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. Statement ofi occupation~2Precise statement of
-occupv.t.lon is very important,zso that the- ~Telative
Shealthfulness:of various pursiits can be known. The

question: apphes to onch and ‘avery-person, irrespec-
tiveof nge. For manyicccupitions.a single word or
term on the first line will bewufficient} e. g., Farmer or
Planter, Physician, Composilor,dArchilect, Locomative
enginger, Ciil engineer,iSlationary fireman, ate. But
in many:cases, especially infindust¥ial employments,
it ig necessary to know (a) the kind:of work and also
(b) the nature of the businessior industry, and there-
fore aniadditional line isvprovided for she Jatter
staterment: it should be!used only when .nesded.
As examples: (a)iSpinaer, (b) Cotlon mill; {a) Sales-
man, (bYGrocery; {(a) Foreman, (b) Atlomaebilé fatiory.

The materialiworked on mayform-part-of the-second

statement. .Never return *“Laborer,”” *“Foreman,”
“Manager,” " Dealer,” etec.,’ without more previse

specification;sas Day laborer, Form laborer, ‘Loborer— -

Coal ming, ote. Women at home, who are engaged
in the dutiesof the household only {net paid House-
keepers who receive a ddfiniite salary),' moy be entered
as Housewife, Housework,ior lAl home, and children,
:not gainfully employed,ias lAt schoolior : At home.
.Care should be taken to rapo'rt specifieally-the ocou-
pations of persons engaged:in domestic service “tor
«woges, us Servani, Cobk, 'Housemaid,ete. .If $he
iocaupation has been changed'or given up on agcount

.0f;the DIBEASE CAUBING nEm'H, state oceupationyat .

sbeginning of:illness. If retired from business, that
fapt may beindieated thns: {Farmer (relired, & yrs.)
.For persons’ who have !mo toccupation whatever,
rwrite None.

Statement of canse of death.

firat,

:the’ PIBEASE CAUSING<DEATH '(the :primary: affection
twith respect to time.ard oausation)7using always the
1game accopted term for the same disease. Examples:
*Cerebrospinali fever (the only definite "synonym i is
“Epidemic cerabrospinal * meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’); !Lobar pmumoma, Broncho-
ipreumonia (“Preumonia;” unqualified} is deﬂmtc) :
“Tuberculosis of lungs, meninges,: .pentonaeum, ete.,
Carcinoma, Sarcoma, eto., of..... (name
origin;'‘Cancer’ is less deﬁmt&, avmd use of “Tumor
for malignant neoplasms); Meadles; Whooping cough;
Chronic valvider heart diseass; 'Chronic ihierstitial
nephritis, ete. 'The contributory! (socondary or in-
tercurrent) affection need not e stated unless im-
portant. Example: Measles (dinoase cn.usmgldea.th)
29 ds.; Bronchopneumonia (seoondn.ry). t10 ds.
Neover reportimere symptoms of terminal corditions,
such as' *‘Asthenia,” *'Ansemia’ (merbly symptoin-
atic), ‘‘Atrophy,” “Collnpse, " 4 Coma,” ¥Convul-
sions,” "‘Debility” (*'Congenital,” “Semle," ete.),
“"Propsy,” ‘‘Exhaustion,” '‘Henart:failure,”™ “Hoeom-
orrhage,” “Inanition,” "‘Marasmus,? ‘1014 age,”
“Shock,” ‘“Uraemia,” “tWoakness,” em Twhen o
definite .disease~can 'be kasoert.amod as ~t.lm cause.
Always :quality? all- disenses resulting ‘from child-
birthrorsmiscarriage, as ‘\PUERPERAL scphchacmw'
“PUBRPRAAL pemomtu." 2ete. TState teause for
which surgical operation *was tundertiken. "For
VIOLENT DEATHS state-MBANS OF INJURT:80d qualify
A8 ACCIDENTAL, SUICIDAL, |OR. HOMICIDAL, Of &3
probably such, if impussible to Hoterminei définitely.
Bxamples: %Accidental idrowning; :struck fby wail-
way }train—accident; -Revolver wound tof hend—
homicide; Pdisoned by-carbolic acid—probably suicide.
The nature of the-injury,tas‘fracture ofiskull tand
consaquences (e. g., sepma, fetanug) may bo stated
under the head 6f *“Coatributory.” * {Recommerda-
tions: on :statemént 'of<cause of {death approvad iby
Committee on Nomendlditure of the . Amefiean
Moedical Association!)




