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Statement of oecupatlon —Preclse statement of.

oceupation is very, 1mportunl; 50 tha.t the relative:
healthfulness of vanous pursuits. can be knowi. ']‘hc

question applies to eacl}\and every person, u-respectlve y

of age. For many oce }_pa.t:ons a single word or term
on the first line will be sufficient, e. g., Farmer or-
Planter, Physician, Camposttor, Architect, Locomatwe
engmcer, Civil engincer, ‘Statwnary fireman, ete. But
in many cases, especla.]ly m"mdusﬁrlal employments,
it is necessary to know- (a) the kind’ of work' and also
(b) the nature of the busmess oF mdustry, and there-
fore an additional llne is provided for the latter
statement; it should be used only when needed.’ -
As exainples: (a) Spinner, (b) Cotton mill: {a) Sales—
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on.may form part of the second
statement. Never refurn “Laborer,” *“Foreman,"
“Manager,” “Dealer,"  ste., without more. precise
speeification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at.home, who are engaged
in the duties of the household only (not paid~House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Ai home, and chlldran,
not gainfully employed, as At school or' ':»it home
Care should be taken to report specifically the oeeit-
pations’ of persons engaged in domestie service for .
wages, as Servant, Cook, Housemtud ote. If" the -~
oceupation has besn changed or given up on’ aecount o
of the DISEASE CAUSING DEATH, state occupation.at -
begmmng of illness. 1If retired froﬁil}.—busmess- }bhat
fact may be indicated thus: Farnier (retired, 6 yrs.)
For persons who have no occupation wha.tever,
write None.

Statement of cause of. death. . first,
the DISEASE cAUSING DEATH (the .primary’ aﬂ'ectlon
with respect to time and causation), using a.lways the - t,
samo aceepted term for the same diséase. ~Examples: '
Cerebrospinal fever (the only definite synonym -is N
“Epidemic cerebrospinal meningitis”): Diphthefia o

-
-

pate .3

(avoid use of “Croup’); Typhoid.fever (never igpfrt e
. - -

3

TR Y. § ,,‘.‘.Asthema s Ana,emla

-
o _\}!...‘_}\.\ :

R . - )

e“Typlﬁ‘nd pﬂeumoma”),,Lobar pnéﬂmama,- Broncho-

pn‘eumoma (“*Pneumopia;” unqualified,’ (s indefinite);
Tuberculoszs.,of lungs, memnges, pemtonacum, ete.,
Carcznpma, “Barcoma, eta?, of ... "‘f' {name
origin; ““Cancer” is less deﬁmte a.vmd use of “Tumor”

. for mallgnant\neoplnsms) M easles, ,Whoopmg cough;

Chronigs valgular'-'heart disease;” Chromc inlerstitial
nephriiis, etes The contributory (secondary or in-
tercurrent) aﬁ'ectlol'l need not,be stated’unless im:
portant Example: McGsles (disease causing death),
29 ds= "Bronchopne‘t;.moma (secoﬁdary), 10 ds. Never
report mere sympté_ms of ternil.lna.l condltlons, suech
(murely symptomutw),
“Atrophy " “Colla.gse ".2 “Coma," “Convulsmns "
“Debilify” (*'Congerital,” “Senlle 7 ete.), “Dmpsy,

“Exhaustion,” “Hgart failurd, “Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,’”” ‘'Shoek,”
“Uraemia,” “Weakness,”” etc® when a definite

disease can be a,sc'?rtamed as the cause. Always
qualifly all diseases resulting from childbirth or mis-
carriage, as “PUERFERAL seplichaemia,” “PUBRPERAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken.- For VIOLENT DEATHS state

: MEANB OF INJURY and quahfy a5 ACCIDENTAL, SUI-

CIDAL, OR HOMICIDAL, OF &3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struc.’czby ratlway train—accident; Revolver
wound of head—homwzde Poisoned by carbolic aczd—-—
probably suicide. | The nature of the injury, ’ as
fracture of skull and consequences (e. g., sepsis,
fetanus) may he' stated under the head of “Con-
tributory.” (Recommend&tlons on statement of
eause of death approved by Committee on Nomen-
clature of the A{nerlpau Medical Association.)
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