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Statement of occupatmn.—Preclsa statement of
occupation Is very important, so tha,t Jthe relative
healthfulness of various pursuits can be knoivn. The
question applies to each and every person,jﬁespectl
of age. For many ocecupations a single word or tgrm
on the first line will be sufficiont, e. g/,° Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engmeer, Clvil engmeer Statwnary fireman, ete. But
in many c&ses,xespecmﬂy in industrial employments,
it is necessary torkuow ',(a) the kmd of work and also o
{b) the nature offthe busmess or mdustry, and there-
fore an a.ddltlona.l Ime is provlded for the latter
statement; it should be used bnly whenn needed.
As examples: (a‘),Spmner (b} Coum;. mzll (a} Sales:
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man, (b) Groccry,'(a) Foreman, (b) Automobde factory..

The material worked’on may form“part of the second
statement. Never return ‘‘Laborer,” "Forema,n,”
“Manager,” “Degler, ete., without more precise
spocification, as a1,laborer Farm laborer, Laborer—
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Coal mine, ete. "Women at home, who are -engaged
in the duties of th? lusehold only (not paid House-
keepers who receiva g'definite salary), may be entered *

as Housewife, Hoﬁs’gwork or At home, and children,
not ga.lnfully employad’ as . Al school or At home.
Care shou]xi be t{ﬁenftofreport specifically the occu-
pations 'of. persofs engs?ged in domesti¢ service for
wages, as Servant, Com:c Housemaid, ete. If the
occupation has baen’cha.nged or given up on account
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus:- Farmer (retired, 6 yrs.)
For persons who have no .occupation whatever,
write None.

Statement of cause of, death first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cercbrospinal fever (the only definite synonym is
“Hpidemic c¢erebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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Typhmd pneumoma.") ]Lobar pneumoma, Broncho-
pneumoma (“Pneumoma,,:,' unqualifiéd, is ‘indefinite);
Tubercilosis cof lungs, meninges, pentonaeum, ete.,
Carcmoma, Sarcoma, ete. ]of o E . (name
origin; ‘j'Caneer” ig less definita; avmd use of “Tumor"
for ma.hgna.nt-_ n?opla’gms),,fﬂfcasles Whooping cough;
Ghronic! valuular./haart sease;. Chromc ‘inlerstitial
ncphntzs ete The‘;contrlbutory (seconda.ry or in-
tercurrent) a.ffechon feetd not. ‘be stated unless im-
portant. Example e Mleaslex (dlseasa catsing death),
28 ds.; Bronchopnemlwma (secondary), 10 ds. - Never
report mere symptoinsjor ternima.l conditions, such

disease can bo ascertained as the ecause. AJways

as “Asthenia,” “Anaemm.” (merely symptomatic),
“Atrophy,” *“Collapse,” “Corfm " “Convulsmns," -
“Debility” (“Congenital,” “Senlle ” ete.), “Dropsy,’! |
., “Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” “0ld age,”” “Shock,” ’
“Uraemia,” “Weakness,” ete., when a deﬁnlté
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quahfy all' disenses resulting from childbirth or rms-.

carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,’” etec. State cause for which surgical oper—
ation was undertaken. For vVioLENT DEATHS sta.te
MEANS OF INJURY and qualify as ACCIiDENTAL,uBUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
" sible to determine definitely. Examplés: Acgzdental
drowning; Struck by ratlway tram—-acczdem Revolver .

e

wound of head—homicide; Poisoned by carbohcfaczd— o

probably suicide. Tho nature of’ Jgheqi mJury, as-
fracture of skull, and consequences (e g.,* sepszs,
lelanus) may be stated under the head of “Con-
tributory.” (Reecommendations on. ;tatement of
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cause of death approved by Commlttee,on Nomen- -

-elature of the American Medwa! Aséocm.tlon)
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