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Statement of occupation.—Precise statement off
'‘eccupation ist very impontant, so that the felative:
healthfulness of various pursuits can be known, The:
question applies to each and every person, itrespec~
tive of age. For many oecupations a singls word or
term:on the first line will be suffigients.e. g., Fermer or
Planter, Physiciar, Compositor, Arokitect, Locomolive:
engineer, Civil engineer, Sthtionary firaman, ste. But:
in many cases, especially in.irdustrial employments,,
it is necessary:to know (a) the kind of work-and also’
(b) the nature:of the business or industry, and! there-
fore an additional line i8 provided for the Iatter
statement; its should be used only' when: neediad:
As oxamples:. (a) Spinner, (b) Colton.mill; (a)l Sults
man, (b} Gracery; (a) Foreman, (b) Automobilefactory:
The mazterial’ worlied ontmay form:pact-of the.second:
statoment. Never return “Laborer;” “Foreman,”
“Manager,” “‘Dealer,” eote., without more pregise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged:
in the duties of the houseHold! only- (not paid House-
keepers who receive a definits salary), may be entered
as Housewife,. Housework,, ox AY kome, and ‘childran,,
not gainfully employed, as A% school' or Al home..
Care should be taken o repont specifically theioceu--
pations of persons engaged- in. Homestio service for:
wages, a8 Servant, Cack, Housemuid,: ete. If the
ovcupation has besn changed or given up on account
of the DIEBASE CAUMING DEATH, state ovcupation at
beginning of fllness. If retired from business; that
fact may be indicated thus: Farmer (retired, & yrs.)
PBor persons who have ne: decupation whatever,
write None. ’

- Statement of causet of death:i—Name,; first,
the! DISEABE cAUSING' DEATH (the primary .affection
with respect to time and causation); using always the
same accapted term forthe:same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospiral meningitis!’); Dipfitheria
(avoid use of “Croup”); Typlieid fever (never report

“Typhoid pneumonin”); Lobar pneumonia; Bronchor

pneumontia (“Pneumonia,” ungualified, is indafinite)s

Tuberculosis of lungs, meninges, perilbnaeum, oto.,
Carcinoma, Sarcoma, eto., Of et L (NAME
origin;‘ Cancer’ is lags deflnite; awaid use of “Tumor™
for malignantmeoplasms); Measies; WhHooping coughy
Chronic - valvular heart disease;* Chromic intbrstitiad
nophritia, ete. Ther contributory (secondary or in-
tercurrent) affection need not berstated unlkss im=-
portant.. Example: Measles (disease eausing death))
23 ds.; Bronchopneumonia (gegondary), 10 d=
Never-report mere symptoms ortérminal conditions,.
guch as *‘Asthenia,” “Annemis™ (meraly symptom:
atie), "‘Atrophy,” “Collapse,” “Coma,” “Qonvul
sions,” “Debility” (“Congonital,” ‘‘Senile;” ete.),
“DBropsy,” *‘Exhaustion,” ‘' Heart-failure,”’ “Haem-
orrhage,” “‘Inanition” “Marasmus,” “OM apes”’
“Shoeck,” “Uraamis,” “Weaknest;™ eto., : when a
definite disease can Bes apeortainbd as.'the cause.
Always qualify' all diseases resulting fom eHlild-
birth or miscarriage, as: “Punrroran septichaenrias
“PUERPERAL . perifonilis,)” ete. State - eauss  for
which surgidal operation. ‘was! undertslken. For
VIOLENT DEATES state MEXNS orIngURY and qualify
88 ACCIDENTAL, SUICIDAY,.  OR ' HOMICIDAL, OF as
probably sucly if'impossitls to dbtermine dafinitely.
Examples: Accidental’ dhwwoning; . struchk -by rail-
way Iraiv—accident; Rbvolver * wound - of7 head—
homitide; Poisoned By curbolic acid—probably suicide.
The nature of the injury; as fracture of skull, and
consequences: (e.; g., sepsisy letunus). may be stated
unders the head of “@ontributory.” :(Recommenda-
tions on statement of cause of death approved by
Committee on .Nomsenclature of the..American
Medical Association.)




