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-Gtatement of oecupatmn.—-—Preelse sta.tement of
occupation is very 1mp0rta.nt. so rthat the relative
healthfulness of various pursunts ca,n’be known‘ The*
question applies to-each a,nd every person, 1rraspeet1ve
of age.
on the first line will bef‘suﬂﬁclent e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomolive
eﬂgmeer, Civil engineer, Sttftwnary fireman, etc But
in mahy cases, especla.]ly 1{n industrial emp]oyments,
it i3 necessary to know {a} the klgd of work and also
(b) the nature of the husmess ar. mdustry, and there-
fore an addlt.lonal lmeyls prowded for the latter
statement; it should be used on.ly when} neaded.
As examples: (a) S;mnner, (b) Colton mzll, l(:::) Sales-
man, (b) Grocery; (a) Foreman (b) Automobde , factory.

The material worked on ma.y form part of the second

”

statement. Nevfé;a return *Laborer,” “‘Foreman,”
P Y
“Manager,” “Dealeor,? aetc, without more. precise

specification, as Ddy ‘lnborer Farm laborer, Laborer— .

Coal mine, ote. Women at home, who are engaged
in the duties of. the household only (not paid House-
keepers who rocdive a deﬁmte salary), may be entered
a8 Housowife, Housewor'lé’," or At home, and c]:u.ldren,
not gainfully amployad,, as At scheol or At home.
Care should be taken to, report specifically the occu-
pations of persons engagad in domestic service for
wages, as Servanf, Cook: Houlemaid, ete. If the
occupation has been chaﬁged or gwen up on aecount
of the DISEARBE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocecupation wha.tevar,
write Nore.

Statement of cause of death. me, first,
the DISEABE CAUBING DEATH (the.primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis’'); Diphtheria

(avoid use of “Croup’’); Typhoid fever (never report

For many oeccupations a single word or term -

_,r“\
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v

. sible to determine definitely.
drowning; Struck by railway train—accident; Ri

- ;f Y o
Typhmd pneumomn.") Lobar preumonia; Broncho-
pneumoma (“Pneumonia,”: unquahﬁed is indefinite);
Tubereuldsis +of lungs, memnges, pentonaeum, ete.,
Carcmoma, Sarcome, ete., of . SR (ns.me -
origin; “Ca,ncer is less deﬁmte &vo:d use ot' “Tnmor”
for malignant neopIa.sms)’kMeasles, Whooping cough;
Chronic “valdular hfart disease; Chromc inlerstitial
nephmts, ote., The- contributory (seeondary or in-
tercurrent) aﬁ'eetlon‘need not be stated unless im-
portant. Exampla:* Meastes‘ (disease causing death),
29 ds.; Bronchopmumoma (seconda.ry), 10 ds.” Never
report mere symptoms or, terminal cébnditions, such

1

as “Astheniag, ” . Anaemia” J[{merely symptomatic),
“Atrophy." “Collapses,” “Coma,” ~*“Convulsions,”
“Debility"” (‘‘Congenital,” “Senile,"” ete.), “Dropsy,”’
“Fxhaustion,” *“Heart failure,” ‘“‘Haemorrkagp,'
JInanition,” ‘‘Marasmus,” “Old age,” * A
‘¢ “Uraemia,” “Weakness,” ete., when a

disease c¢an be ascertained as the cause.

- quelify all diseases resulting from childbirth or®mpis-
. carriage, as ‘‘PUBRPERAL septickaemia,” “PuEy

perilonitis,” ete. "State cause for which surgica
ation was undertaken, For VIOLENT DEATHS
MEANS OF INJURY and qualify as ACCIDENTAL,
CIDAL, OR HOMICIDAL, or as probably such, if i
Examples: Acci

wound of head—homicide; Poisoned by carbolic adtd—
probably suicide. The nature of the 1n]ury§' as

" fracture of skull, and consequences (6. g., sepsis,
[felanus) may he stated under the head of ‘“‘Con-

tributory.” (Recommendations on statement of
eause of death approved by Committeo on Nomen-

: elaturedof the American Medical Association.)
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