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Sfaterhent of 6C €cupation. —Precide statement of oc-
cupation is very .lmportant s¢ that the relative healt,p
fulness of various, pursuits can be known. The ques-

[Approved by

tion applies to efch and every person, irrespective of

age. For many S;cupatlons a singlé )word or term on
the first line will be L‘ient € glymer or Planter,
Physician, Compomor,/Archstect gﬂsatiﬂe engineer,
Civil engineer, S ghanary fireman, etc. But in many
cases, especially int md\&?trlal employments, it is neces-
sary to know (a:ﬁ'\the Eigd’ of work and also (b) the
nature of the business/0r, industry, and therefore an
additional line is prov:ded for thL;. latter statement; it
should be used only w e.n need As examples: (a)
Spinner, (b) Cotton mil}; (a) ﬁesman (b) Grocery;
(a) Foreman, (b) Autamob;legbctory The material
worked on may form ‘p‘art of fhe second tatement.
Never return “Laborer “Fdfeman,” anager,”
“Dealer,” etc, without more precise specification, as
Day laborer, Farm labarer, Laborer—Coal mine, etc.
Women at home, who,are engaged in the duties of the
household only (not pmd ousekecpers who“receive a
definite salary), may-bé peftered as Housewifs, House-
work, or At home, and Aldren, not gamful]y‘émployed
as At school or At honfks Care should be tgken to re-
port specifically the occupations of persons cngaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed: or.given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of cause of death V—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal, meningitis”) ; Diphtheria (avoid use of
“Croup”); Typho:d fever {never report “Typhoid
pneumonia”} ; "Lobar pnewmonia; Bronchopneumonic
(“Pneumonia,’ unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-

coma, etc, Of amiwmue.- (name origin; “Cancer” is
less definite; avoid use of “Tumor®’ for malignant
neoplastns) ; A}Iea:le:, Whaoping caug'h Jd‘hramc valvu-
lar heart disegse; Chroni wrterstitial uepfmtu', ete. The -
contrxbutory-f(secondary mtercurrent) affection need
. not be”statetb-anless ifh nt. Examplef. Measles (dis-

- ease ca_using eath), Bronchopnéumonia (sec-
-ondary,}, Io d5. Neve mere syniptoms or ter-

inal ,toncht;ons, Bu s sthenia]” ‘“Anaemia”
(mérely sym.ptoroa(ié); rophy." “Colljpse,” “Coma,”

. “Convulsj/ ons,” “Deb’ﬂ:ty" ] ‘Congemta] .,Semle,” etc.),
i “Drop ,y “BExhaustion,” g“Heart' fallure,” “Haemor-
Arhage i “In%’t‘;on ? “Matasmus,” “Old dge,” “Shock,”

4 A Uraemia”™ * calsness, etc, when a definite disease
i “sran be aséertained s the causé., Always qualify all
P axseases refulting from ch:ldblrth or mlscarr:age, as

‘f,PUERyzRu_ septichaemia, b “PUERPERAL peritonitis,” etc,
‘Btate ,cause for which surgi al ‘operation was under-
J }aken For vICLENT DEATHS state MEANS OF INJURY and
qualliy a5 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OT 38
probably such, if impossible to.determine deﬁmtely
Examples: Acc:dentplﬂ drowning; Struck by railway
& train—accident; Ret‘;&h}er wound of head—homicide;
Poisoned by carboli¥, pcid—probably suicide. The na-
ture of the injury, as fractu'l"é of skull, and' conse-
quences (e, g, .repsu fetaﬂus) my be stated undcr the
head of “Confribyt ory.” (Regpmmendations of, state-
- ment of cause,fof death approved by ommlttee on
Nomenclature of th’e'Amenca'r{ Medical AAssgxatmn)
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