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Statement of occupatidén.—Precise statement of!
occupation is very impoertant] so that the:relative
healthfulness of various pursuits:can be known.. The.
question appliés to eachiand!every. person, irrespec- -
tive of age. For many occupations a;single sword or
term on the first line will ibe;sufficient; e. g., Farmer or:
Planter, Physiéian, Composilor,, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, etc: But
in many onses,.especially in industrial'lemployments,,

it is necessarysto know (4)ithe kind ofi work and also-.

(b} the nature-of the business:or industry, and'there-
fore an additional line,is: provided for the latterr
statement; iti, should be used only when needed..

As examples:- (a) Spinner, (b)iCollon mill; (&) Sdles~ *

man, (b) Grocery; (&) Foreman, (b) Aulomobiléfactory
The material worked on may.form part.of.the second,
statement: Never returm “Laborer,;' /'Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise

specification, as Day laberer, Farm labbrer, Labbrem— .

Coal mine, ote. Women: at home, who are:engaged

in the duties of the houseliold only (not paid House- :

keepers who receive a definite salary), may he entered |
as Housewife, Housework, orrAtthome; and children,
not gainfully employed] as<A? school or At home.

Care should be taklen to.report specifically the oceu- -

pations of persons: engaged.in domestié servite fér-
wages, as Servant; Cook, Hbusemaid, ete.. If the
ogcupation has been changed:or giveniup on: account
of the D1sEASE CAUSINGDEATH, state:oscupation.at
beginning:of illness. Ifiretired from:business,,that
factimay be indicated tHus:: Farmer (retired, 6iyrs:)
For; persons who have no: occupation whatever,
write None.

Statement of canse:of death..—Name, first,
the:pisEasE CAusmcr.DEA'rn,(the prilnary affectian
with respect to tiine:and causation), using alivays the
same aceepted term fortheisame disease.. Examples:
Cerebrospinal fever (the omly defindte synonym is
“Epidemi¢ cerebrospimal meningitis’’);; Diphtheria
(avoid use of “‘Croup”’); Tirpheid fever (never report

“Typhoid pnenmonia”); Lobarrpneumonia; Broncho~

.. pneumonia (“Bneumonia,’ unqualifled, is indbfinite);

Tuberculdsis of lungs, meﬂinge&i perilonaeum, ete.,,
Carcinoma, Sdrcoma, otos, of... ..(nama
origin;**Cancer'is laas defihite; avoxd use of “Tumor"
for. malignant neoplasms);; M. easles,, Whoopingwough,
Chronic valvular heart discase; Chronic inlerstitial
nephritiz; ete.. The contributory (secondary:or in-
tercurrent} affection; need: not be.stated unless im-
portant. Example: Measles (disease causing;death},.
291 ds.; Bronchopneumonia (secondary), {0 das:
Never report mere symptoms or terminal conditions;
sueh as ‘‘Asthenia,’"'“*Anzemia’ (merely symptom-
atic), “'Atrophy,” *Coilapse,” ‘“‘Coma,"” “Cohbnvul-
sitons,” *‘Debility” (“Congenitad,” ‘‘Senile,}' ete.);

“Dropsy;” *Exhaustion,”" *Heart failure,” *Hasm-.

1 "

orrhage,” ‘Inanition,)’ Marasmus,” 0Ok .age”
“8hock,”" “Uraemia,”” ‘‘Waakness;!' eéc:,. When a
definite disease can:be- ascertnined® ag the cause.

Always qualify all d:sea.sas~ resulting, ftom child- .

birth or miscarriage, as.“ PURRPERAL, seppichuemia;.
“PUERPERAL pentonu‘.zs,”' ete.. State ocause 'fipr
which; surgical operation: was undertakean. ¥or
VIOLENT REATHS stnte'umnaaor INJURY andqualify
88: ACCIDENTAL, BUICIDAL,. OR HOMICIDAL;. OF' &3
probably sucli; if impossibilerto détermine: dédinitely.
Examples: Accideniol dfomwning struck: by reil-
way irain—aecident;  Revolver wound .of head——
homicide; Poijoned by carbblic acid—probably suicide.
The nature of the ihjury, as fracture offskull, and
consequences (e. g£., sepsis;, telonus) may; be stated
underrthe head of “Contributory”” (Recommenda-
tions on statement offcauss of death apmorvedlliy
Committee on Nomenelasture of the A&nerlczm
Maidical Aszociation.) ... f




