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Statement of occupatibn—Precise statement of
oceupption is wery important, so that the Telative :
healthfulness of various pursuits-ean bb knownu The
question applif§ to each-andlevery -person, irrespec- -
tive of age. For many occupations s single word or -
term on the first line will besnfficient, ¢. g., Firmerorc
Planter, Physician, Composttory A#ckitect, Locomolive :
engincer, Civil engincer, Stdtibnury fireman, ete.: But .
in many casespespecially in industrinhemployments,.,
it is necessaryito know (d) thd kind of work and also
(%) the naturewf the busimessror industry, and thére-
fore an additional: line 'idt provided for the lattar.
statement; itsshould bé used only -when needed.
As examples: .(a) Spinner, (b) (Collon mill; (a) Siles+:
man, (b) Grocexy; (d) Foreman, (b) Automobila fdctorys
The material worked on mayform:pars of:thoseeondu
statement: MNever return-*Laborer," '*Foreman;”
“Manager,” “Dealer,” etd., without. more precise
specification, as Day laborex, Fhrm laborer, Laborer+— -
Coal mine, eté. Womeniab honm, who are engaged
in the duties of the household banly (not paid House- -
keepers who receive a definite saldry), may be entersd
as Houscwife, Housework, on-At home, and children,
not gainfilly employed,] as<At school 'or At home. .

Care chould be taken to repor$ spacifitally the ocen- -

pations of persons:engaged in domestic serviee fdr
wages, a8 Servani, Cook, ,Housemaid, ete. If the
occupation has been changgd.or given up oniaceount
of the DISEASE CAUSING DEATH, statdtoccupation at
boginning :of illness. If fretived from ibusiness,:thht
fdet ‘may be indicsted thus: - Farmer (retired, 6iyrs.)
For: persans who have nococcupation whatever,
write None.

Statement of cause 1ob death.—Name, first,
tho IDISEABE CAUBINOUDEATHo(the primary affeetidn
with respeect {0 timewnd: causation), using always the
same accepted term for thesnme disease.: Examples:
Cérebroapinal fever (the only defidite: synonym is
“Epidemid cerebrospinal meningitis'l)y Diphtheria
(avoid use of ““Croupi'); Typhdid fever (rever raport

*“Typhoid pnenmonis''}; Lobar-ppaxmonia; Bronchos
preumonia (‘‘Pneumonia,” unqualifled, is indefinite);
Puberculasis of lunys, meninggsd periionaeuwwn eoto.,,
Carcinoma, Sarcomp; eto., of .l ..{(name:
origin;‘*Cancer''is 1dss defifite; wmd use of “Thmor"'
fop malignant neoplasms); Measlesx Whdoping pough)
Cthronic valvuler heart dibease; *Chronic inlerstitial:
nephritis; ete. . The contributory (secondary jor in-
tércurrent) affection!need: not bb stated unldss im-
portant. . Example: Measics (disease causingideath),:
29 ds.; DBronchopneumonis (spcondary), 10 ds.
Néver report mere symptoms or terminal conditions,:
gach as “‘Asthenia,”’ ‘*Annemin”' (maerely symiptom-
atit), “Atrophy,” “Collapse,”” “Coma;” “Convul-
stons,” “Debility” (**Congenital,” ‘'Senile,”” etc.),:
“Dwopsy;’’ ‘‘Exhoustion;i!” ' Hoars failuvey] “Baem--
orrhage,” “Indanition,!’ “Marasmugf’ “0ld age;
“Shock,”' '“Uraemia,!” ‘*Weaknassi” etes,. when o
definite disease can:bd .ascertdined.las .the: cause.
Alwaye qualify all diseasessresnlfing ¢fdom’ child-
birth or miscarriage, as~‘PUBRPERALI sepRthtemia,’
“PUERPERAL perilonili,!” ' ote. . Stite ocamse for
which - surgical operation: was ! undertdkem. For,
VIOLEKT DEATHS stabe MEANStor 1NsURY andfjualify
48! AGCIDBNTAL, 8UICIBAD,- OR HOMICIDAL! Or a8
probably suchh if impossibld-to ddtermine:ddfinitely.
Examples: Accidental drbwnings strucki by rail-
way {trein—aecidenty Ribelver wound of 7 head—
homicide; Poisoned b carbébic acid—probably suicide.
The nature of thé idjuny; as frmeture of fskull, and
consequences (e. g., gepsiy, letenus) may: be stated
under 1he head ob “Contdibiitory.! (Reeommendi-
tions on statément of icause of death approvediby
Cdmmittee on Nomenclature of the Afmerican
Médical Association.)



