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Statement of: occupatmn P_;t;clse statement of
cecupation is verwportant ,+80 that th&relatwe
hoalthfulness of vaTlous:pursuits can be known. The
question:applies to each and every. person, irrespec-
tive of age. For manyioecupations a single word or
term ¢n the first line will be:stfficient, e.g., Farmer or
Planter, Physician, Composilor,bArchitect, Locomotive
engineer, Civil engineer,| Stationaryfireman, eto. But
in many.cases, especially in:industrial employments,
it is neeessary to know (a) tha kind.'of worlkrand also
(b) the natura of the. busmess:or industry, and there-
fore an:additional line is rprovldedc for .the latter
statoment; it should be. used only when nédeded.
Asg examplest: (g):Spinner, (b) Cotion mill; () Sales-
man, (b):Grocpry; (a) Foreman, (b) Automobile faciery.
The material;worked on may.-form part of.thasecond
statoment. Never return *'Laboret,” ‘‘Foreman,’

“Managér,' "1 Dealer,”; etc.,t without more -pregise
g :

specification,cas Day laborer, Farm laborer, :Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutiesiof the houschold énly, {not paid House-
keepers who receive a definite salary), may be éntered
a8 Houscwife, Houseworktor ‘Al home,,and children;

- +not gainfully. employed,tas At schoslior . At: home.

iCare should be taken to report specificallyithe cceu-

< wpations of persons engaged.in domaestie service for
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-wages, a3 Servani, Cook, -Housemaid;iete. 'If the
toccupation has been changed or given up on account
fof:the DISEASE CAUSING DEATH, stato oecupation,at
.beginning of!illness. Ii retired from business, that
fact may be.indicated thus: (Farmer (relired, 6 yrs.)
"For persons¢ who have no :occupatmn whatever,
.Wnte None.

J Statement of cause: 'of death.—Nnme, first,
-the DISEASE CAUSING.DEATH !(the :primary; affection
twith respeet to time and causation),using slways the
isame accepted term for the same disease. Examples:

-Cerebrospinal: fever’ “{the only definite 98ynonym: is
“Epidemie ocerebrospinali méningitis”); Hiphiheria
« (avoid use ofi*'Group™); Typhoid fevera(never report
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"""II‘yphoid pneumonia'’}; Lobar preumenia; :Broncho-

7 tpneumonia (“Pwp m?, unqua.hﬁqgh is indefinite);
'@uberculoszs of lungs, meninges,: 'perttonaeum eto.,
Larcinema, Sarcoma, éte., of... J..(name
origin;“{Cancer” isess deﬂmta, aw.nd usaél’ “Tumor’
for malignant neoplasms); M eade,, .Whoopmp cough;
Chronie valvular heart dtsease; Chronic’ inierstitial
nephritia, éte. The conbributory,., (saoonda.ry or in-
tercurrent) affection nesd.not. bet stated quniess im-
portant. BExample: Mzasies jdmea.se causmg! death),
29 ds.; Bronchopneumontaﬁ (secondary), {10 ds.
Never report mere symptoms?)n termmn.l | conditions,
stch as. "Aathema ' YAnaemial’ (merely gymptom-
atie), ‘“WAtrophy,” “'Collapse,”! “Coma,” “Convul-
sions,” " Debility”” (“Congenital,” *‘Senilg,” atec.),
' Dropsy,” -4 Exhaustion,"” :*Heart.{ailure," -*Haem-
orrhage,” “Inanitiod,” Y¥:Marasmus,” :‘{0ld agé,”
“Shock,” “Urasmia,” “**Weakness,” ete.,vwhen> a
dofinite idisease:can ibe:iascertaided as. the cause.
Always qualify -all diseasess resultings from child-
birthi orsmisearriage, as “ARoERPERAL seplichaemid,”
“PUBRPRERAL,_ perilonilis,’”’ metc. Btaten |cauvse! for
which surgial - operation nwas undertaken. ! For
VIOLENT DEATHS state-MBANS or INSURY:and qublify
08 ACCIDENTAL, BUICIDAL,A ORY IOMICIDAL, OF A8
probably such, if. impossibie to determine definitely.
Examples: Accidental” *drowning;: :struck gby 'rail-
way rirain—accident; t-Revolvera wound : 'oft head—
homicide, Poisoned by carbolic acid—probaply suteide,
The nature ¢f the injury,sas fracture of iskull,iand
consequences (e: g., sepsis, felanus) mays be stated
under the head of “Contributory.” : (Recommenda-
tions-on statement of~cause of :death approved by
Committee on : Nomenalaturey of | the. QAmemmn

Maedical Association.)




