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Statement of occupationi-=Precise statement of
oeoupation 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 s single word or
term on the first line will be sufficient; e..g., Farmer or
Planler, Physician, Composilor;- Architect, Locomotive -

engineer, Civil engineer, Stationary fireman, ete.~But "«

in many eases, especially in industrial employments,
it is negessary to.know (a) the kind of work and also., «

(b) the nature of the businessior industry, and-there-z " :
fore an additional line is. provided for the latter: ¢

statement; it should be used- only when needed.:’.
Ag examples: {(a) Spinner,:(b) Cotlon mill; (a) Saléss~
man, (b} Grocery;(a) Foreman,:(b): Automobile factory:==

The material worked on may form part of the seconds

statement., Never return ‘‘Laborer,” “Foremam,
“Manager,” “Dealer,” eto., without more precises
specifieation; as Day laborer, Farin-laborer, Laborer—.
Coal mine, eto. *Women at homenwho are engaged+
in the duties of the household only: (not paid Hotise-
keepers who receive a definite salary), may be entereds
as Housewife, Housework, or At home; andichildren, s
not.gainfully employed, as 1At scheol or At home.w
Cate should be taken to report-specificallyithe ocou-,
pations of persons engaged in domestio serviee for™
wages;- as Secrvani, Cook, Housemagid; eto: If tho%
oceupation has been changed:or given up on account?
of tHe.DISEASE CAUBING DEATH; state occupation:ata
beginning of illness. - If retired' from business, that.
tact.may be indicated thus: Farmer (retiréd; 6 yrs.) =
For+persons who have mno. occupatlon .wha.t.evar 4
write ‘None.

Statement of _cause- of death ~=Naime,: first, 2
the’DIBEARE :CAUBINGDEATH (the primarguaffection s
with'respect to timeand.edusation), using always the !
same accepted term for the-same diseass.| Examples: :
Cerebrospinal fever «(the only definite. synonym=is 4
“Epidemie ecerebrospinal -tmeningitis’};. Diphtheria i
(avoid use of “Croup”); 'Typhoid fever- (never report #

11

“T’yphmd pheumonia’ ;) Lobar pnqumomc, Broncho- :
pnemnoma}(“Pnbumoma," unqualified, is indefinite);

- Tubarculosis of lungs;| meningesy peﬂtonaeum, teta., .

Carcinoma,; Saréoma,r eto., of........ P {(name -
ongm,“Cancer":s 1oss definite; avoidiase of “*Tumor” '
for malignant neoplasms); Mcaslesj Whooping cough; '
Chionic valvulan heart disease; Chrbniciinterstitial i
nephrilis, eto, The contributory (secondary:or ln- :
terourrent}i affection need not be lstated unless im-" y
portant. Example: "Measles, (disease:causing death), -
£9 ids.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions, ¢
suchias ““Asthenia,’” ‘‘Anaemia’” (merely:symptom-
atin); “Atrophy!” “Collapse,” *‘Coma,' “Convul-

© gionas= “Debility" = (" Congenital;"* *“Senile,’ ete.),

“Drépsy,” *Exlaustion?’ !Heart.failure;;’)" Haom-u
orrhage,)” “Inanition,' ;*Marasmus;}’s “0ld ‘age’,
“Shock,” ‘“Uraemia,” _“Wé&kness»":‘eto:. rwhen a.
definite idiséase:can be lascertained cas the, cause.»-
Alwiys quad:.!y iall: dlseaaasr.msultmgnfrom «child-i~
birth or mispirriage, as. ' PubrronayL ieplichindmia,)™
“PuRrPRRAL peritoniliay 'eto. State cause for
which surgical : operation ;jwas undertaken.s For
VIOLENT:DEATHS tate MBANS:OF INJURY andiqualify
%8 ACCIDENTAL;] BUICIDAL,:]OR HOMICIDAL,{ G &8
probablylsuch, if,impossibleito determine definitely.
Exampleg: :Acofdental- droioning; Jstruck by irail-
way i train—accident; ;Reuvolver wound of Vhead—
Fomicide: Potisoned by cenbelic.acidsZprobably suicids.
The nature of the injury,; as.fracture of skull, and
consequences (e. g., sepsiarletanus) may bo. stated
under the head of “Contributory.” . (Recommenda~
tions: on istatement :of causeiof death spproved by
Committes :on : Nomeneclature of ' the American i
Medical tAssociation:) i




