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Statament of occupatlon —Premse statement of oc- ~
cupation is very lrnportant so that the relative health-
fulness of varicus pursmts can begknown. The question
applies to each and every perso 1rrespect1ve of Age
For many occupations a-single wo or term dn the first

line will be sufficient, e. g Farmer " Rlanter, Physician, .’;
Conmpositor, Architect, Lofomotive en er, Civil engineer,

Stationary fireman, ete. Butin m cases, especially.m z
industrial employments, it is necessary to know (a) the -
kind of work and also (5) the nature of the’busmess or ~

industry, and therefore an additional line is“provided foi
the latter statement; it shouId Ee used gnly when needed.
As examples: (a) Spmncr, {b) Cotton mill; (@)-Salesman,
(b) Grocery; (a) Foreman, (b} Automibile factory.. The
material worked on may'{orm part of .the sedond state-
ment. Never return *Eaborer,” "Foreman,” " Manager,”
"Dealer,” etc., without more precise spec:lﬁcatlon, as Day
laborer, Form laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the' household
only (not paid Housckeepars who receive a definite salary),
may be éntered as Housewife, Housework, or At home, and .
chlldren,Jnot gainfully, employed, as A¢ school or A¢ hote.
Care should be taken’to report specnﬁcally the occupations.
of persons cngaged |}1;dom&st1c servxce for wages, as Serv- .
ant, Cook, Housematd etc If the 'occupatlon has been
changed or glven up on” account of the DISEASE CAUSING
DEATH, state occupation at beglnnmg of illness. I re-
tired from business, that fact may ‘be indicated thus
Farmer (retired, 6 yrs.) "For persofs who have no occi-
pation whatever, write None. - .

Statement of caunse of death ~~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"); T'yphoid fever (never report “Typhoid pneu- v
monia™); Lobar preumonia; Bronchopneumonia ('‘Pneu- . :
monia,” unqualified, is indefinite); Tuberculosis of -lungs,
meninges, perilonaeunt, etc. Carcmoma., Sarcoma, etc., of

... (name origin; “Cancer"” is less deﬁn}te,avmd .
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Measles;

Whoopmg cwgh Chra i soalvular, heart duaasc, -Chronic
mterstmal ;wphntu etc "Thé” contrlbutory (sccondary
or xntercurrent) affection need not “be ‘ﬁated irnless im-
portan] Exampie szsizs (dfsease causmg death),
29 s,,BronchopncumGnm (sec'gndary) ‘10 ds. Neveér
report mefe;s'irmptoms of 'terthinal copdltmns, such as*
“As!hcma r—*ﬁn:ismla (m’;rely sy.mptomatic) ‘Atrophy,”
“Collapse," §Cofmna; i “Convulsnons 'Deb1ltty" (“Con-
genital;? “Semle, etc.), op's;,; "Exhaustlon," ”Heart
failure, 7 “Ha, mo:rhage@amtmn," “Marasmus »Old
age,” "Shoc’.{‘led‘" Utaemr®h’ "Weaknes“" ‘etc’, when a
definite? can be asc':artamed as the cau(e Always
qualify _all-, diseases resultmg from childbifth or niis-
carr' e as-\'PykﬁERAﬁ septwhaemza “PURRPERAL

Kis "ete. State ca l\?\vhtch surgical operation
was undértaken. For VIOLENTLDEATHS state MEANS OF
INJURY and quahfy as ACCIDENTAL, SUICIDAL, OR HOMI-
cIpaL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by |
railwey train—accident; Revolver wound of head—horiicide;
Poisoned by carbolic actd—probably suicide. Theé nature
of the injury, as fracture of skull, and consequences (e. 2.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of ¢ause of .
death approved by Committee on Nomenclaturé of the
American Medical Association.}
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