occu-
pations of persons wengaged intdomestie:!senvien for
wages, asvSemant,! Cooky, HBusemaid, ete. . IE the
oecupatior has:been changad.or given upjon account
of the DIBBASB!CAUSBING DBATH, state occupation at
béginning of illnesw: If .tetired from buainess, that
fact  may be indicated thhse : Farmer (retired; 6 yrs:)
For.ipersons who have no::occupatiom whateven,
writeé Nons.

Statenent: of canse of! death.—Name, first,
tho ‘DIBEASE CAUSBING:DBATH:(the primary affeation
with respeot to 4ime:and cansation), using always the
same accepied ferm for the same disease. .. Examples:
Cérebrospinal fever (tha.conly definite isynonym is
‘‘Epidemici cersbrospinadl meningitis");.; Diphtheria
{avoid use:of “Croup’™ t Typhoid fever:(never report

““T¥phoid pneumonin’’'); Lbbar preumonia; Broncho—
paeumonia (‘'Pheunmnia,” unqualiffied, is indefnite);-
Tuberculobis ofi lungs, meninges,: peritonaeumy eto.,

Céarctnoma, Sarcoma eto.} of.....cieeeevveieeiinn. {DAMO .
origin;‘*Chneer!'is leks definiito; avoid use:of *Tdmor"

for malignant neoplasms); Measles;<W hooping eough; .
Chiionie valvular heart didease; Chronic infenstitial:
nophritis,iete. The contributory (secondary or in--
tercurrent) affédction meed ‘not hé stated unless im-

portant. Example: Measles (diseage causing death), -
24 t da.; Bronwchopnsumonia (seeondary), 10 ds.:
Nuver report mere symptoms or terminal conditions, :
such as “Asthdnia,” ‘*Anaemia’” (merely symptom-

atie), ‘‘Atrophy,” “Collapse,” “Coma;' “Canvul-

sioms,”” “Debility” (‘‘Congenital;” ‘‘Sehile,” 'ete.),

“Diopey,” “Exhaustion., “Hearh failure,’ “Haema.
orrhage,” ‘“Inanition,” *‘‘Marasmus;¥ “Old+ age’

“Bhoek,” “Uraemia,”’ ‘“Waeakness,¥ “ote; . when a

definite disease can béascentzxined Zasw tho:causa;

Always qualify all diseases sresulticg frbmxe child-

birth or mis¢éarriage, asid' PUERPERAL tseplichdemia,l

“PUERPEBAT perilonitis,” 'ete. . Stdte cause fdi

which : surgical operation ' was undertaker. For

VIGLENT DEATES state MEANS ©rF INJURY and fualify

88 ! ACCIDENTAL, BUICIDAL, . OR HOMEICIDAB, - OT 'aS

prabably suchbif impossible to determine definitely.

Examples:: Aecidental drbwning; siruck :b3 rail-

way lrain—aecident;i Révolver wouad oft * head—

homicide; Poigsoned by carbdlic acid—probably suicide.

Thie nature of:thé injury, as fracture of kkull, and

consequences (e. g., sepyisy lelamus) may ibe stated

under the head of*Contributory.” (Recommenda-

tions on statement of kause of death appyoved by

Committea on Nomenclature of the American

Medical Adsociation.).



