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Statement of occupatmn.——Preclse statement of
occupation is very lmpqrtant go that the relatwe
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-

tive of aga. For many occupatlons a single word or-

term ¢n the firat line will ha sufﬁemnt 9. g., Farmer or
Planter, Physician, Composiler, Archqtect Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, especially in industrial employments,
it is necesgary to know (4) the kind of work and also
{b) the nature of the busmees or industry, and there-
fore an addlt.ional line is provided for the latter
statement, it'-should be used only when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, {b) Grocery; (a) Forgman, (b) Automobtlefactory.'

The material worked on may form part of the second
statemens. Never return ‘‘Laborer,” “Foreman,”

“Manager,” ‘“Dealer,” ete., without more precise *
specification, as Day laborer, Farm laberer, Laborer— -
Coal mine, ote. Women at home, who are engaged -
in the duties of the household only (not paid Housg- ’

keepers who receive & definitq galary), may be enfered
as Housewife, Houseworlq or At home, and children,
.not gainfully employed, as Al school ar At homc

Care should be taken to report specifically the oceu-

_patlons of persons enga.ged in domestio servxqa for
wages, as Serpant, Cook, Housematd etc It the
-oacipation has been changed or given up on aceount
of the DISEASBB CAUBING DEATH, state oecupatmn at
beginmng of illnesg. If retired from busmess, tha.t
fact may be indicated thus: ‘Rarmer (rmred 6 yra)
For. porsons who have no: occupation whatever,
write None.

_ Statement of cause : of death.+~Name, firs,
.- the DIBEASE CAUSIRG peaTH .(the primary affection
Wlth respect to time aud caysation}, using alwa.ys the
same accopted term for the same disease.’ Examples:
Clerebrospinal fever (the only definite, synonym is
“Epidemio cerebrospinal ‘meningitis™); Di.;phthena
(avoid use of “Croup") Typkozd fever (never réport

¥

i

) “Typholq pneymonis’’}; Lobar. pnaumoma, Brenchos
preumonic (“Pneumqma.," unqqahﬁed is mdeﬂmte) ;

Tuberculasis of hmga, memngas. peﬂtonaeum. oto.,
Carcinoma, Sarcomg, 6to., Of. o (name
origin;*' Canecer' iz lass definite; avmd usa of 'T],;mor

far malignant neoplasms) Measlqa, Whaoping cough;
Chronic valuular heart digease; 'Chronic interstitial
nephritis, ete. The contr butory (seconda.ry or in-
tercurrent) affection need not be ata.ted unlegs im-
portant. Example: Measles (diseage causing dea.th),
29 ds.; Bronchopneumonia (spogndary), 10 de.
Naver report mere symptoms or ferminal conditlons,
such as “Asthenia,” “Anaemia’: (meroly symptoim-
atic), “Atrophy,” “Collapse,” {'Coma,” “Coenvul-
siops,” “Debility” (*Congenital,” “Senile,”: etc.),
“Dropsy,” “Exhaustion,” *Heart failure,’ “Haem-
orrhage,” “Ina.mtlon," “Marasmys,” “Qld n,ge”
“Shock,” “Ura.emm," “Wealkness," efo., when .4

definite dizease can be ascertoined as the’ cause.

- Always qua.hfy all diseages; resultmg frqm child-

birth or miscarriage, as "I"UEBPEBAL sepguhacmm,
"PUERPEPAL peritonifis,” ete. ﬂtate mmse far
which ~ syrgical operation - was updertaken j‘or
VIOLENT DEATHS stale MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, QR HQMICIDAL,. OT 43
probably such, if lmpossibla to determine.definitoly.

- Examples: Accidenial drowning; siruck ! by reil-

way ;ram—acmdent' Revalver wound o{ ‘hcad—
homicife; Potsoned by carbohc actd—probably suicide.
The nature of the m)ury, as fragture of gkull, and
consequenges (e. g., Bepsiy, tetanua) may pe staped
under the head of “Contributory " {Recommenda-
tions on statement of gause of death a.pp;'oved by
Commjttee on Nompnqlature of the Amerioan
Medical Aasoela.tmn )




