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Statement. of occupa“tinn.-—ﬁrecise statemént of -

cecupation is very important, se that the relative
healthfulness of various pursuits.can be known. The
question applies toleach and every .person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be:sufficiant,.e.g., Farmer or-
Planter, Physician, Compositor, :Architect, Locomotive
engineer, Civil engineer, Stationary fireman, éte. But

in many cases, -especiallyiin industrial:employments, .
i$ is necessary:to know () the kind of work and also -
(b} the nature of the business.or industry, and-there- -

foro an additional line ig iprovided for the latter
statement; it tshould be used only when needded.
As examples: (a) Spinner,i(b) Cotlon mill; (4).5dles-
man, (b) Grocery; (d) Foraman, (b) Automobile factory.
The material worked on may.form part.of.the.second
statement. Never return '“Laborer,” “Foreman,"”

“Manager,” “Dealer,” eote., without more precigse °

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
“in the duties ¢f the houséhcld only (not_paid House-
tkeepers who reccive:n definite salary), mgy be entersid
a8 Housewife, Housework, or At home, snd dhi}Hreh,
not gainfully employed, as ‘¢ school er Al home.
Care should be taken to report sp'eciﬁca.lly the oceu-
‘pations of persons:engaged in domestie senvice for
‘wages, as Servani, Cook, Housemaid, ate. If the
«occupation hasbeen changed-or given upron account
«0f the DISEASE CAUBING DEATH, state loceupation at
beginning ‘of illness. If ratired from business, ‘that
ffact may be inlicated thus: Harmer (refired, 6 yrsd)
For .persons who have np-roccupation whatever,
write None. '
Btatement of cause of death.—Name, frst,
+he :PIELASE CAUSING :nEATH (the primary affection
«with respect to:time:and:causation), using always the
seme accopted termTor the same disease. Examples:
Jerebrospinal fever *(the odly definite gynonym -is
‘““Epidemic cerebrospinal meningitis”); Déphtheria
W(avoid use of *‘Croup™); Typhoid fever (nover rgpont
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“Typhoid pneumonis’); L“obar:‘pneumonia," Broncho-

" ipreumonia (‘“‘Pneumonia,” unqualified, is indefinite);

Tuberculasiz -of Iungs, me;tinges, perilonaeum, eote.,
Careinomu, Sarcomm, ete., of...%..... etetnerieend {(name
origin;* Oancer’ is less definite; avioid use of ““Tizmor™
far malignant neoplasms); . Measles; W hooping vough;
Chronic valvuler hedrt disease; (Chromiv interstitial
nephritis, ete. - The ¢ontributory {secondary ror in-
tarourrent) affection jneed :not be stated unless im-
portant. \Example: Measles (diseass cansing:death),
29 ds.; Bronchopneumonia (secondaty), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthsnia," “*Anaemia' 1(merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma®™ “Gonvul-
sions,” *Debility’” (**Congenital,” “Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” "“‘Heert :failure,” “Haem-
orrhage,” “Inanition,” ‘‘“Marasmus,” “iCld age™
“Shook,” “‘Uraemin,” ‘“Weakness™ eto., when a

definite disease can lbe ascertainod .as ‘the eause.-
. Always qualify all diseases :resulting froin ohild-’ -

birth or misearriage, as “‘PusnperaL -septichaemia,”
“PUBRPERAL perilonitis,”’ .eto. State wause Yor

which sungiosl operation 'was -undertslen. For -

VIOLENT DEATHS slate MEANE ©F INMRY and.gualify
48 ACCIDENTAL, SUICIDAL, OR TOMICIDAL, OF. a8
prabably such, ‘if impossible-to determine definitdly.
Examples: Aecidentdl ‘drotwning; wsiruck by -rail-
way train—ascident; Rovolver noound of ihead—
komicide; Poisoned by carbilic acid—probably suicide.
The nature of the injury,:ns fracture of skull, and
colisequences (e. g., sepsis, delanus) may bé stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by

Committee on Nomenclature of the‘.Amgriaam_rr

Medical Association.) _ Lt
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