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Statement of occupatlon.——PiEemse statement of,

oecupa.tlon is very 1mportanti 80 ‘that the relative:

‘healthfulness of varlousrpursults ean be known. The .
questlo,n applies to éach and every person irrespec-

tive,of age.
term’ on the first line will be sufficient, e. g., Farmer or

For many occupations a single word or

Planter, Physician, Camposdor'Aréhztect Locomotive

engineer, Civil engineer, Stutwnary: fireman,.ote. But.
in many ‘cases, especially in industrial employments,
it ia necessary to know (a) the kind of work and also.

(&) the nature of the business or mdustry, ‘and. there-

fore an additional line is provided for the- latter
statement; it should be used on]y when n.eeded
As examples: (a) Spmncr, () Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) £ tomobzlefactory
The material worked on may form-part of the second
statement.
“M&nuger ¥ -“Dealer,”
specification, as Day laborer, Farm laborer, Laborer—.
Coal mine, ete. Women at home, who are enga.ged.

in the duties of the household only (not paxd House-.

keepers who receive a definite salary}, may he enterad .

Never reéturn “Laborer " “Foraman,”.
er.c, without more precise .

- a8 Housewife,, IIcusewark or At home, a.ud chlldren,"‘

- not gainfully emp]oyed as: At schoolfor Al home

Care should be ta.ken to report spamﬁea]ly the ocou-

pat.xons of perscns engaged in domesmc sarviee for
wages, a8 Servant, Cook,' Hausemmd “ete. If the

+

.. occupation has been chn.nged or given up on account -
~ of the DISEASE CAUSING DEATH, state occupa.tmn at -

K ‘beginning of illness.
fact may be indicated thus:.

m'lte None. I
Statement of cause of death —Na.me. first,
the DISEASE CAUSING DEATH (the prlmary affection
.w:th respact to time and causation), usmg always the
- #ame accepied term for-the same disease: ExAmples:
‘Cerebrospindl fever -(the only definite synonym is

If retired from busmess that
Farmer (relired, ‘g yre) . .
. For persons -who have mno oecupatlon whatever

" “Epidemie¢ cerebrospinal memngltls”) szhtherw'

{avoid use of “Croup’); Typhmd fever (never report

.
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“Typhoid pneumonia’’); Lobar ﬁneumbm’a Bronch
- pneumonia (' Pneumonia,” unqua.llﬁed 18 mdeﬂnm{K
Tuberculosis' of lungs, meninges, perztonaeum, phor,
Carcinoma, Sarcome, ete., of ...l (name
origin;!‘Cancer’ is less definite; avoid use of“Tumor
for malignant neoplasma): Mcas!es, Whooping coygh
Chronic valvular heart disease; Chronic mterstztml

nephritis, ate. The contnbutory (secondary or.in-

tercurrent) affection need not be stated unlcs;v mi-“

portant. Exampla Measles (dlsea.se causing dea ‘
29 ds.; Bronchopneumonia (gecondary), JO d§
Never report mere symptoms or ‘tarminn.l condltmqé,
such as “Asihenia,’” “‘Anaemia’’ (merely symptom'
atic), “Atrophy,” “Collapse,” “Coma," HConim-
sions,” *Depility” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy,”” “BExhsustion,” ‘“Heart [ailure,” ‘‘Haem-
orrhage,”” ‘Inanition,” *Marasmus,” *“Old ug'e,"

“Shoak,”” “Uraemia,” “Wea.kness," ate., when a.‘

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErpERAL septichaemia,”
“PUERPERAL peritonitis,”’ ete. State cause- for
which surgieal operation was- undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 08
probably sueh, ifsimpossible to detefmine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; = Revolver wound of  head—
homiéide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomencla.ture Jof t.he Ameriean
Medical Association.) .
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