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Statement of ‘occupation.—Precise statement of>
ceeupation is very important, so that the relative -
healthfulness of various pursuits can be known. The:
question applies to: each and every person, irfespec-
tive of age. For many occupa.tmns a single word or
term on the first line wili be sufﬁment eg., Farmer or -
Planter, Physician, Compositor, Archilect, Lacomotive
engineer, Civil engineer, Sidlionary fireman, ete. But
in many cases, especially in mdustrml omployments,
it is necessary to know (a) the kind of work and also -

-

(b) the nature of thé business or industry, and there- ;
fore an additional line_is provnded for the latter :

statement; it should be used only when'noeded

As examples: (a) Spinfner, (b} Cotton inill; (&) Sales-+ -

man, (b) Grocery; (a) Forcman, ). Automobiléfa‘ciory
The material worked on may form part.of the second
statement; Never return ‘‘Laborer,’”’ “Foreman,”

‘“Manager,"” “Dea.ler,” ote., without ‘mord precise
specifieation, a8 Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are ‘engaged

.in the duties of the household oiily {not paid House- .

keepers who receive a definite salary), may bé entered
as Housewife, Housework, or Al-home, snd children,

not gainfilly employed, as At school dr Ai homie.
Care should. he taken to report specifically the occu- -

patlons of persons-engaged in domestic service for
wages, as Servani, Cook, Housematd ato. It the
occiipation has beeh changed or givet up on.accouxt
Jf the DISEASE CAUSING DEATH, staté occupation at
baginning -of illness. If retired from businéss,’that

fact may be indicated thus: Farmer (retived, 6 yrs:) -

'Féor persons who have no oceupatlon wha.tevar,
write None.

Statement of cause of death —-Na.me, first,
the pIsEARE cATSING DEATH (the primary affeetion
-with respect to time and eausation),.using always the
-same accepted term for the same disease. Examples:
iCérebrospinal fever (the only definite gynonym is
“HEpidemie cerebrospinal memngms”) Diphtheria
(avoid use of “Croup’); Typhoeid fever (never report

. orrhagse,”

: *“T'yphoid pneumonid’); Lobar: j)hezl.cmaﬁia, Br'-ancho-

-preumenia (*‘Pneumenia,’’ unquallﬁed ia mdaﬁmte)

Tuberculaszs of lungs, memﬂges, pentonaeum, ete.,
Qarcznoma, Sarcoma, ete.,, of............l (na.me
origin;*'Cancer” is less definite; avotd use of “Tumor

for ma.hgna.nt neoplasms) Measles;: Whaopmg cough;
Chronic _valvular hedrt disease; C}zromc intersiitial.
naphrms, eter The contrlbutory (secondary*or in=
temurrent) affection need not be st.at.ed unlass im-
porta.nt Example:- Measles (disease causing; death),
29+ ds. P4 Bronchopﬂeumoma ’(sacondn.ry), '10 da.
Never report mere symptoms or termmal conditions,
sueh as “Asthenia,” “Anaomin’’ (merely sympt.om-
&tle). “Atrophy,” “Collapse " “Coma " “Convul—
sions,” “Debility"’ (“Cougemtal" “Senile,”’ etea.),
“Dropsy,” “Exhaustion,” “Heart. failure,” “Heapm-
7 “Inanition,” ‘‘Marasmus,” *‘Old age,”
“Shock,” “Uraemia,” “Weakness,” ete., when a

_ definite disease can bd ascertained as; the* cause.
" Always qhalify all diseasés resulting fromi child—
" birth or m.iécn.i'ria.ge, a3 "PUERPERAL séptichaemia,”
. “PUERPERAL pemtomtw, Btc State cause for

wh:eh aurglcs.l operation Wwas 'undertaken. I‘or

' VIQLENT DEATHS state MEANE OF II'\IJ,URY and qua.llfy
. @3, ACCIDENTAL, BUICIDAL, DR ‘HOMICIDAL'd Or &8

probably sueh, if impossible to determine definitely,
Examples: Accidemal -drotning; struck- by rail-
way train—accident; Rebolver' wound of ~head—

_ homwzde, Poisoned by carbolic ac:.d———probably suicide.

The nature of the i m]ury, as fmcl;ure of skull, and
consequences (e. g., sepsts, tetanus) may be stated
under 'the head of “Conmbutory " (Recommenda— .
tions on statement of - cause of death a.pproved by
Committes on Nomencla.l;ure ol' the Amerlcs,n

. Medical Association. ) I




