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Statement of ‘occupation.—Precite statement of
occupation is: very impontant, so that the-relative:
healthfulness of various pursuits can be knowm. The
question applies to each and every. person, irrespec-
tive of age. For many cccupations a single word or:
term:on the first line will be sufficiont; e. g., Fanmer on
Planter, Physician, Compositon, AreRitect, Locemotive:
engineer, Civil engénecer, Statfonary fireman, ete. But:
in many:eases; especially in. industrial employments,
it is necessary to know (a) tBe kind of work;and also
(b) the nature of the business or industry, andthere-
fore an additional line ¥ -provided, for the- latser
statement; it should Be used only: when: needed:
As examples:. () Spinner, (b) Cotton: mill; (a)l Salzss
man, (b) Grocory; (a) Foreman, (b) Awomobile factary:
The material worked om may form: part.of the.second.
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” *Dealer,” ' ete., without more preecise
specification, as Duy laborer, Farm laborer, Laborenr—.

Coal mine, ete. Women at home, who are emgaged: =
in the duties of the houseliold anly (not paid House~ -
keepers who receive a definite salary), may be entered:.

a8 Housewife, Housework, ar At homs, and-children,

not gainfully employed, as: A¢ schooli or At home., -

Care should be taken ta repest specifically thesoceu-.
pations of persons ongaged-in domestic service for
wages, as Servant, Cook, Housemaid,, ote:
occupation has been changed or given up on account
of the DISEABE cAUSING DEATH, state eccupation-at,
beginning of illness. If netired from business; that
fact may be indieated thus: Farmer: (retired, 6 yrs.)
For porsons who have na occupation whatever,
write None. ~ . :
Statement of canse. of! death—Name, first,

the. pI8EASE cAUSING DEATHE (the primary affection
with respect to time and causation), using always the
same accapted term for the same diseases Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’”); Piphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (never report

If the- .~

“Typhoid pneumonia”); Lobar preumonia; Broncho
preumonia (‘“Pneuonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meningea, perilonaeum, ete.,
€arcinoma, Sarcome, eta., ofi.....cceeiveeeeee (naMe
onigin;' Cancer’ is less definite; aveid use of '“Tumor™
for malignantineoplasms); Measles; Whooping cough;
Chronic valvular hear! diteases: Chronie interstificd

- nephrilis, ete. Ther contributory, (secondary or in--

tercurrent) affection. need not be-stated unless imw-
portant. Example:- Measles (disense causing death},
29 ds.; Bronchopreumonia (secondary),. 10 -ds.
Never report mere symptoms orterminal conditions,
such as “‘Astkenia,’”” '‘Anaemia” (merely symptoms
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Gonvul-
sions,” ‘“‘Debility” (“Congenital,” ‘Senile,” ete.),
“Dropsy,” ‘“Exhanstion.” ‘‘Heszs. failave,” ‘‘Haeme
orrhage,” “Inanpition,’” ‘‘Marasmus,” *“Qld age”
“Shoek,”” “Uraemis,” “Weakness,” ete.,. when a
definite disease can ber aseertained as. the cause,
Always qualify all. diseases resulting. from child-
birth or misearriage, as: “PUERPERAD seplichaemiay’’
“PUERPERAL- perilonifis,)” eote. Btate. cause for
which surgi¢al operation- was: undertaken. For
VIOLENT bEATHS.state MEANS oF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR: BOMICIDAL, OF a4
probably such, ifiimpessible to determine .dafinitely.
Examples: Acctdental" drowning;: struch by rail-
way {irain-—eccident; ERevolver: wound of head—
homicide; Poisoned by eurbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences; (o. g., sepsis; letanus) may: be stated
under the head of “ContribButory.” (Recommenda-
tions on statement of. canse of death approved by
Commitiee on Nomenclature. of the- American
Medieal Assoctation.)




