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Statement of ocoupation.—Precise statement of
occupatmn is very important, so.that the relative health- ,‘.
fulneg ‘f\ranous pursuits can be known. The questlo ‘j
appll -tn‘each and every pergon, irrespective of age
For many pecupations a smgLe word or term oB,the first j
ling - ;ll bg,sufﬁmeut, e. g., Farmer or' Planu‘}';_ﬁhysscmn,
Compamor, Architect, Lacomafzuc engineer, Civd% gineer,
Sta.twmu jircmar:. ete. Bt in many cases edpécially in
industrial employments,.lt is necessary to kno {a) thf/-
kind of nb( k and also? (B) the nature of the iness ox”
industry, a,nd therefore an ‘additional line is nﬁlded for
the latter q:atement it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salc:mm;,
(6) Grocery; (a) Foreman,{(b) Aulomobkile faclory. TheA
material worked on may form part of the secfn;:l state(’

ment. Never return “‘Labdrer,"” “Foremgn * “Nanager,”

“Dealer,” etc., withcut more precise spec ification, as Day
laborer, Farm laborer, Laboraf-ﬂ-Coal etc. Women
at home, who are engaged in the dutiéed’ef the household
only {not paid Hausckaeizrg}'who receive A definity salary),

may be entered as Housewsfs, Housework, or Al home, and
children, not gainfully e __o'yed, as A school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages; as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed pr.given up on account of the DISEASE CAUSING
DEATH, 8 %& patxon at beginning of illness. If re-
tired from bus ess, that fact may be mdxca.tf;d thus:
Farmer | =8 yrs.). For persons who have’no occu-
pation whatever; write N«n‘e ‘
StatementZot cause of deat.h.—-—Name, ﬁrst, the
DISEASE cwsmc DEATH h’e prmmry affection with re-
spect to time’and causatlon), using always the same
accepted term for the same disease. ,-Examplea Cere-
brospinal fever (the only definite synofiym is “Epidemic
cerebrospinal meningitis”);. Diphtheria (avoid use of
*Croup"”); Typhoid fever (never report “Typhoid poeu-
monia’’); Labar'rpneumanw, Bronchopnetimonia ("Pneu—
monia,” unqualified, is indefinite); Tuberculosis q[ Ieings,
meninges, paﬂtmum, etc,, Corcinoma, Sarcoma, etc. of
{name origin; “Cancer” is less deﬁmte avoid
use oi ﬂfmgp\ for malignant neoplasms); Measles;

v

%%
i~
Fa

- genital,” ‘ISesile” et.

Whooping cough; Chronic valvular heart disease;f L‘h’%r
sntersiitial nephritis, etc. The contributery (secondal‘jf’
or intercurrent) affection need not be stated unless ip-
portant. Example: Measles (dlsea.se causing deat|
28 ds,,‘:Brom:ibpn bnia ¢ ondiry). 10 ds. Never
5 § or ter 397.! condmona, such PE
i i(merely mptomatic), “Atrophy;
‘Colla‘pée,-" “Coma,] {*Convulsiong¥ “‘Debility” (“Con-
i “Dropsy, weabxhaustion,’ “Heart /
failure," “Haemorrhdge " “Inanitior}’ ‘*“Marasmus,’
age,” ''Shock,” "Umpémia,” "W etc.,, wh
definite disease can ascertamecl the cause. AlWgys
qualify all diseases sultmg childbirth or !
carriage, as “PuerPfrar ' seficifmia,” “'PUuRRPE
peritonitis,” etc. St cause for whmth surgical operatjpdn
was undertaken. Fo
ﬂjunv and quali ACCIDENTNg## SUICIDAL, of
C?AL or as prob uch, if mglble to deférmi
ﬁmtely Acczdenkxl Soyowning; Struc
: 1l of head—hoshici
oned by corbole acid—probably swicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, fetonus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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