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Statement of occupatlon.-—-—Precxse statemant of
occupation is very important, so that the relative’
henlthfulness of varmus pursults can be known. The
question applies 'to each and every_person, irrespee-,

tive of age. For many occupatlons a single word or '

term on the first line will be sufﬁclant e. g., Farmer or.,
Planter, Physician, Composttm" Architect, Locomotwe
engineer, Civil engineer, Statwnary fireman, ete. But,

in many -cases, especially in- industrial employments,,}

it is necessary to know (a) the kind of work and also-
(b) the nature of the busmess or industry, and there-

fore an addltlonal lina 1‘5 provxded for the: Iatteru
statement; it should be used only when: needed :
As examples:” {a) Spinner, (b) Cotton mill; (a.) Sales—- :

man, (b) Grocery; (a) Foreman. (5) Automobile factor_;
The material ‘workod on'niay form patrt of the second
statement. Never roturn “Laborer” “Foremam
“Ma.nn.rrer " “Dea,ler " eto., imthout more premse
spemﬁcatlon ‘as Day laborer, Farm laborer, Laborer—it
Coal mme, etc. Women at home. who are enga,ged-
- in the dutles of the household only (not paid Hause-

. kcepers.who Ftaceive a deﬁmte salpry), may be entered s

as Holisewifs, Housework, or AE home, and chlidren.
not gainfully employed, a.s At school 'or ‘Al home. .

Care should be takeu to 1eport speclﬁca.lly the ocel-, - :
' patlons of persons engaged in domestic service ‘for'~

woges, as Servant, Cook, Housemaid,. etc If the.
) occupa.tlon has been changed or given up on account
'of the DISEASE CAUSING DEATH, state ogcupation at
beginning of illness. If retlred 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 ——Name, firgt,

_ the DISEASE CAUSING DEATH {the primary affection

with respect to time and causation), using always the

same aceepted term for the same dlsease Examples:

. Cerebrospinal fever (the only definite- synonym is

,‘ “Tpidemic corebrospinal méningitis”); Diphtheria

(a.vmd use of “Croup”), Typhoid j‘eusr {(uever report

* “Typhoid pneumonia’}; Lobar pdéumonia; B}ancho- .
", preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs méninges, pcmtonaeum, ete.,
Carcinoma, Sarcoma, otd., of......;
origin;‘‘Canecer’'is loss deﬁmte avoid use of*“Tumotr”’
for malignant-neoplasms); Measles; Whoopmg cough;
Chronic valvular hearl disease; Chromc interstitial
nephrms, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsea.sa eausing death)
2% ds.; Bronchopneumoma (seconda.ry), 10 ds.
Nevor report mere symptoms or termma.l eonditions, .
such as ‘‘Asthenta,” “Anaemm." {meraly symptom-
atie), “Atrophy,” “Collapse * Wama,”" ‘Convul- -
sions,” “Debility” (*“Congenital,” “Senile,” ete.), -
“Dropsy,” “Exhaustion,” “Heart failuro,” “Haem-
orrhage,” “Inamtlon” “Marasmus,” “Old age,”
“Shock,” “Uraemm. “Weaknésg,” eote., ;when a
definite disease can be aseortained as- the causo.
Always qun.llfy all diseases resulying . from child-
birth or miscarriage, as “PUERPLRAL scptzchaemw' )
“PUERPBRAL perilonitis,’’ ete. Stote . eause for
which surgwal operatlon wag undertaken. ¥or
VIOLENT DEATHS state MUANS OF INJURY n,nd qualify
85 AGCIDENTAL, SUICIDAL, OR ,HOMICIDAL, OF 08
prebably sueh, if impossible to determlna ‘définitely.
Examples: Accidental drowning; siruck by rail-
way -frain—aceident; - Revolver. wound of head—
homicide; Poisoned by carbolic actd—probably suictde.
The nature of the injury, as fracture of kull, and
eonsequences (e. g., sepsis; tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclat.ure -of the Americu.n
Medieal Assoeiation.) :




