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Statement of occupation.—Precise statement of
cecupation: iz very :importamt, g0 that the relative
healthfulness of various pursuits can be known.; The
questién applies to each and .every person, irrespec-
tive of.age; For many occupations a single word or
term on the first line will be;sufficient, e.g., Farmer or
Planter, Physician, Compositoriudrchitect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. ; But
in many cases, espeeially in industrislemployments,
it is necessary to know (a)} the kind af.work and also
(b} the nature of the business or industry, and there-
fore an additional line is ;provided for thé -latter
statement; it -should ba used only when .needpd.
Asg examples: (B) Spinner, (b) Cotton mill; (a) Sealep-

man, (b) Grocery; (a) Foremdn, (b) Autamobileifatiary..

The matenial woprkerd on may form part of tha sqeand
statementi: Never return:‘Laborer,’ .!‘Foreman,V
“Manager,”’ ‘‘Dealer,”’ ete', without more. precise
specification, a8 Day laborer, Ferm laborer, Laboner—
Coal mine;etor Women :at home, who are engaged
in the duties of theshousshold only (not paid Heusé
‘keepers who reéeive o defihith saliry), may be entered
g Housewife, Housework; or At :home, and childreg,
mot guinfully émployed, as At school or At homg,
:0Odre should be taken to report:specificalty the gecu-
spations of:peracnsrengaged in domestigservice for
~wages, as JServant,: Cook; Hausemaid, etc.-, IE the
eepupation hasibeen changdd-or given upion accounsg
«ofythe DISEASELCAUBING DEWARH, state occupation gt
«beginningr.of illness. If retired from businass, ithat
Hastvmay be indieated thus: wFarmer (retired, 6 yrsp)
‘Eor npersons SFho.shave« no sacoupation: whatever,
*writa Nons. ¢ u ol N I
i if :Statement of canse of death.—Name, first,
the B1sEAsn cAUsING DEATH (the primary affectien
wwith-respect to time-and-causation), using always the
*same accepted term for the same diseage, . Exampleg:
#Curebrospinal fever * (thé only definite, synonym is
v“Epidemio cerebrospinal merningitis’);e Diphtheria
‘{(avoid use of “Croup’t); Typhoid fever, (never report

. i N ")'j' 1 i W om - T

“Typhoid pneumonia”); Lebar preumonia; Broncko-
peumonia {**Ppeumonia,” unqualified, ig indafinite);
ﬂ’ﬂberﬂlasis of lungs, meninge‘ﬁ,;nqrﬁogaeum,‘. eto.,
Carcinomg, Sarcoma, ete., Of . asevsgissiiegeeeneens (DBIME
origin;“Cancer} is less definite; avoid Yise of “Tumor"’
for malignant neoplasms); Measles;sWhopping gough;
Chronic valvulgr heayt disease; Chronig interstitial

.nephrilis, ete.  The contributory (secondary. pr in-

terqurrent) affection peed not be statéd unlegs im-
portant. Exampler Measlgs (disease cgusing death),
29 | ds.; |Bronchopneumonia (sqecondary), p ds.

Never report mere symptoms or terminal conditions, " -

such as ‘Asthenia,” |‘Anapmia™ (merely symptom-
atic), ‘'Atrophy,” *Collapse,” ‘{Coma,” “Ggnvul-
sipns,”” *PDebiljty'’ (*‘Congenital,” “Senmile,’! ,ata.),
“Dropsy,” “Exhaustion,” {‘Heart failure,” “Haem-
orrhage,”' “Inanition,”” *Marasmus,”. Old, 1age,”
“Shock,” “Uraemia,” “Wenlkngess,!' ef:._, {when, a
definite disease can be -aseprtained as, the,.eausg,
Always quality, all disoases.,resulting from child-
birth or misearriage, ag & BUERPERAL septichaemiq,”
“PUERPERAL .perilonilis,'!; efc. ,State .cpuse for
which : surgical operation was ,undertaken. Fqr
VIOLENT DEATES state MPANS OF INJURY angd.qualify
48 ; ACGIDENTAL, SUICIDALyy OR HOMICIDAY, OF a8
probably such, if impossible tq defermine d‘eﬂnitelly.
Expmples:. Agcidental, Wnpwning;, ylruck By rail-
way (rein—accident;: Revglver wound of chead—
homicide; Poisoned by carbqlic acid—probably guicide.
The nature of.the injury,jas fracture of :séxull. and
consequences (e. g., sepsis, lelanys) may, be stated
under the head of “'Contribyfory.) (Recopmenda-
tions on statement of cagye,of death approved by
Committee on Nomapelature of the American
Medical Association.), | .y .,
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