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Statement of occupatlon.—Preclse statoment of
occupatidn ig vory importint, Zg0 that the relative
thealthiulness of various!phreuits can be known, The
“question ‘applies to each a.ud eVery person,’irrespoc-
tive of age. For many occupaﬁmns 4 singld word or
tormon the first line will be gufficient; e. g., Fa#mer or
Planter, Physiciasi, Compasztar,“Archttect Locomolive
engineer, Civil engineer, 'Stalionarf fireman, ote. But
in many cases, espacially in-industritl employments,
it is necdssary to know (a) thé kind’ of work:and also
(b) the nhturs of the business or indistry, and there-
fore an ddditional liné isPprovided for the' lattor
statement; it should be' used only wheii nddded,
As exumplas (a) Spintier; (b} Cotton’ mill; (a) Sa!es—
man, (b Crocery; {a) Foreman, (b) Automobdefa.ctory
The material“worked on may form part of the second
statement. Never return “Laborer," *“Foreman;”
“Managor, "**Daealer,”’ ste., i without more preclse
specification, as Day laborer, Farm laborer, Laborér—
Coal mine, etc. Women at home, who are engaged
in the dutiesof the household only (not paid House-
. keepers who receive a definite silary),' may be entored
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scéhool or "At:home.
‘Caro shoild be taken to report speclﬁcally tho oceil-
pations of person: engaged-in domésfie service for
hifes, as Servani, Codkyi Housemaid! etc. If the
‘defupation has been chingéd or given up on néeount
©of ‘the DIBEASE cAUSING DEATH, state occupadioniat
begmnlng of illness. If retired from busihess, that
‘tnét may be indicated thus:- ‘Farmier (felired, 6 yrs.)
‘For persons ‘who have no occupa.tlon whatev&r,
write None. ~ ' i 9
I Statement of canse of death -—-Na.me, first,
the pisrisR caUsING DEATH (the prlma.ry affection
rvhth respect to time and causat.lon), ugmg always the
‘same accéptod term tor thé safne dizeéass. Exa.mples H
‘Cerebrospinal  fevér: (t.he only‘ definite synonym
' “Epidemic cerebrospmal memngms"), Dt;ohthena
(avoid use of “Croup") Typhoid fever (never»report
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*“Typhoid pneumonia”); Lobar preumonia; Broncho-
‘pheumeontia (‘‘Pneumonia,)’ unqualified, is indefinite);

" Puberculosis of lungs, meninges,'’perilonaeum, ote.,
—r - - -
Cuarcinoma, Sarcoma, eote., oo ~... (Dame

érigin;'* Cancer” is less definite; avoid use of “Tumor!*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hoar! disease; Chronic inlerstilial
nephritis, ete; The contributory.(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sitch asi* Asthenia,” *'Annemian™ (merely symptom-
atie), ‘‘Atrophy,” ‘'Collapse,” “Coma,” *“Convul-
sions,” MDebility” (“'Congenital,” " “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *“Hacm-

“orrhage,” “'Inanition,” “Marasmus,” *“Old age,”

“Shock,” “Uraemia,” *Weakness,” ete., when a
definite disease can be .ascertained as. tho cause.
Always iqualify. all diseases resulting from child-
birth or misearriage, as.YPUERFERAL seplichaemia,”
“PUBRPERAL’ perilonilis;’ -ete.. State .cauvse:' for
which surgical operation rwas -undertaken. For
VIOLENT DEATHS state MEANS OF INJURY:and qualify
88 ACCIDENTAL, SUICIDAL, OR' HOMICIDAL, OF a8
probably such, if impossible to determine deﬁmt.ely ]
Exaimnples: Accidental’ drowmn.g,' struck by srail-

way ‘irain—accident; Revolver wound! ‘of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of!skull,iand
conséquonces (o: g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommoenda-
tions -on statement -of cause of death approved by
Committes on ° Nomenelature. of . the , Aineriean
Medical Association:),. -i. o P IR



