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¢ Statement of occupatmn.——Precwa statement of
occupation is very lmportant so that the relative
healthfulness of various pursults can be known. The -
question applies to each and every.person, u-respae-
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, Architect, Locomatws ‘e
engmcer, Ciwil engmeer,ﬁStatwnary fireman,~ -ata. But :
in many cases, especially in industrial emp]oyments,
it is necessary to know(a) the kind of werk and also |
(b) the nature of the business or mdustry, and there-
fore an additional line is provxded for the latter T
statement; it should be used only: when neaded
As examples:- {z) Spinner, (b) Cotion mill; (a) Sales<
man, (b) Grocery; (o) Foreman, (b) Automobile factory. -
The material worked on may form part of the second:+ s
statement. Never return “Laborer,” “Foreman "
“Mn,na.gar " “Dea.ler," eto., without more pre(nse
spec:ﬁcatmn, as Day laborer, Faim laborer, Laborer—= i
Coal mine, oto. Women at homa, who are engaged’.
* in the.duties of the household: only {not paid House-- .
keepers who receive a definite salary), may be entered . )
- a8 Houscwife, | Housework or. At home, and children, j
not gainfully employed, as At schosl -or At home.
Care should be taken to report speelﬁcally the .oceu-
pations of persons engaged'in domestie Bervwe for -
wages, as Servant, Cook, Housemaid, eto. If the
_oceupation has been changed or given up on account .
“of the DISEASE CAUsING DEATH state ococupation a$ ;.
beginning of illness, If ret1rad from business, that
fact may be indicated thus: 'Farmer (retired, 6 yrs.) I
'For persons who have no oecupat‘.xon wha.t.ever
write None.
Statement of caose of death ——Name, ﬁrst
the niszasE cavsiNe peaTH (the primary affection
*with respect to time and causation), using always the
same accepted term for the same disease. Exa.mpleS'
Cergbrospinal -fever. (the only definite ‘8ynonym is
. "“Epidemie cerebrospinal meningitis’’); Diphihéria
(avoid use of “Croup") Typhoid fever (never report
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‘Typhmd pneumoma"),rLobar pnsumama, ‘Broncho-
pnaumoma( ‘Poneumeonia,” unquahﬂed iz indefinite);
Tuberculosta'of lungs, memnges, “psrttonaeum, eto.,
---Carcmoma, S8grcoma, etd., of....
orlgm"‘Caneer"ls less deﬁmte avoid use of-““Tumor"
for malignan%'neopla.ams) Msaslea, Whoopma cough;
'Chronic valvular heart d:seaae, Chromc snterstitial
. nephrilis, eto. The eontrlbutory (lecondary or in-
- tercurrent) a.ﬁ'eet.lon nedd not be stated unless im-
portant.’ Exa.mple' Measles (dléease causing death),
29 ds,;. Bronchopneumoma (secondary), 10 ds.
" Never report mere symptoms or terminal conditions,
such as “Aathema " “Annemia"” (merely symptom-
atic), “Atrophy,” “Collapse,” "‘Comu. ' “Convul-
sions,” “Deblhty" (**Congenital,” “Senlle," eto.),
“Dropsy;” ‘*Exhaustion,” “Heart fa.llure.” "Haem-
orrhage,” “‘Inanition,"" "Ma.ra.smus " “Old “age,”
“Shoak,” . “Uraemia,"” "Wea.kness," ato., "whén a
definite dlsease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or mlscarrm.ge, 85 “PUEBRPBRAL ssptwhaemza "
"PUEBPERAL peritonitis,” eto.  State ecause for
which surgieal operation was: undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR ‘HOMICIDAL, or as
probably such, if impossible to determine defiflitely.
Examples: Accidental drowning; . struck by <rail-
way tratn—accident; Revolver wound of head—
. homicide; Poisoned by carbalzc acid—probably suicide.
. The nature of the injury, as fracture of skull, and
consequences ‘(e. g., 8epsis, telanus) may bo stated
: under:the head of “Cont.rlbutory." ‘(Reecommonda-
" tions on statement of cause of death approved by
Committee on Nomenclaturo of the Américan , .
Mpdmal Assooiation.) ’ ;




