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‘Statement of occupafion.—Precise statement df
.occupation is very importsut, so that the -relative
‘healthfulness of various pursiits canfbe known. The
question applies to each ani.every .person, irrespec-
tiverof age. For many ossupations a single word or
term on the first line will be-sulficient, e. g., Farmer or
Planier, ‘Physician, Composilor, Archileet, Looomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many+cases, especiallyiinindustrial employments,
it is necessary to know !(¢) $he kind:of workand also
(b) the nature of the business or industry, and there-
fore an ;additional line fis 'provided for .the labter
statement: it should be used only when needed.
As examples: (a) Spinner, (B} Colion mall; i(a) Sales-
man, (b)}/Grosery; (a} Foraman, (b) Aulomobilefactory.
The material worked on mayform pert.of.the.secand
statement. MNever return “Daborer,” ‘‘Foreman,”
“Manager,” *“‘Doalar,” ate., without more pracise
specification, as Day' laborer, ‘Farm ldborer, Laborer—
Coal mine, cte. Women at home, who are engaged
in the duties:of the houséhold only (not paid House-
keepers who receive a definiteisalary), may be entered
as Housewijf, Housework, or At home, and children,
:not gainfully, employefl, -as At schoosl or At home.
Care should be taken to report specifieally the oocu-
jpations of persons engaged in domestic serwice for

svages, ne Servant, Cook, Housemaid, ete. Aaf «the.

.oooupation has been changet:or givenmup on aceount
of the DIBEABE CAUSBING DEATH, stateroccupation at
‘beginning of illmess. K retired from business, that
fact may bedndieated thus: Farmer (relired, 6 yre.)
TFor persons who have no occupation whatever,
write None.

Statement of cause :of death.—Name, first,
ihe DISEASE -CAUSTNG DEaTH (the primary affection
~with respect to time.and causation),using always.the
game aecepted term for the same disease. Examples:
‘Cerebrospinal fever ithe only definite :synonym is
“Epideniic cereébrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

“yphdid pneumoia’’); Lobar pueumonia; Bronche-
pmeumonia (“Preumonia,"” ungualified, is indefinite);
-Puberculosis wf lungs, meninges, .peritonaeum, eote.,
iCarcinoma, Sarcoma, eto., of......c.cooniennne.. (DOMA
origin;"Cancer islless definite; aveid use of “{fumor”
for malignant neoplasma); Measles; Whooping cough;
«Chronic valvular heart disease; Thromic interstilinl
mephritis, ete. The contributary (secondary or in-
#ercurront) affection need not lbe stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
‘Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anaemia’” (merely symptom-
:atie), *‘Atrophy,” ‘Collapse,” *“‘Coma,” “Convul-
:gions,” *““Debility” (‘‘Congenital,” “Henile,” eotc.),
“‘Drapey,” ‘“Exhaustion,” *‘Heart failure,” *‘Haem-
orrhage,” “Tnanition,” *“‘Marasmus,” “Old age,”
J*iShoek” “Uraemis,” *'Weakness;" wta., when a
definite -disease -ean ‘be ascertainetl as ithe eause.
Always -qualify all diseases resulting {from dhild-
birth or misearriage, &t ““PUERPERAL sgplichaemia,”
“PUERRERAL perilonitis,”’ ete. iState cause for
which surgical operatien was mundertaken. For
VIOLENT:DEATHS s{ate MEANS OF INSURY anfl qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
_ probably:sudh, if impossible to determine definitely.
Examples: ,Accidental -Hrowning; struck .by. ‘rail-
way lrain—=accidenl; (Revolver wound (df head—
homiicide; Poisonedbycarbolic acid—probdbly suicide.
The mature of the iinjury,.as fracture af skull, and
consequences (e. g., isepsis, lelenus) may bo stated
ander the head of “Contributory.” (Recommenda-
tions on statement.of.causo of desth approvell by
Committes :on Nomenclature of the American
Medical Asseciation.) '




