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Statement of occupatmn -—Preelse statement of

occeupation is very 1mporta.11t. go that the relative
healthfulness of various pursultg can be known. The

question applles to each and every person, urespe?etlve :

of age. For many ocoupations g smgle word or term
on the first line will be suﬁiment a g
Planter, Physwmn, Composuor, Arckttect Locomotive

engmeer. Civil engineer, Statwnary ﬁreman, ete. But

in many onses, especially in industrial employments,
it is necesgary to know (a) the }nnd OE work and also”™

(b) the nature of the business or industry, and t.here-
fore an additional line is prowded for the la.tter
statement, it - should be used only when. needed
As examples: (a) Spinner, (b} Cotton mill; (a) Sa}es-
man, (b) Grocery, {a) Foreman, (b) Autqmobtle Jactary.
The material worked on may f form part of the second
statement. Never return “La.b,orer, “Forema.n

“Manager,”” “Dealer,” ete, ., Wwithout more precige
gpecification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are: engaged
in the duties of the household only (not. pa.ld House-
keepera who receive a deﬁmte salary), m&y bg entered
‘a8 Housewife, Housework or At ﬁome, a.nd’ children,

not gainfully employad a8 At school or ‘At Rome._

,Care should be taken to report speclﬁcaﬂy the cceu-
pations of persons enga.ged in. domestm serviee for
wages, as Servant, Cook, Housemmd gle. It the
oecupa.tmn has been changed or given up on’ account
of the DISRASE CAUSING DEATH, state occupa.tlon a,t‘.
beglpmng of illness. It retired from busmess, that
fact may be indicated thus: Farmer (retwed 6' yre.)
For persons who have no occupa.tmu whatevar,
Wplte None.

Statement of caunse of death ——Nama, , first,
the DIBEASE CAUBING DEATH (the prlma.ry aﬁeetmn
wath respect to time a.nd causa.!;mn) usmg a.lwa.ys tha
sazne ageepted term for the same disease.
'Csrebrospmal Jever (the.only deﬁmta gynonym, -is
“Ep:demm cerebrgspinal memngms"} D:phthena
(a.vmd use’ of “Cmup”) Typhozd Jever (never report

Farmer or

Exa.mples. _

Uﬂ

. “L[‘yphmd pneumoma”),rLobar pneumoma, Broncho-

pneumoma (“Pneumoma " unqualified, is indefinite);
Tuberculosis of lunga, memnges, perttonaeum, ote.,
Carmnoma, Sarcoma, eto. i-of L2 R ¢ 1.3, 1T
origin; “Cancer” is less deﬁmte"avmd use of “Tumor"
for malignant neopla.sms) Megslgs; Whaopmy cough
Chronic valvular heart dnsease‘ Chronic mterstuwl
nephritis, ete. The contrlbutﬁ;y (secondary or in-
tercurrent) affection need not be sta.ted unless iin-
portant. Example: Measles (dfsease causing death),
29 ds.; Bronchopneumoma' (seéoncju.ry), 10 ds. Never
report mere symptoms or’ termlqa,l conditions, such
as “Asthcnm ” *“Anaomia’ (mérely symptomatie),
“Atrophy,” “Coll.u.pse, i “Comq, “Convulswns,

“Debility” (“Congenital,” “‘Senile,” etc.), “Dropsy,”

#Exhaustion,” *Heart ’ failurqf_" “Haemorrhage,”
“Inanition,” *‘Marasmus,” ' “Old age,”’ ‘‘Shock,”
“Uraemis,” "Wa&kness, efe.; when a deﬁmte

disease can be ascerta.med as the cause. Alwa.ys
qualify all dlsea,ses resultlng from chlldbu'th or mis-
carTiage, as "PUEBPERAL aepttchaamw,” "PUEBPL‘BAL
peritonilis,” ete’ “Btate cause for which surglca,l oper-
ation was underta.ken For vioLenT DEATHs, state

* MEANB OF INJURY and qualify as ACCIDDNTAB, 8UI-

CIDAL, OR HOMICIDAL, Or 2§ probably guch, if impos-
gible tg determ.me deﬁmtely Examples: Accidental
drowmng, Stmck'by railway train-—accident; Revolver
wound of head—homtczde, Po:..soneri by carbolw amd—
probably suicide. » The na.ture of the injury, as
fracture of skull and consequences {e. g., sepsis,
telanus) may be"st.ated under the head of *“Con-
tributory.” (Recommendatlons on statement of
cause of death approved by Committes on Nomer‘l-‘
clature of the American Medical Association.)
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