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Statement of occupationi—Precise statement of

occupation:is very.important,:so that the relative
healthfulness of. various pursuits can.be known: . The
question applies to each and jevery_person, irrespec-
tive of.age. For many occupations a:single word or °
term on the first line will be sufficient;e. g., Farmer or
Planter, Physician, - Compositor, ' Arckitéct, Locomotive
engineer, Civil engineer, Stationary fireman, eto. . But .
in many cases,-éspecially in industrialiemployments,
it i3 necessery to know {a) the kind of work and also -
(b) the nature of the business-of industry, and thére- -

fore an additional ‘line is 'provided for the latter -

etatement;- it ‘should be: usedi only when needed.-

As examples: (a) Spinner, (b) Colton mill; {a)-Salcs=s-

man, (b) Grocery; (e} Foreman,.(b) Automobile factory. .-
The material worked on may form part of the sesond
statement.® Never :return :*‘Laborer,”. ‘“‘Foreman,"!
“Manager,” ‘‘Dealer,”” eto), without more: pracise
specification, ag Day laborer,; Farm laborer, Laborer—=—

. Coal mine, ete.> Women at home, who are engaged

in the duties of the household only (not paid: House-
keepers who recelve a defidite salary), may be entered
as-Housewife, Housework, or ‘Al home, and childrer;
not gainfully employed, as At school.or Al home;
Care should be taken to report specifically thie occus

. pations of .persons engagediin ‘domestic.service for
'wages, asvServant,

-Cook, Housemaid; eto. If'the
occupationthas.beon changed drigiven:up-on account
of-thé DISEABESCAUSING DEATH, state occupation at
beginning of illhess: If rotired from business, that
faet may bé indicated thus: ‘Farmer (retired; 6 yrs.)
Fbr .persons who have no -occupation: wha.tever
write: None:

Statement :of cause of~deathi—Name, first;

" thé DISEASE CAUSING DEATHE (the primary affection
with respect to time and-éausation), using.always:the
‘safne accepted term forithe same disease.
‘Cercbrospinal fever:(the vonly definite :synonym is

“Examples:

‘“Epidemic . cerobrospinal meningitis’?); ; Diphtheria
{avoid use of “'Croup”);- Typhoid fever: (never report

l

.which surgical operation! was ‘undertaken,

“T¥phoid pneumonis”); Lobar pnewmonia; Brbncho—
preumonia (‘Pheumenia,’” unqualified, is indefinite);
Tuberculosis of lungs, memngeasperitonaaum" eto., -
Carcinoma, Sarcome,iato.,. of.. omierooeeeen, {name:
origin;‘'Cancer!'is less defiiite;avoid usesof *“Timor'"
for ma.hgnant neopla.sms) Measles; Whooping cough,:

Chroviic velvular " heart disease; iChronic interstitials
nephrilis, tote. The coniributory (secondary or in-
terourrent) afféction meed ‘not bé stated iunless im-
portant. *Examplé: Measles (disease causing death),.
29 'ds.; Bronchopneumonic (secondary), 10 da.:
Neaver report mere symptoms or terminal conditions,:
such as “Asthenia,” “Anaemia” '(merely symptom- -
atié), “Atrophy,” “Collapse,” “Coma,” “Convul-i .
stons,”t “Debility”’ (“Congenital;®. ‘‘Senile," "ate:),

“Dropsy,’t *Exhaustion,” “Heart failure,”’ “Haoma
orrhage,” "‘Inn.mtmn. 1 “Marasmus,t “0Old age,"
“Shock,” "“Urpemis,’! '*“Waakness," "etc., when a

definite disease can be-ascertdined -as- tHe*cause:
'Always qua.hfy all diseases tresulting l’rom childs
. birth or miscarringe, a8 " PUERPERAL ‘seplichdemia,t
“PUBRPERAL perilonilisi”)’ eto. -Stite cause for
For
VIOCLENT DEATHS state' MEANS 'OF INJURY and ‘jualify
a8 ACCIDUNTAL, BUICIDAL}. OR HOMICIDAL, » OF [as
probably such, if impossible o determine definitely.
Examples: - Adcidental drowning;: siruck iby rail-
way lrain—accident; s Révolver wound of head—
homicide;, Poisoned byrarbolié acid~—probably suicide,

.Thé nature of the injuryysas fracture of skull, and
_.con;sequeriees (e. &., sepsis] "telanus) may :bé stated °
““under the head:of *Contributory.”

(Recommenda~
tions on"statement of. cause*of death approved b
: Committes- on Nomenclatire of the. Amerman
Medlcal Association.) ;



