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Statement of occupaion.-<Precise statement of
occupation is very importantsaso.that ‘the relative
healthfulness of various pursmt.s can be known. +The
question applies to each a.udfevery pErson, 1rrespee-
tive of age. :For many ocecupations a single word or
term on the first line will be sufficiéntie ., Farter or
Planter, Physician, Compositor; Architect, Locometive
engineer, Civil engineer, Stationary fireman, ete.: But
in many eases, especially in industrial employmants,
it i3 necessary to.know {a) thée kind of work and:also
(b) the nature of -the business or industry, and thére--
fore an additional line is provided for the ‘latter!

statement; it should be tsed only when needed.® i

As examples: (a) Spinner, (b) Colton mill; (a) Sules- :
man, {b) Grocery; (@) Foreman; (b) Automobtlefactdry.-

The material worked on may form-part of thé écond-

statement. + Never return!'‘Laborer,” “Foraina.n,”oi
“Maunager,"” ' “‘Dealer,” ete.," without more precise
specifieation, as Day laborer, Farmtlaborer, Laborei—7
Coal mine, ete. Women at home;:who are sngageds
in the duties of the household only: (not paid House-u
keepers who receive o dofinite salary), may be entered -
a3 Housewife, Housework, or At hdme; and: children, >
not ‘gainfully employed, as At school ori Al home.
Care should be taken to report-specifically. ‘the ocdu-
pations of persons engaged in” domestic gérvice for .
wages, a8 Servant, Cook, Housemaid;éte. If the®
occupation has been changdd.or.given up on aceounti
of the DIBEASE causiNG pEATH, Atate-occupation- at®
beginning of: illness. = If retired- from ‘business,” that *
factimay be indicated thus: tFarmer (retu‘ed 8 yra.)-
For :pérsons: who have no ocecupation ‘whatever, i
write None.

Statement of cause ofi death.~Name,: first,
the DISEABE cAUSING !DEATH!{the primary:affection
with-respect to time and:ecausation), using a]wa.ys the ¢
samé accepted term for the same disease.! Examples: i
Cerebrospinal fever (the” only. definits dynonym.'is
“Ep:demm cerebrospinals meningitis'™};i Diphtheria :
(avoid use of “‘Croup");: Typhoid fever (never report

“Typhoid pueurtonia'®); Lobar preumonia; Brorcho-
pneumonia (“Pnéumorita,” unqualified, is indefinite);
Tuberculosiz of Iungs‘dmenmges,3penlonaeum, eto., -
Carcinoma,Sarcdma, .iote., of... cererasereseen. (1ATNA
origin;* Cancer” is less definite; av‘éiﬂd-ﬁsa of “Tu‘rr'lor"
for malignant nebplasms); Measles; Whooping cough;
Chronic valvulart heari' disecase; Chronic ‘inlerstitial
nephritis, ete. The contribltory (secondary or in-
tercurrent) taffection néed not be stated tnless!im-
portant. Example: Measiesi(diseade’eausing dedth),
29 .ds.; Bronchopneumonia (secbndaryl, 10 ds.
Never report mere symptoms or terminal ¢onditions,
such tas *‘Asthenia,” “Anaemhia’” (terely 'symptom-
atie}! *'Atrophy,” “Collapse,” *“Coma,”t *“*Convul-
sions;” “‘Debility” (‘‘Congenital,’l *“Senile,” :ete.),
“Dropsy:™ ' Exhaustion,”  * Heift failure; "“‘Haem—-"”=~
orrhage,” ‘‘Inadition,” *Marasmas “Old Jage,V o
“Shock," "Uraemla;," ' Wendtneds;!’ vete.r éwhen ni
definite idisesise :can be &sceuameﬂ ‘ad fhe énusd. rt
Alwdys quality ‘all disedses ‘rhsultingt*from) ohild-i:
birth or misdarriage} as "“PuEkrenAtseplichdomia,y =
“PUERPBRAL perilonilis]'s ‘ete. State ocause for *
which surgieal : operation 'was undertakén.s For
VIOLENT'DEATHS state MEANS 'OF INJURY and qualify
83 ACCIDENTAL," SUICIDALfOR HOMICIDAL,’ OT as
probably'such, if impossible*td detetmine definitoly.
Examples: ‘Accidental™ drowning; istruck by rail-
way < lrain—accident; ““Revolver wound of hbad—

" homicide; Poisoned by chrbotic acid—probably vuicidd.

The nature of the injury,-as.fracture of skull, and
consequences (e g., sepsis? lelanis) may be' stated
under the head of “Contribiitdry." } (Recommends- -
tions on statemént -of calise? 3f death approved by !
Comittes jon Nomenblatule of the Amekeah

Med;cal iAssociation!) )




