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Statement of occupatioh.s—Procise statentent of
ocoupation -is very important, so that the relative
healthfulness of various pursuits can-belknown. ' The

question applies to each and @very. person, irrespec- -
tive of age. For many occupationsia single word or -

term on the'first-linewill be sufficfent,e. g., Farmer or
Planter, Physician, Compasitor, ‘Architect, Locontotips

engineer, Civil engineer, Stetionery fireman, oto.- But «

in many eases, espevially in industrial employments,
it is necessary to know (a) the kind of work and‘alsa .,
(b) the nature of the business orindustry, and:theres -
fore an additional line is provided for the-latser «
statement; it should be:used only when needed: L
As examples: (a) Spinner, {b) Cotton mill; () Salsst -
man, (b) Grocery; (a} Foreman, (3] Automobile factory-=
The material worked on may form part of theisecond
statemont. : Never return “Laborer,” "Foreman,"
“Manager,"t ‘‘Dealer,” eto., without more previsd
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 :Houges
keepers who receive a definite salary), may.be entared:
as~Housewife, Housework, or At home, and childfenp
nod. gainfully employed, as:Ai school ‘or At homen
Cdre should be taken to report:specifically the oeou-
pations of persons engaged in domestio servicaecfor-
wegos; a8 Servant, Cook,:Heisemaid, ete. Tf “thet
ocoupation has been changsd or given up ‘on account!
of the! DISEASE cavsINg DEATH, istata occupation at:
beginning of illness. : If retired from: business, that
faet may be indicated thus:« Farmer {retired, & yrs. )
For- persons who have no: occupation -7 whatever.
write‘None, )
Statement :of - cause of ~death.~Ndme; firsts
the“DIBEASE: CAUSING.DEATH (the primary affection:
with respect to time-and causation), using always thet
same accepted term for the same disensa: Examples:.
Cerebrospinal fever . (the vonly definitetsynonym is
“Epidemio cerebrospinal. meningitis"); Diphthéria:
{(aveid use of “Croup”); Typhoid fever (nover reportt

“T'yphoid ipneumonia?); Labar grpgumonia; Broncho- .
preumonia (“Preumonis,” anqualiffed, is indefinite); ;
Tiberculodis of lungas, meninges; :perilongeum, eto.,
Carcinoma, Sarfcomar ota., of i, (name .
origin;“Cancer'is less:definite; avoiduse of ““Tumor’
for mallgnant neoplasms); Measles; W hooping:qough;
Chronic valvular heart diséase; Chtonic interstitial:
nephritis, oto. The contributory: (secondary- or in- :
tereurrent) affebtion need not be! stated unleds im- :
portant. Example: Measles (diseass causing death), :
291 ids.; Bronchopneumonia (secondary), 10 da. -
Néver report mere symptoms or terminal: conditions, :
such as “Asthehia,” “Annemia’ {merely symptom- .
atic), “Atrophy,” “Collapsge,” *Coma,” *Convul-
sionss** - Debility™ -(*Congenital,” “'Senile,” eta.),
“Dropsy,"‘,"Exfhaustion,";."Heant.:fa.ilnra,'{ Y 'Haeomw
orrhage;" ***Inanition,” “MAfasmus;'t “Old, age,'t
“Bhoek,** *“Urdemia,”. ““Welikness,'s eta.,  .when i a
definite- disbase can benascertainads as 1thé (cause.-
Always: qualify all disbases: resulting fragm..ehild::
birth or: miscarriage, as ¢! PuBpReBRA LS septichabmia,':
“PUERPERAL peritonilis: "'ote. Stite cause for
which surgical: operation: was urdertaken: For
VIOLERT DEATHS state MEANS!OF INJURY and qualify
48 ACCIDENTAL, BUICIDAT; OR HOMICIDAL{ .OT a3
probably such, if impossiblé) to determine definitelly.
Examples: . Accidental drewning; ; struck : byi rail-
waeyr irgin—accideni; ', Renslver wound of ¢ head+—
komicide; Paisaned-by‘carbdidacid-i—probablzi. suictde.
The! nature:of the injury, as: frdeture -of skull, and
consequences {(e. g., sepsjs,ilefanus) may bo stated.
under the head of “Contribitory.”. {Recommeondad:
tions on statement of ‘canse-of death -approved by:
Committee s on: Nomenclafure of the American:
Medical Association.) :




