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Statement. of occupatlon..—Prectse statement of oc-

cupatlon is very important, so that the relative healith-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For ‘many occupations assingle word or term on the first
line wil! be sufficient, e.’§., Farmer or Planter, Physician,
Compositor, Architect, Locomatwe engineer, Civil engineer,
Stationary fireman, eté. “But in many cascs, especially in
industrial c:mp[c)ymer:lts4 1t is necessary to know (2) the
kind of work and also (b) the nature of the business or
industry, and therefore a all additional line is provided for
the latter statement; it shiould be uscd only when needed.
As examples: (@) Spinner, (b} Cottan miil; (a) Salesman,
(b) Grocery; {a) Foreman, (b} Autmnobzle factary The
material worked on may form part of the second state-
ment.  Never return “'Laborer,” "Foreman,” “Manager,”

“Dealer,” etc., thhout ?ﬂore precise specxﬁcatxon, as Day

laborer, Farm laborer, "Laborer«—CoaI mine, etc. Women '

at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),

may be entered as Housewife, Housework, or At home, and
children, not gainfully employed as A¢? schaoi“or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wéfées, as Serv-
ant, Cook, Housemaid, etc.
changed or given up onraccount of the DISEASE CAUSING

DEATH, state occupatlon at beginning of nllness If re-

tired from business, that fact may be mdtcated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. =

-

Statement of cause of death.—Name, .}ﬁrst. the-

DISEASE CAUSING DEATH (the primary aﬂ'ectlon with re-

If the occupatmn has been

I

spect to time and causation), using always’ theé: same

accepted term for the same disease. Examples:’. Cere-
brospinal fever (the only definite synonym is "Epidemic
cerebrospinal meningitis'}; Dxphfherm (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopmeumonic (‘'Pneu-
monia,”" unqualified, is indefinite); Tuberculons of lungs,
. meninges, perilonaenm, etc., Carcmoma Sdrcoma, etc., of
SRR SO (name origin; “Cancer’ is lessdeﬁmtc avoid

Y

) " A sthenta, f
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use of+ :Tumor for rraghgmnt neOpiasma) Measles;
Whoopmg cough Chronit valvu!ar hcarg dasease, Chronic

'mterstttml ,Mphntzs. etc.’ The contrlbutory ‘(secondary

or inte current) affection reed not be stated ‘unless im-
portant Example Mea.'sles"(dlsease "’causmg death),

29 ds.; Branchapnsumonm. ‘(secondary)" 10*ds. Never
report mere /symptoms or termmal condmo'ns, such as

~Angemia” (merely symptomatlc) “Atrophy,”

“Collapse,” “Gomaf'" "Convulsmns,” “Debility” (“Con-
genital,” “Semle," e'tc Wi Dropsy," “Exhaustion,” “Heart
failure,” "Hagmorrhage " “Inamt:on." “Marasmus,” “Ond
age,"” “‘Shock,” “Uraemm A “Weakness. etc., when a
definite disease can be ascer;ﬁmed as the cduse. Always
qualify alls discases resulting from cIuldbnrth or mis-
carriage, as— “PUERPERAL sepgichaemta, “PURRPERAL
peritoniiis," ete.  State cause for which surgical operation
was undertaken. For, VIOLENT DEATHS state MEANS OF
1IXJURY and qualify a8 ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determme
definitely. Examples: Accidental drowning; Struck by .
railway train—accident; Revolver wound of head—homtctdc,
Poisoned by carbol@éwd—pmbaﬂ!y sticide. ‘The .nature
of the injury; as fracture of skull;-and consequences {e. g.,
sepsis, teianus)fmay be stated under the head of "Con-‘

“tributory.” { (Re mmendations _on statement of canse of

death approved by Commlttee on Nomenchturc “of the

Amencatnﬂedmal Association: 3 4 N
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