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Statement of occupatmn.-—Precxse statément of"
oceupation is ‘very important, 8o that the relative:!
healthfulness of various pursiits'can be known The il f
question applies to each 'and: -avery" person, u-respec-'-‘
tive of age. For many occupa.tmns a’smgle word ory |
term on the first lme will be suffioient]e. g., Farmer 01-r
FPlanter, Physzcmn, Composztor, Arcfutect Locomotwe !
enmneer. Civil engineer, Stationary fi freman ete. But!:
in many ecases, especially. in uuiust.rlall employments,
it is necessary.to kinow (a) the'kind 6f work and also '
{b) tho nature‘of the business'or mdustry, and there—-
fore an additional line is provided for the Iatter:
statement; it should be ised only ‘when ‘needed..
As examples: (a) Spinner,” (b) \Cotton mill; (a) Sdless +
man, {b) Grocery; (a) Foreman. (b) Automobile factory. '
The material werked on may form part of thesecond
statement, Never return “Laborer,” “Forema.n ne
“Manager,” “Dealer,” ete., without more- precise
specification, as Day laborer, Farm laborer, Laborer— '
Ceal mine; ote. Women. at home, who are- ‘engagad
in the duties of the household only (not paid House- .
"keepers who receive a definite salary), may be enterad "
os Housewife, Housework, or. At ‘home, and children, *
not gainfully employed, as” A sckoel or- At home r
Care should be taken to report specifically the occu- .
pations of persons-engaged in' domestio sérviee for .'f
wages, ad Servant, Cook, Housemaid, ‘ate. If the °
‘vecttpation has been changed-or given up onlaccount ;
of. the DISEASE CAUSING DEATH, state’ oceupation at -
beginning of iliness. If retlrad froin ‘businéss, that -
fact may be indicated thus: Farmer (retired, 8 yrs)
For persoms who have no oceupa,tlon Whatever,

. write None. -

.Statement of canse of death.—Name, first,
the DISEASE CATUBING DEATEH' (the prlmn.ry a.ffeetlon
with respect to time and caiisation), using always the
same accepted term for the game dxsease Examples :
‘Cerebrospinal fever (the only definite synonym is
*Epidemis cerebro:pma.l memngltls”) szhzherm
(avoid use of “Croup") Typhoid. fever (never report.

-

4

' - ”Typhmd pneumoma”) Lobar- pneumoma Broncho-

pneumoma (“Pneumonia,’ unquahﬁed isindefinite);
Tuberculosis of lungs, memnges, pemtonaeum, oto.,
? Carcinomia, Sdrcoma, ete., of....... .. ... . .(name
origin;* Cancer” is loss definite; avoid use of “Tumor"

: for malighant neoplasms); Measles; Whooping. cough;
: Chronic valvular hedrt disease; ' Chramc interstitial
nephritis, ete. The contributory . (secondary, or in-
tercurrent) affection need not be stated unléss im-
portant, : Example: Measles {disease eausing death),
A 28 ds.; ' Bronchopneumonia (seconda.ry), 10 ds.
3 Never report mare symptoms or terminal conditions,
sueh as "' Asthenia,” “Anaemia’” (merely symptom-
atlc), Atrophy" “Collapse,” *Coma,” “Convul-
sions,” '*Debility” - (“Congenital,” “Benile,” ete.),
*Dropay,” “Exhaustion,” “Heart failure,” “Haem-
Eorrha,ge," “Inanition,” "“Marasmus,” *‘Old age,”’
: *“Shock," “Uraeml&," “Wedknoss,”" . ete., when a
definite disease ean be ascertained ‘as the cause.
Always qua.hfy a.ll dlBB&SeS resulting from child-
; bifth or misearriage, ‘as “PUERPERAL sepuchaemm 1
’ “PUEanBAL . peritoniilis,” ete. State cause for
" which surg:ca.l operation was undermken For
’ meEN'r DEATHS state MEANB oF INJURY and qua.hfy
as: ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 0.8
probably such if impossible to determine _definitely.

ca Examples Accidental drowning; siruck by rml-

T way !ram—acctdent " Revolver wound. of . head—
kamzctde, Poisoned by carbohc actd—prebably suicide.

. The na.ture of the injury, as fracture of skull, and
cousequoncas {e. g., sepsis, tetanus) may be stated
under the head of. “Coatributory.” * (Recommenda~

. tions on statement of cause of dea.th approved by

. Committes on Nomenelature of the American

- Medieal Association. ) :
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