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Statement of occupation.—Precise: statoment of
oceupation is very 1mporta,nt so that the relative
healthfulness of. various pursuits can be known: 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 beisufficient, e.g., Farmer or
Planter, Physician, Compositor,. Architect, Locomotive
engineer, Civil engineer, Stationary firgman, ete. DBut
in many cases, especially in industrial émployments,
it is necessary to know (e) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter "
statement; it should bel used only when needed: '

As examples:

(a) Spinner, (b) Cotton mill; (a) Sales-+

man, (b} Grocery; (a) Foreman, (b) Automobz‘lef&cto’rz}J

The material worked on nia.y form part of the'second
statement, Never return . Laborer,”. “Foreman,”’
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer-——
Coal mine, ete. Women at home, whe are engaged
in the duties of the household only (not paidi Houses
keepers who receive a definite salaly); may be entered
as Housewife, Houséwork, or :At home, and childrex;
nat gainfully employed, as At school or At home.
" Care should be taken to report specificaliy tha oceu-
pa.tlons of persons engaged in domestie servlca for
wngdd, as Servani, Cook, Housemaid, ete. : If, the
ocoupation has been cha.nged or given up-on aceount
of the DISEASE-CAUBING DEATH, state odoupa.tlon at
beginning of illness: If retired from business, that
fact may be indieated thus: Farmer (rettred; 6 §rs.)
For persons who have no oécupatlon wha.tever,
Wtiteu None.
Statement - of cause of" death.—Name ﬂrst‘
~the DISEABE CAUSING DEATE :(the primary affection
- with respect to time and ‘éausation), using always the
same accopted term for the same diseass. Exé.mples:
Cerebrospinal fever (the only definite synoaym is
“Epldemle cerebrospma.l memngms"), Diphtheria
(avoxd use of “Croup"), Typho‘ld fevsr (never report
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“’I‘yphcud pueumomn") Lobar pnewmonia, “Bréncho-<*

.prrwumoma (' Pneumonia,” unquahﬁed is indefinite);

Tuberculosiz of lungs, meninges, npsntonaeum.l eto.,
Careinoma, Sarcomd,. etc., of... Clmme-
origin;*“Cancer”is less definite; avmd usa of"Tumor"

" fot malignant neoplasms); Measlen;, Whooping.éough;
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torrhaga,”
i“SHock;,” ““Uraemia,” “Wenkness,”™ ‘etc ., When &
“definite diseaso can bé adoertained: as the cause:
-Always qualify all' disesses Fesulting from child-
‘birth or mlsea.rna.ga as “PUERPERAL septzchaemta, "
“PUERPERAL perdonitis,”
‘which
-VlOLE.N'r DEATHS state MEANS OF IRJURY and quality
‘88 .ACCIDENTAL,
“probably such, if 1mpossxbla ‘to deterinine deﬁmte]y

‘way train—aceident;

Chronic valvular hear! disease; C’Eroruc interstitial
nephritis, ete. 'The eontnbutory (secondary or in-
tercurrent) affection need not be sﬁated unleds im-~ "
pqrta.nt. Exzample: Measles (dlsensa eausing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.

Never report mére symptoms or tarmma.l eondltmns, S

sucl} as “Asthema »'‘ Anpemis’ (merely symptom- -
atie), “Atrophy,” “Collapse,” ““Coma,” “Convul-- ;
sions,” “Debility” (*‘Congenital;”’ *'Senile, " gt h
“Dropsy,” “Exha.ustlon." “Heart failure,” ‘“Haem-
“*Inanition,” *‘Marasmus,” “Old: age,”

ete. "State cause tor
surgiecal operaiilon. was underta.keu. For

BUIC]DAD,) dR EOMICIDAﬂ, “or as

Examples: Agcidental drowning, - siruck by rail-
Rew!ver woind of -head—
homietide; Potisoned by ‘carbolic amd—-probab!y suicide.
The nature of the: 1n1ury, a8 fracture of skull, and
consequences (e. g., sep#is, telanus) may be stated

under the head of “Contnbutory’” (Reeommenda.-'

-tions on statement of ceiiSel of death a.pproved by

Committes. on Nomeneln.ture of the Amenoan-

.Medlca.l Assoclatlon )



