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S.tatcr;f/ of occupation.—Precise statement of oc-
1on is &ry important, so that the relative health-
fulness of Vagious pursuits can be kngwn. The ques-
tion applies’fo each and every perspy, irrespective of
age,,. For mz[ny occupations a singlg.word ge-ferm on
the first Ime‘@nll be sufficient, e. g., hgrmer or Planter,
Phfffician, Compositor, Architect, L ot} engineer,
Ciuil, engm{e;, Sta:wﬂa';'y fireman, & L{t,i many
cafés, esp ly in indystrial employments, i#“1s neces-
sazy to kméw (a) the’ i;mdﬁf work and also (b) the
nature of the businels of “industry, and therefore an

Publlc Health

additional line is prov:dg)i for the latter statement; Z) :
()

should be used only wiren needexk\‘ As exapiples:
Spinner, (b) Cotton mill; (a) Saldgman, (B) Grocery;
(a) Forendle (b) Autdmobile factory. fThe material
worked on may ferm part of the sccond statement.
Never return “Labffer,” ‘“Foreman,” #Manager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Form labozsr, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers whqwreceive a
definite salary), may be entered as House je House-
werk, or At home, and children, not gain ully employed,
as At school or At home. Care should be t ﬁen to re-
port specifically the occupations of personsxcngagecl in
domestic service for wages, as Servani, Co House-
maid, etc. 1f the occupation has been changed pf given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning ef illness. If retired from busi-
ness, that fact may be indicated thug: Farmer (re-
tired, 6 yrs.). For persons whozhﬂ?e noe occupation
whatever, write None.,

Statement of cause of death. TNsme ﬁrstg the
DISEASE CAUSING DEATH (the primary affectio w:th re-
spect to time and causation), using always hc'same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is Ep jdemic

cerebrospinal smeningitis”) ; Diphtheria (avold Gite of .~

“Croup”); Typhoid fever (never report 1“Typhoid
pneumonid”); Lobar pneumonio § Bronchopneumonio
(“Pneumonia,” unqualified, is indefinit®) ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-
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coma, etC.,, Of .. (NAmMe origin; “Cancer” is
* for malignant

less definite; avoid use of ”Tummj

neo th‘es Whooping caugh_PChramc valvti-

1 r} discase; Chromc interstitial ncphrms, ete. The
mtercurrent) affection need
ant Example: Megsles (dis-

h), 29 4%.; Bronckopneunzzia (sec-

Never report merg,{;xmptoxﬂ or ter-
minal ond su as “é\s enia,; ‘“Anaemia”

(mere? symrptpmat )kr'fcrophy, cdldpse,”‘Coma,”
“Convulii\ons,",-, ilf (“Congemta] * "Semle," ete.),

“Dropl”s “ hausnon, “Heart failyre,” " “Haemor-
¢ Inam}:on," “Marasmus,” “Ole age," “Shock,”
« a2t &‘Weakn’éss," etc, when a definité disease
can be ascprthmedfas the Sause, Atways qualify all
discases resulting fram childbirth onﬁmscarnage, as
“PUERPERAL séptichaemia,” “PUERPERAL peritonitis,” cic.
State cause for which surgical operation was under-
taken. For VIGLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head-—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e. g., sépsis, tefanus) may be stated under the
head of “Contributory.”” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medieal Association.)
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