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Statement of. occuppt:on.—Preclse statement of
occupation is vevy impgrtant, so that the relative
healthfulness of v,a;‘nous pursuits can be known. The
question applies tp ‘each-And avery person, irrespective
of age. For many ocecu yations a single word or term
on the first line will Be sufficient, e. g., Farmer or

Planter, Physician, Corfiposilor, Archilect, Lecomotive -

enginecr, Civil engineen’,Stdt‘ionary fireman,,etc. But
in many eases, especially in industrial employments,
it is necessary toknow {(g) the kind of work and also
(1) the nature of the business or industry, and there-
fore an a.ddlt.mn}q line is prowdad for the latter
statement; it should-(be used only when needed.
As examples: (@) ‘Spinner, (b) Cottor,mill; (a} Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile factory.
The material workéd on may form part of the sccond
statement. Nevef return “Laborer,” “Foreman,”

“*Manager,” "ﬁ(lar,” eté., without more preeise
specification, as ay laborer, Farm laborer, Laborer—
Coal mine, e Womeén at home, who are engaged
in the duties :f(ﬂle houéehold only (not pdid House-
keepers who 1 a definite salary), may be entered
as Housewife, ewnplé or At home, and children,
not gainfully oxf‘ J.oyed’ as At school or At home.
Care should bé report specifically the occu-
pations of persofs eng od ‘in domestic service for
wages, as Servant Cégk, Houszemaid, ete. If the
occupa.mon has been cha.nged or given up on account
of tE¥¥pIsEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indiented thus: Farnier (retired, 6 yrs.)
For persons who ‘have no oceupation .whatever,
write None.

Statement of cause of death —Name, first,
the DIBEASE CAUSING DEATH (tha primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exa.mples

Cerebrospinal fever (the only definite synonym g

“Epidemiqe cerebrospinal meningitis”); Dz'phthcna

(avoid usefpt “Croup’); Typhoid ,'fquer (never raport

N

f
T
N

“Typhoid pueumonia’); Lobar pne moma, P Broncho-
preymonia ("Pneumonia," unqualified, is indefinite);
STuberculosis of lungs, meninges, .ﬁcri’ lonaeiim, ete.,
JCarcinoma, Sarcomna, ete., of . {name
- origin; “Cancer' is less deﬁmte avmd uﬂe of I“'I‘umor
for malignant neoplasms);. T easles W]mopz g cough;
Chronie «vglyular. heart dq,sease, Chromc terstmal
 rephrilis, oté. The contributory (secondary or in-
"tarecurrent) affection need not be stated ubless im-
portant. Example: ; Measles (dlsea.se causing death},
29 ds.; Bronghgpneumonia (seconda.ry)-..,IO ds. Never
report ,mere symptoms or terminal conditions, such
B8 “4sthema";’ “Anaemia’’ {(mérely symptomatic),
SAtrophy,” “Collapse " &Coma,” “Convulsions,”
“Daebility"” (“Congemtal " “Setile,” ete.), “Dropsy,”

\r

“Exhaustion,” *“Heart failyre,” *“Haemorrhage,”

"Ina.nition,’ “Marasmus,? ” *0ld age,” ‘“Shoek,”, )
“Uraemia,” ‘‘Weakness,” etc.,, when a deﬁmtg‘ 3
disease can be ascertasined as the cause. Alwuys{

quahfy all diseases resulting from childbirth or. mls-}
earriage, n,s "“PUERPCRAL septtchaemu} " “PUERPERAIL
peritonitis,” ete. ~State cause for Whmkburglcal opeps
ation was undertaken. For VIOLENT DEATHS ‘state !
MEAI’y'OF 159URY and qualify as ACCIDENTAL, sUI- >

' CIDAL, OR HOMICIDAL, or as probably such, if impos- E’
sible to determine definitely. Examples: Accidental Y
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as

. fracture of skull, and consequences (e. g., sepsis,
Letanus) may be stated under the head of *Con-

‘tributory.” (Recommendations on statement ofe/”
cause of death approved by Committee on Nomen-¢ Ju
clature of the American Medical Assoemtlon) ~
~
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