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Statement of occnpatmn.—-—Preclse statement of

occupation is very important, so that the relative
healthfulness of various. pursuits ean be kn_qwn The

question applies to each and evVery persol,. irrespec- :

tive of age. For many ococupations a singlte word or
term on the first line will be sufficient, e. g., Farmer or:
Planter, Physician, Compositor, Architect, Locomotipe'
engineer, Civil engineer, Stationary fireman, ete; But -
in ma,ny cases, espema.lly in industrial employments,

it ig necessary to know (&) the kind of work and also.
() the nature of the business oﬁmdustry, and there-
fore an additional line is provided 'for the latter
statement;-it should be used only when ‘necged,
(a) Spinner, (b) Colion mill; Na) Sates-

Ag oxamples:
man, (b) Grocery; (2) Foreman, (b')".Automohle factory‘
The material worked on may form part of the second .

statement, Never return “Laborer,"”. “Foreman,” .
“Manager,” *Dealer;*”ate., without more preeise
specifieation, as Day laborer, Farm laborer, Laborer— -
. Coal mine, eto. Women at home, who are engaged

. in the duties of the household" only (not paid House— .-

keepers who receive a definite salary), may be entered
as Housewife, Housework or At home, and children,
not gainfully employed as At school or At home.
Care should be taken to 0 report speeifically the oceu-
pations of persons anguged in domestic service for -
wages, a8 Serveni, Chok, H ousemaid, ete. If the
ocenpation has been cHppged or given up on aceount .
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that -
fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no- oceupation wha.tever

write None,

Statement of cause - of death. —Na.me ﬁrst
the DISEASE caAusING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease: Bxamples:

. Cerebrospinal fever (the only definite.synonym is
“Epidemis cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup"); Typhoid fever (never report

s

.

 under the head of “Contributory.”

'\
_/ . oL - "‘
"Typhold pneumoma") Lobar pneumama, Broncho-
pneumoﬁza (“Pneumonia,” unqualified, is indefinite);
Tuberculasza 6f lungs, meninges, peritonaeum, ete.,
C’arcmoma, Sarcoma, dg of sl ..(name
origin; “Ca.neer"ls less nite; avmd use of“Tumor"
for muhgna.nt neoplasms); Measles; Whpopmg cough;
¢ Chromc valyilar heartﬁdzsease, Chr_gmc snlerstitial
nephrm. to: The contributory (secondary or in-
tercurrent) a.ﬁ'ectm}l need not-be sta.t’ed unless im-
‘portant. Eﬁmple iMeasles (dxsea,se causing death),
‘29 ds.; Branchopneumama “(seconddry), 10 da.
"Never report’ nere symptoms orj@rml al conditions,
isuch as “Asthema " “Anaemxa" (merely symptom-~
!atm) “Atroghy ' “CoIla. ge,” “Coma,” “Convul-
sions," “DaB'hty" (“Céngenital,” “Senile,’ ete.),
“Dropsy,” “Exhaustion,” “Hea}t failure,” “Haem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uraemw, " “Wen.kness," et:e, when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL sepuchaemm "
“PUERPERAL perilonitis,”" eoto. State ocause for
which surgical operation was . undertaken. For
VIOLENT DEATHS state MEANS OF INJURY atd. qua.hfy_
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ag
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way lrain—acciden!; Revolver wound of d—
homicide; Poisoned by carbolic acid—probably suicide.
The hature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
{Recommenda-
tions on statement of eause of death approved by
Committee on- Nomenclature of t.he Amencan
Medlcal Association.) | B
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