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Statement:of occupation.—Precise statement of £
occupation is very- important, ' 80 that the relative :t
héalthfulness of various pursuits ean bd known:; The "
question appliés to.each and,évery person, irrespec- -
tive of age. For many oceupations a single word or *
term on the first line will beisuffidient; e. g., Fdrmer or 2i
Planter, Physician, -Compositor, Archilect, Locomotive 1
engineer, Civil engineer, Statidnary fireman, ote.; But ;
in many cases, espeeially ir industrial:employments, >
it is nocessary to know (a) thé kind ofswérk and also - -.
(b) the nature of the business.or mdustry, and there= -

statement; it'ishould be used only when needed. -
As examples: {a) Spinner, {b) Colton mill; (z).Sales-n
man, (b} Grocery; (&) Foreman, (b) Automobilefabtory.s
The material worked on may:form.part.of.4é.s0cond...
statement: Nbver; retunn»“Laborer,” *‘Foreman,”’ ..
“Manager;” “Dealer,"” ete., without:more: precise
specification, as Day laboter, Farm laborer, Labdrer— -.
Coal mine; eto.. Women it home, who are engaged ;.
in the duties of the:household énly (not,paid Hause- .
keeperz who receive s definite salary), may beentered .-
as Housewife, Housework; orrAt:home, and chlldren, )
not gainfully employed,!as -At school or At home. ;
Care should be; takén to reportu specifiGally the oceu-
pations of persons:engaged in domestie! service for -
wages, asuSereant,: Cook, Housemaid, etc. . If the
occupatioh hasbeen changed:or given up on account

‘beginning of illness: If retired from business, :that
fact may be indicated this: * Farmer (retired, 6 Yyrsr)
Féri:persons who have nosoccupations whatever,
write None. ) ' .
Statement: of cause 1of; 'death.—-—Na,me, first,
the DISEASBE CAUSING iDEATH.(the primary affection -
with respect to.time:and eausation), using alwiys the
same accepted term for the same disease. » Examples:
Cerebrospinal feven (theuonly definite. synonym is
“Epidemic: cersbrospinal meningitis');; Diphtheria
" (avoid use:of “Croup’fyi; T'iiphoid fever (never report

fore an additiénal:line isiiprovided for the ia.tter v

of the DISEASE causING DEATR, state oceupation at |
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- “Typhoid pueumonind’); Lobar preumonta; Bréncho—

pnaumonia (“Preumonia,” unqualified, is indefinite) ;.
Tuberculobis ofi lunge, memngea,;pentonaeum,n ete.,

Carcmama. Sarcoma.,q eto.; of.. N B (nn.me
origin; “Caneer"ls ]ehs deﬁulte a.vmd use.of “Tllmor"
for nmahgna.nt naopla.sms) Measlss ;-Whooping gough,;

Chronic valvuler heart disease; :Ckromic interstilial:
nephritis,iete. , The contrlbutgry {secondary pr in-:
tercurrent) aﬂ'éction meed (not bd stated unless im-:
portant. ,\Example: Measles (disaage causing death), t
291 ds.; Bronchopneumonia (sqcenda.ry), 10 ds..

Never report mere symptoms or terminal eonditions,

such as “Asthénia,” “'Angemia” *(merely symptom-: -

atie), “Atrophy,” *“Collapse,” ‘'Coma,” “Cénvul-;
sions,” ‘“‘Debility” (*Congenitaly’”’ ‘‘Senils,” ‘ete.), !
“Dropsy,’ “Exha.ustlon,’{, “Heart. failure, . “Huom-:
orrhage,” “Tuanition,” “Ma.ra.smusi “Old: age,i
“Shock,” "“Uraemia,? ! * Wéakness;¥ etes, whon a
definite disease ean :be:‘ascertained *nsy they cause:
Always qualify el disdases sresulting ‘frb‘m child=

. birth or mlsea.ma.ggpa.s = PUERPERAL gsc;pt;chuemw
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“PUERPERAL pmtg_mha,k, “ete. . State cause for
which suxrglcal eperation - was ;undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and fualify ’
A8 | ACCIDENTAL, SUICIDAL,:. OR HOMICIDAL,- OF {48
probably suchynif_impossibleito determine definitoly.
Examples:: Accidental. 'droswning;, struck bby rail-
way traini—accident;? Rétolver wound of Hhead—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of;thé injury,ras frasture of skuli, and
consequences (e. g., sepsis,:fefanus) may:be stated
under the head of:“*Contribitory.)’ (Recommenda~
tions on statement of cause: of deatli approved by
Committee on Nomanclature of the .Arrericas

* Medieal Association.).
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