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Statement of occupatio'ﬁ.'——Premse statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, itrespec--
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, Archilect, Locomotive °
engmeer Civil engineer, Stationary fireman, ete. But
in mony eases, especially in industrial employments,
it is necessary to know (a} the kind of work and also-
(b} the nature of the business or induggry, and: there-
fore an addltlonal line is provided: for the Ia.tter
sta.t.ement., it should be 'used only  when neeﬂed
As examples: (a) Spinner, (b) Cotton.mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b) Au!omobtlefactory
The material worked on-may form part of the second.
statement.
“Manager,” “Dealer,” ete., withou} more pree:se
specification, as Day laborer, Farm laborer, Laborer—:
. Coal mine, ete. Women at home, who are engaged
" in the duties of the household only (not paid House-
+ kecpers who" Teceive a definite salary), may be entered
. a8 Housewife, Housework, or At home, and children,
not gainfully employed, as.’ At school or At home."
Care should be taken to report specifically the ocou-

pations of persons engaged in domestie service for »

wages, a8 Servani, Cook, I-Iausemazd ote. It the i
oceupation has been changed or given up. on aceount
of the DIBEASE CAUSING DEATH, state occupation at -
beginning of illness.
fact may be indicated thus: Farmer (rettred 6 yrs.)
* For persons who have né occupation whatever
write None.

Statement of cause of death —Na.me, first,
the pisEABE cAUSING DEATH (the primary affectlon
with respeet to time and causation), usiug always the
same accepted term for the same dizease.?! Examplas
Cerebrospinal fever (the only definite’ synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pueumoma") Lobar preumonia; Broncho-

. pneumonia (*“Pneumenia,” unqualified, is mdeﬁmte)

Tuberculosis of lutigs, meninges, peritonacum, - ote.,
Carcinoma, Sarcoma, ote., Of.coovvvvevevverrr (name
origin;“ Cancer' is less deﬂmte avoid use of “’I‘umor”
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease;; Chronic interstilial
nephritis, ete. The contributory (seconduryx or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnaumama (secondary), %0 ds.
Never report mero Symptbms or ftermmal conditions,
such as “Asthenia,” “*Ansemia’ (merely symptom-"
atie), “'Atrophy,” ‘“'Collapse,” *Coma,” “Convul-
sions,” *“Debility" (“Congenltal " “Senils,” ete.), *
“Dropsy,” “Exhaustion,” “Heart failure,” “Haems
orrhage," “Inamt.lon, “Ma.l;a.smus "OMOld age,”
*“8hock,”” *“Uraemia,” *‘Weakness,” atg., when n
définite disosse can bé. ascerfained as *the cause.
Always qualify 41l dlsaases resuItlng from child-
birth or miscarriage, as YPuERPERAL seplichaemia,”
“PUERPERAL - pentomtté," otc. State cause for
undertakon. For

as ACCIDENTAL, BUICIDAL, "OR HOMICIDAL, or ag
probably such, if 1mpossuble to determine deﬁmtely
Ex-a.mples Accidental drawnmg, struck by rail-
way tram—acmdem Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the m;ury, aa fracture of skull, and
consequences (e. g., sepsis, feldgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on: sta.tement of eause of death approved by
Committee on” Nomenclature of the Amerlcan
Medical Assocm.tlon )




