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Statement of occupaion.—Precise statement of
occupation is: very important, so that the. relative”
hoalthfulness of various pursuits ean be known. Tha
question applies to eacl and every person,.irrespec-
tive of age. For many occupations.a single word or
termion the first line will be sufficient, e. g., Farmer on
Planter, Physician, Compostior;. Archilect, Locomotiva,
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in mdustma.l emph)yments,,
it is necessary to know (e) tha kind-of work and also
(b) the nature of the business.or industry, and: there-
fore an additional ling is prov1dedi for the latter
statement; it should bes ‘used onlyt when: -neadodi+
As examples: (@) Spinnen; (b) C‘ottong mill; (a) Sales-!
man, (b) Grocery; (a) Foremani (b) Automobile faatory. .
The material worked on may form:partof: the-second:’
gtatement. Never return ‘‘Laborer,” "“Foreman,”™
“Manager,” “*Dealer,” ote., without mora precises
specification,.as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at Lhome, who are engaged:

in the duties of the household only (not paid House-~
keepera who receive a definite salary),;may be anteredt
as Housewife, Housewonk, or Al home, andi ehildren,,
not gainfully: employed, as; ‘At school. or Al home..

GQare should bBe taken to neport specifically the ocou-
pations of persons engaged: in domestie service for
wages, 88 Servant, Coak,, Housemaid, ete. If thei
occupation has been changed or given up on ageount

of the DISEASE caUSING DEATH, state occupatiom at”
Beginning of illness. If retired from business, that.

‘fact may be indicated thus: Farmer (refired, 6 yrs. )
For persons who have no occupation whatever,.
write, Mﬂn :
. Statément of cause of' death -—Na.me, fist,
the. fiseasE cAuUsING pear (the primary: affection
‘Fﬁi?!i‘l‘bspect to tire.and causation), using always the
same accopted term for the same disease. Exa.mples'

. Cerébrospinal fever (the only definite synonym is
“Rpidemio  cerebrospinal. meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

r

" “Typhoad pneumania’’}; Lobar pneumoma, Bronc!to-

R}

.

pneumoma ("“Pnoumonia,” unguaiified; is indpfinite);
“Tuberculosiz of lungs, meninges,, pentonaeum, ete,
Carciroma, Sercoma, eta., off.. (na.me
origin;**Cancer" igless definite; avmd use ot “Tumo
for malignant neoplhsms]; Meaalea, Wheoping cough
Chronic: valvylar heart dtsnase, Chronic inferstitial
nephrztw, etes The contributory; (secﬁnda,ry or in-
tercurrent) affection need not be;stated unless im-
port:mt Example: Measles (disease causing;death),
29 ds.;: Bronchopneumoma (secondary),, 10 db.
Never report mere gymptoms o terminal conditions,, .
such a.s."Asthema * *Anaemia;’ (merely symptom-.
atic), “L&trophy,"_“Collb,pse" “Coma,” “Convul-
sions,” “Debility” (‘Congenital,” “Senlle,,.ﬁetc),.
“Dropsey;’” “Txhaustion;’" * Heart failure,”™ “Haem--
orrhage,” *“Inanition,” “Marssmus,™ “Old age,”
“Shock,”” “Uraemia,,’ ““Waakness,” otp, when: a
dpfinite disease can be: ascortained as tle cause.
Always qualify all disesses: rasultmgr from child-
birth.or miscarriage; a% “RuyEREEBAL seplichaemia,”
“PURRPERAL. peruonmn,, etas. State: omuse- for
which surgical ope:l:zr,tmm was undertaken., For
VIOLENT DEATHS state; MEANS OR INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR, HOMICIDAL, Or a8
probably such, if impossible to determing definitely.
Bramples: Accidental drowning;; slruck by rail-
way lrain—acecident; Revolver- wound off hend—
homicide; Poisoned By, carbidic acid—probably suicide,
The nature of the injury, as fraoture of'skull, and
consequences (e: g., sapsis, lelmnus) may: be sua.t.ed
undeér the head of “Contmibutory.” (Recommenda-
tions. on statement of cause of. death appwoved by
Committesyz.on Nomenclhture: of the - American
Mediral Assaniation ) -
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