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Statement of occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespéctive
of age. For many occupations & single word or term
on the first line will be sufficient, 6. g., Farmer or

Planter, Physician, Compositor, Architect, Lotoinotive

engineer, Civil engineer, Stalionary fifefnan, ete. But
in many cases, espécially in industridl employnients,
it is necessary to know (a) the kind of work dnd also
(b} the nature of the business or industry, and there-

fore an additional line is provided for the lafter "

statement; it should be used only- when. neeted.
As examples: (a) Spinner, (b) Cotton ill; (a) Siles-
man, (b) Grocery; (a) Foremadn, (b} Autdmobile Jactory.
The material worked on mey form part of the sécond
statement. Never return *‘Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” ote., without more precise
specification, a8 Day laborer, Fari laborer, Labofer=—
Coal mine, ete. Women at homs, who are engagéd
in the duties of the household onty (net paid Housé-
keepers who receive a definite salary), ma¥ bé enteréd
as Housewife, Housework, or At home, axid ohxldren,
not gainfully employed, as Af schéol oF At homé.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestie servies for
wages, as Servani, Cook, Housemaid, étle. If the
ocdupation has been: changed or given up-on accourt
of the DISEASE CAUSING DEATH, Ftate’ odcupation ot
begirning of ilfness. If retired from bualness, that
faet may be indicated thas: - Farmer (refired, 6 yrs.)
For persons who have no occupation whatever
write- None.

Ytatement of cause of death.—Nams, first,
the pISEABE TXUSING DEATH (the primary affection
with respect to'tinmie and eausation), using alwaysithe
.same accepted term:for the same disease, Exa.mples
Céfebrospinal fever (thie. only deﬁmt.e syneiym is
MEpidemic - eorebrospinal meningitis”); Diphtleria
(rwo:d use of “Crdup”). Typhoid fener (never report'.
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"'-I‘yphm(i pneimonia’); Lobar gnéumonia; Btoncho-

© phéumonia (“Pneumdma," unqua;hﬂed is lndefimte),

Pubereulogis of lungs, memngéa, pentonaeum' eto.,
Carcinoma, Safcomd; ete., of | : {name

origin; “Cancer” is 1853 definite; a.vmd usé of “Tumor”.

for malignant neoplasms); Meaalés, Whaooping cough;
Chronic balvular hedrt - disease; Chromc tnierstiiial
neéphritis, ete. The contributory (secondary or in-
tereurrent) afféction need not bbé Stated unless im-
portant. Example: M easles (disbase eaitsing death).
29 ds.; Bronchopneumoma (secondary), i0 .d&. Never
report mérs symptoms or termirdal COIldlthﬂB, such
as 'Asthénin,” *Anacmia” (metely symptoﬁmtic).
“Atrophy,” ‘“Collapse,” *Comd,” *‘Convulsions,”

“Deb].hty” (“Congemta.l " “Zenild,” ete.), “Dropsy,”

““Exhaustion,” *Heart failure,”, “Haemorrhnge,
“Inanifiony’ “Ma,ra.smuq.‘ “0id age " tghoek,”
“Uraemia,” ‘“Weakness,” ste., whdn a definife

diséase cgn bé ascertdinéd as the cause. Alwa.ys
qualify all dlseases result.mg from chlldblrth or mis-
earriage, as “PUERPERAL septwhaemm,” “PUERPFBAL
peritonilis,” ete. State dauge for whleh surglca.l opor-
ation was undertakén: Kof VIOLENT DEATHS state
MEANS OF INJURY and Qualify as ACBIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF &8 probably sueh, if impos-
sible t6 determine’ deﬁmtely Examples. Acmdental
drowning; Struck by railwdy train—decident; Revolver
wound of head—homicide; Poisoned by_carbohc acid—
probably suicide. The natire of the injury, as
fracture of skull, and consaquences (e. g., sepsis,
telanus) ma.y be gtated’ under the head of “Con-
tributory.” (Recommendatlons on statemenb of
cause of death approved By Committes on Nomens
clature of the American Medlca.l Associations)



