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Statement of ();ccupaiinnl—Pxecisa statement of .

cecupation is very important, 80 that the relative

healihfulness of various pursuits can be known.. The -

question applies to each and every 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, Compomtor, Archuect Locomotwe ..
engineer, Civil engineer, Stationary ﬁrcman ote. But
in mony cases, aspecially in industrial employments .
it is necessary to know (&) the kind of work and also -,
(b) the nature of thé business-or industry, and there-
fore an additional line is provided for the latter-
statement; it should bs usod only when needed.:
Ag examples: (a) Spmner, (6) Cotton mill; (a) Sales-"
man, (b) Grocery; (a) Fereman, (b) Aulomobile factory.
The material worked on may form part of the second.

statement. Néver return ‘‘Laborer,” “Foreman,’’ -

[23NY

“Manager,”” “Dealer,

Coal mine, ate. Women .at home, who are engaged
in the duties of the housahold only (not paid House-
keepers who receive & definite salary), may be entered

as Housewife, Housework, or Al home, and ahlldren, ’

‘not gainfully employed, a8 ‘At school or At Fome.
Care should be taken to report specifieally the oceu-
pations of persons engaged ir domestic’ semce for
. wages, as Servanl, Cook, Housemmd ete.  If the

oecupation has been changed or given up-on aceount
of the DISEASE CAUSING DEATH, statié, occup:ltio‘n ot

‘beginning of illness, If ret.u-ed from business, that -

fact may be indicated thuos: Farmcr (retired, 6 yrs.)
Far persons who have no occupatmn wha.tever,
Wnta None.

-Statement of cause of death.——Na,me, ﬁ:st.
the DIBEASE cAUSING DEATH! (the pnmary affection
with respect to time and causation), usmg always the
- same necepted term for the same disease. Examples:
Cerebrospmal fever' (the only definite synonym is
- “Epidemie cerebrospinal meningitis”); Dtphﬂ!ema
(avoid use of “Croup") Typhoid fever (mwer report

_ ete., without more' precise
specification, a8 Day laborer, Farm laborer, Lubifer— .

»
! 4

: "Typho:d preumonia’’); Lobar pneumoma, Broncko-
, preumonia (“Pnaumoma," unqualified, is mdeﬂmte),

Tuberculaszs of *lungs, meninges, - peﬂ.tanaeum, eto.,
Carcmoma Sarcoma, ote., of.. e, ..(name
origin; “Chncer”is less deﬁmte avmd use; of "Tumor"
for malignant neoplasms), Meaalss, Who_opmg cough;
Chronic dalvular heari disease; Chronie intesstilial -
nephrms, ete. . The contributery (sesondary or in-
tercurrent) aﬁectmn iJ:uaad not be stated unless im-
portant. ‘Example: Measles (dlsaasa causing death).
29 ds.; Bronchapneumoma (sécondary), 10 [
Never report mere symptoma or tlarmlna.l eonditio
sueh as “Asthema,” {'Anabmia’ ‘(mmerely sympto
atie), “Atrophy,” “Collapse," “Coma,” *“*Conv
sions,” *Debility” (‘*Congenital,”” “‘Senile,” etc
“Dropsy,” “Exhauvstion,” “Heart failure,” “Ha.e

:orrhage,” “Inanition,” *Marasmus,” *“Old. ag
- “Shock,” “Uraerma.," "We&kness," ete., when'
. definite disease can be asoertzined as the, cau

Always quahfy all diseases resultmg froﬁ: ehl
birth or m.xsca.rn&ge, 43 “PUERPERAL septzchaemu
"PUERPERAL perilonilis,”” eate. State ca.use !

* whieh ! surgma.l doperation’ was undertn.ken For
" VIOLENT DEATHS state MEANS OF INJUBY and qualify
a8 ; ACCIDENTAL, BUICIDAL, OR nomcmu., or as

prabably such, if iinpossible’to determine d.eﬁmtely -

'Examples Accidental drawnmg, ‘struck 10y rail-
way tram——acczdent " Revolver wound of “head—
) homeczde, Poisoned by carbatw actd——probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may . be stated

. ;under the head of “Conimbutorj " (Reecdmmenda-
‘tions on statement of cause of death a.pproved by

Committee on Nomenclat.ure of the Amenca.n

Medieal Assocw.t.lon )
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