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Statement’ of occupation.—Precise statement pf
occupation is very important, so that the.relative heptth-y
fulness of various pursuits can be knowp';: _The st
applies to each 4pd every person, itrégpective of agh
For many occupaéiﬁs a single word g m ox.the firft
line will be sufficient, e. g., Farmer ter, Bhysician,
~  Compositor, Archileil, tolive engi t Civiliengineer,
Stationary fireman, ecgf%;t in many cases especially in
industrial employments, ifis necessary to know (a)'th(
kind of work and also (b) the nature of the business or
industry, and thercfore ap.additional line is provided for
the latter statement; it shguld be used only wheg needed.
As examples: {2) Spinné'(fl 4b) Cotton mill; (q)". alesma
b) Grocery; (a} Foreman, (b) Aatom;bilc Jactory. T
material worked onsthay form part.;ofggﬁt_: second state-
ment. Never retlﬁf“ rer,”” “Foremén,” *‘Manager,”
“Dealer,” etc., withodt mgdre precise spe€ification, as Day
laborer, Farm labggeg, Labfrer—Coal mige, etc. Women
at home, who ary agedsin the duties 4f th#®houschold
only (not paid Hopfekee, who receive definite salary),
may be entered as Hous

seldfe, Houseworf, or At home, and
children, not gaiyk;l»'

R

N

D

ublic Health

employed, as Af school or 4A¢ home.
Care should be talgn to rebopf specifically the occupations

A

of persons engaged Jo dopfept ¢t service for wages, as Ser-
vant, Cook, Housen d,;y'?ﬁ Ii the occupation has been
changed or given o a‘g:count of the DISEASE CAUSING
DEATH, state oc If re-
tired from busiﬁ%

tion gt beginning of illness,
tha.f}_fact may be indicated thus:
Former (retired, 64¢5.). " For persons who have no occu-

pation whgtever, write Nowne. .

Statement offcause of death.—
DISEASE CAUSING DEATH (the prima
spect to time and causation), uss
a::ce_;étcd term for the same diseastét Examples: Cere-
brospinal fever (the only definite sy, is "Epidemic
ce{éiroépinal meningitis™); Diphthe (avoid use of
“Croup”); Typhoid fever (never report "“Typhoid pneu-
momia'"); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonceum, etc., Corcinogll, Sarcoma, etc. of
v (1ame origin; “Cancer’ ess definite; avoid
use .'éf, ‘Tumor”™ for malignant plasms}; Measée),'

a (]4{ ‘,,‘

»

me, frst, the
ection with re-
' always the same

Whooping cough; Chronic valvular heart disease; Chronic
inlersiitial nephritis, etc. The contributory (secondary
or intercurrefitf] affection negd not be stated unless im-
portant, Exafeple: Megsfes 5(disease capsing death),
29 ds.; Bro pmeumonia fhsecondary), 10 4s. Never
report mere $¥mptoms ot términal conditions,?such as
“Asthenia)” “A¥qemia” (me};ely symptomatic), l’A;mphy,"
“Coll:;.;ju}?” ; ; yma,"” “Cpnvulsions," "Debility” (“Con-
genithl, ¥ Senilé,” etc.), “Dropsy,” “Exhaustion,” “Heart

i
,

<4

L Aailure,” “Haemorrhage,” “Ipanition,” *‘Marasmus,” “Old.

o |
g*'ﬂ.age." Hphot “Uraemia,"”;‘Weakness," etc., when a

{‘-
g definite’ diseasgan scefthined ‘s the cause. Always
,f.? qualify 41l di fesultipe- from childbirth or Afjs-
f‘ ;ﬁ;_i;’aqiage.{ as UERERR eptichaemia,” ‘‘PUEBRPERAL
A /eritaniu‘s,“ B Star cauf® for which sur_gical operation
zgyundprtakeg: Fdl VIOLENT DEATHS' state MEANSTQF
TU
s

rY and quel ACéIpENTAL, SUICIDAL, or HOMI-

#a lg s%ph‘ﬂ if impossible to determine

s definitely, mple? A gtidenial drowning, Siruck by

railway troi cident; Rvolver wound of head—homicide;

e Poisoned bf carbolic acid—probably suicide. The natpre

' of the injury, as fracture of skull, and consequences (&b

sepsis, felanus) may be stated under the head of “Con-

tributory,” {(Recommendations on statement of cause of

death approved by Committee on Nomenclature of the
American Medical Association.)
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