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Stntement of occupahon.——Prhmse 8tz
occuﬁa.tlon is very Jmport.ant 80 {hat the relat.wo
healthfulness of va.nous‘pursmts can be kndwn The
questlon apphas to each&nd évery person, mi'raspectlve
of age. For many occupstions a smgle word or term
on the first line will be; sufficient, e - »Farmer or
Planter, Physician, Campo.«ntor, Archttect Locomotwe
emgmecr, Civil engineer, Stat:onary ﬁreman, eta. But
in many cases, especiklly in 1ndustnal employments,
it is necessary to know {&) the k.lnd of work and also
(b} the nature of the l;usmess or- mdustry, #nd there-

fore an additional line is provided for the latter:

statement; it shouldwbe used only when« néeded.
As examples: (a) Spmmr, (b) Cottons mill; -(a) Sales-
man, (b) Grocery; (a) Foreman (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager;” *“Dealer,” ete., without more. . precise

specifieation, 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-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and ch.lld.ren
not gainfully employed, as At school or -Ai home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, os Servant, Cook, Hauacmatd ote. ‘It the
oceupation has been changed or gwen up on account
of the DISEASE CAUSING DEATSH,- state cccupation at
beginning of illness. If retired frcim business, that
faot may be indicated thus: Farmcr (retiréd, € yrs.)
For persons who have no occupation wha.tever,
write None.

Statement of cause of death.—Name, first,
the DisEasE causiNg peaTH (the primary affection
with respect to time and eausation); using always the
same accepted term for the same dxsea.so. Examplas.
Cerebrospinal fever (the only defihite synonym’ is
“BEpidemia cerebrospinal meningitis™): szhthcna

(avoid use of “Croup”); Typhoid féver (mever report

ment of -
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"Typhmd pneumohm”) e"fL.o!;uuv- pneumoma;-Broncho—

"p-neumoma G.Pneumoma.," unqualified, is mdeﬁmte).

Tubcrcu{osu ‘of lings, menmges, pcﬂtonaeum, eta.,
Carcinoina, “Jarcoma, ete,, of ..o foiiennnn. (name
origin; “Ca.ncer" 18 less deﬂml;e a.vmd use of *Tumor’”
for mahgnant neopla.sms) -Measles; Whooping cough;
Chronic valvular héart diseass; Chromc tnterstitial
nephntas,,_et.e. The eontributory (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant;’ Exa.mple. Measles (disease eausing death),
29 ds.; Bronchopneumoma (secondary); 10 ds. Never
report mero Symptoms of terminal conditions, such
as "Asthenm"' “Ana.emia" (merely symptomatie),
“Atrophy," . “Colla.pse "' “*Coma,” *“Convulsions,”
“Debility” ("Congemta,l " “Senile,"” ete.), “Dropsy,”

“Exhaustion,”” *“Heart failure,” ‘Haemorrhage,”

“Inanition,” *“Marasmus,” *“Old age,” “Shock,”
“Uraemia,” ‘““Weakness,” eto., when n definite
diseaso can be ascertained as the cause. Always

qualify all diseases resulting fror childbirth or mis-
carriage, as “'PUERPERAL seplichaemia,”’ “PUERPERAL
peritonilis,” oté. Btate cause for which surgical oper-
ation was underta.ken For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AcCIDENTAL, '8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Arcidental
drowning; Struck by railway. train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide; The nature of the injury, as
frasture of skull, and consequences (o, g., sepsis,
{elgnus} may be stated under the head of “Con-
tributory.”
cause of death approved by Committee on Nomen-

" clature of the -American Medieal Assoelatnon)

{Recommendations on statement of ~




