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Statement of gccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and e{rery person, irrespective
of age. For many occupa.t.lpp,s a8 smgle word or term
on the first line will be suﬁelent e. g., Farmer or
Planter, Physician, Compositor, Arckuect Locomotive
engineer, Civil engineer, Statwnqry Jreman, ete. But
in many CAases, especially in mdusbrw.l employments,
it is necesgary fo know (a) the kind of work and also
(b) the nagure of the busmess or mdustry, and there-
fore an a.ddlt.mna.l line is p}'owded for t.he ;atter
statement; it should be used only when needed
As exampl,es (a) Spinner, (b) Colton mill; (a) Sgles-
man, (b} Grocery; (a) Foreman, {b) Autqmobde Jaclgry.
The material worked on may form part of the second
statement. Ngver return “Lalgorer ' “Foreman,”
*Manager,” ‘“‘Dealer,” ete., without more Iil;eciﬁe
specification, ag Day laborer, Fgrm laborer, Laborer—
Coal mine, otc. Women at home, who are engnged
in the duties of the household oxbly (not. pald Housg-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, m;;d chﬂdren,
not gainfully employed, as At school or At home,
Ca.re should be taken to report speclﬁeauy the gceu-
pa-tlons of persons engaged™§n” domest.lc Servicg for
wa,ges, a8 Servant, Cook, Housemmd etc I the
occupation has been changed or given up oh account
of the DIREABE CAUSING DEATH, state ogcupa,t.mn at
heglpmng of illness, If refred from business, that
fact may he igdicated thus: Farmer (refired, 6 yre.)
For persons who have no occupa.tlon whatever,

ite None.

Statement of cause pf death. —Name, first,
fhe DISEABE CAUBING DEATH {the pn,ma;y a.ffeemon
w:.th respect to tume a,nd causation), using always the
same accepted term for the same disease.” Examples:

Lerebrospinal fever (the only deﬁmte synonym is
{‘Epidemic cerebrospinal memnglt.m”), Diphtheria
{avoid use of “Croup”}; Typhmd Jever (never report

—a-
s

‘“Typhoid pneumonija’); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonia,” unqua.llﬂed is mdefxmte)
T'uberculosis of lunga, meninges, pemtonaeum, eto.,
Carcmoma, Sarcomg, ete., of . ‘(name
origin; “Cancer” is less deﬁmte avo:d use of “Tumor

for malignant neoplasms); Measles; Whoopmg cough,
Chronic palvular heart disease; Ghronic inlerstitial
nephritis, ete. The contributory {saconda.ry or in-
tercurrent) affection need not be gtated unless im-
portant. Example: Measles (dlspa,se causing qea.t.h),
29 ds.; Bronchopneumoma (seconc}ary), 10 ds. Never
report mere symptoms or termn;al eonditions, such
ag “Asthgnia,” “Angemia’’ (mqrely symptogmtm).
“Atrophy,” ‘'Collapse,” “Comg,” ‘‘Convulsions,”

“Debility” (“Congenital,”” ‘‘Senile,’* ete.), “Dropsy,"
“Exhaustion,” *‘Heart failure,” ‘Haemorrhage,”

“Inanition," “Marasmus,” *“0ld age,” “Shock,”
“Uraemia,” “Weakness,” ete., when. a definite
disease can be ascertained as the cause. Always

qua.lify all diseases resulting from chkildhirth or mis-
ea.mage, a8 “PUERPERAL sepuchaemm,” “PUERPERAL
perilonilis,” ete. State cause for which surgical oper-
ation wag undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qughfy 43 ACCIDERTAL, SUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gible tp deterwmine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and copsequences (e. g., sepsis,
tetanus) may be stated ppder the head of “Con-
tributory.” (Recommengla.tmns on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Asseciation.)




