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Statement 6Mcupation.—Precim statement of.
eccupatmn ]S erj mportant, so that the relative
healthfulne.&s n?' , pursuits ean be known. The
question gfpplies twc?and every person, 1rrespectn e
of age. For ma.ny’occupa.tlons a singlp word or term
on the first line Wﬂl bé: "suﬁlclentt. e. g., Farmer or
Planter, Physician,, Compomor Ayrchiffct, Locomotive
engmeer Civil engmecr, Statmnary rergtm, ete. Bus
in many cases, especially in indus riali emproyments
it is necessary to know (&) the kind of gyork and also
(b) the nature of the business or industry, and thero-
fore an additional; line is proyided for the litter:
statement; it should” ba used only when needad.

As examples: (a) Spmner, (b) Cotton mill; (a) Sales- -
man, (b) Grocery; (a) Forﬁman, (b) Automobile f!ctory.,l ¢

The material worked on may form part of ‘the second"
statement, Never return “Laburer,” +*Foreman,” .
“Manager,” ‘“‘Dealer,” etac., witheut more Precise
specification, as Day laborer, Farm laborer, Lab rer-
Coal mine, ete. Women at homs, who ard! en ag
in the duties of the household only (not pa.lti u
keepers who receive a definite salary), may be efdier
a8 Housewife, Housework, or At home, and ¢ dren,
ainfully embloyed, as At school or Atﬂhome
Cai&sheuld be taken to report specifically the oceu-
pe.tlons o tsons engaged in domestic service for
wages, as Servant Cook, Housemaid, ete. If' the
occupation has been changed or-given up on account
of the DISEASE causing DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who ‘have no occupation whatever,
write None. -
. Statemént of cause of death —Name, first,
the DISEASE . CAUSING DEATH (the pnme,ry affection
~with respec'tr to time and causation), usmg ‘always the
. same accepted term for the same disesse. Examples:
;—Cerebraspmal yfever (the, only definite synonym is
’ ;“'Epidemio eerebrospmal meningitis’}; Diphtheria
(avmd use ot' "Ox,oup”) Typhoid fever (never report

A

‘

r

. “Typhoid pneumonia”); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is mdeﬁmte)
Tuberculosis of lungs, memnges, pantonaeum, etc,
Carcinoma, Sarcoma, ete., of . - (nﬂ.'me
origin; “Cancer” is loss definits favmd use of "Tumor”
for maljignant neopla.sms) Measles, Whoopmg cough;
Chromn! R:ula heart disegse; ' Chronie inferstitial
nephntzs\ cont,nbu;bry (secondary or in-
tercurrenty a.ffectle% need~imgt-befstgted: unless i
portant. Example: Measles (dise ,;aaemgﬁeet.h).
29 ds Bronchapneumoma (seco ¥), 10 ds. Never
repor; ynIere symgtoms or termNgal conditions, such -

as “A'sthema " “Anaemlaﬁ {mergly ptoma.tle),
“Atrophy ” “ColIa.pse " "Coma w ulsions,”
“Deblhty”f(“Congemta,l " “Sohile,” ete. 3 mibl’l)psy,
“Exhaustlon"’ “Heart failuzg,” .. “Haemorrhage,”

“Inanition,”"" Q“Ma.rasmue SRR Id“’ﬁage »  “Shoek,”
“Uraemia,’ “Weaknese " ete., when a definite
disease can be ascertained as the cause. Alwa.ys

.qualify all diseases resulting from childbirthk or mls—

carriage, as “PUERPERAL sephchaemm,” “PUDRPERAL
peritonitis,” ete. State cause for which surgical opor- .
ation was undertaken, For VIOLENT DEATHS state
MEANS OF INJURY and qualily as accipENTAL, sUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver

wound of head—homicide; Poisoned by ¥ carbolic acid—< «

;probably suicide. The nature of the injury, as

. fra.ct}l.re of skull, and consequénces ({e. g., sepsis,

letanus) may be stated under the Lead of “Con-
tributory.” (Reeommendations on smtement of

‘cause of death approved by Committes on Nomen-

clature of the American Medical Association.)




