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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, irrespec-
tive of age. For many occupations a single word or
term on the first line wil] be sufficient, e. g., Farmer or
Planter, Physicien, Conipositor, Architect, Locomotive
engtneer, Civil enginegr, Slalionary fireman, ete. But
in many eases, especiallf in indﬁstrial emplpyments,
it is necessary to know {a) the k‘ind of work and also
(b) the nature of the bukiness orjindustry, and there-
fore an addition&l% is prp¥ided ‘for the latter
statement, it shou e usedﬁonly Whenfneeded
As examples: (a) Sptnfer, () Cotlon mill,™ ) Sales-
man, (&) Grocery; {(a) Foreman, (b} Automobyi factory.
The material worked o ﬁa.y form part of the second
statement. Never x(%rn “Laborer,” ‘“‘Foreman,”
“Manager,” “‘Dealer,'’y ete., without more precise
specifieation, as Day Ici)rer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who dré sngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), ma.y‘be entoraed
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school of “At- 'home
Caro should be taken to report gpétifically tha ocou-
pations of persons engaged in démestm serviee for
wages, as Servant, Cook, H ausemaad ete. If the
oecupation has been changed or g‘lv_pn up ofl aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death yme, “first,
the DIsEASE cAUsING DEATH (the primary affeétion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonymfls
“Epidemiec eerebrospinal moeningitis’); Dlphth?.f’:a
(avoid use of “‘Croup”); Typhotid fever (never relz?rt

¢
~-r

J
“Typhoid pneumohnia’); Lab,ar’}imeumcmia; Broncho-
preumenia (" Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, 'nfemnge§ perzlonasum ete.,
Carcinoma, Sarcom , ©be., 0[’ gorenenn? ..{name
origin;“Cancér”’is sdéﬁmt t;lvmd ti.se of, Tumor

for mal nan ne sms) Mpadles/Whooping cough;
Chrom val 13e0ge; C'hromc inilersiitial

ne'phrm e 1bu y (se da.r,y or in-
tercurre t) s}ffec o s ess Im-
portant. xdmpl e- es. sease cgusipgl death),
29 ., B ncho ocondhry?y 10 ds.

Nefe epor eresry or terml a.l conditions,
such “As emg" “Ana.e ' (mer ly flptom-
atie), /{&tro Y “ColIa.ps “Coma. Convul-
sions, ll;y (“Congee&rl ” “Senﬂé, ete.),
“Dro ' “Exhafgtion,” “Hdért fa.lIure,” “Haem-
orrhage,” *“Inani " “Marasmus,” “Old Lage, i
“Bhock,” “Uraemia, " “Weakness,” eto., v{hen a
definite disease can be ascertained as the cguse.
Always qualify all djseases resulting from child-
birth or miscarriage,.as ‘‘PUBRPERAL sepiichaeniia,”
“PUERPERAL pertjonitis,”’ ote. State cauvse for
which surgieal operation was undertaken. Xor
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, 'SUICIDAL, OR HOMICIDAL, OF 88
probaebly such, if” impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

_ consequences {(e. g., sepsis, lelenus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)



