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Statément of ocoupation.—-—Prgi_se statement of oc-
cupation s very important, 5o that #fie relative health-
fulness "ofj various pursuits can be known. The questions ’
applies to each and tvery person, irrespective of age.
For many occupations & single word of term on the first
line will be sufficient, e. g., Former or .Planter, Physician, *
Compositer, Architect, Locomotive engineer,’ Civil enginees,
Stationary fireman, etc. .-But in many cases, especially in?
industrial employments, it is necegsary to know (a) the ¢
kind of work and also (5) tlie fature of the-Business or
industry, and therefore an additioNal line is provided for’
the latter statement; it should be ¥€4 only when needed.
As examples:
{b) Grocery; (a) Forkman, (D) Aidomobile factory. The
material worked on may form part’ of the second state-
ment. Never return “Laborer,” *‘Foreman,” “Manager,”
“Dealer,” etc., without rhore precise specification, as Day
inborer, Farm laborer, Laborer—Coal mine, etc. Women
at home; who are engaged in the duties of the household .
only (not paid Housekgepers who receive a definite salary),
may be entered as Housewife, Housework, or Ai home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. R

Statement of cause of deatif!-—Name, first, the
DISEASE CAUSING DEATH {the pri affection with re-
spect to time- and causation), using always the same

-—— ¢

accepted term for the same disease. Examples: Cere- ,/z

brospinal fever (the only definite sypedym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bromchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of h:‘ngs,
meninges, perilongeum, etc., Carcinema, Sarcoma, etc., of
{name origin; ‘'Canc \" is less definite; avoid

e

(a) Spinneg, (b) Cotfon mill; (a5 Salesman :
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4 A
use of “Tuiibr” for megljgnant neoplasms); Measles;
Whooping cough; Chronic volvnlar heart disease; Chronic
intersiiial nephritis, etc. s, The contributory - {secondary
or intercurrefl) affection }med not be.stated unless im-
portant. *anple: Measles (disease causing death},
29 ds.;¥Premchopneumonia , (secondary), 10 ds. Never
report mere “spmptoms or. terminal conditioa such as
“Asihaia” "AFée "*{merely symptomatic),” Atrophy,”
“Ct_).llﬁbsq."j‘Co‘maf,?"Gonvul!icjgs," “Debility” (“Con-
genitdl,";"'Saﬁ!e," etax), 'Dropsy,” “Exhaustipn,” “Heart
failure,” “Haemorrhdge,” “Inanifion,” "Marasmus,” “Old
age,” #Shack,” “Pr mia,” “Wéakness,” etc., when a
deﬁnilfg}disegiﬁe can be asdertained as th&cause, Always
qualify” all .diseases re}sﬁing {from chﬁjbirth or mis-
carriage, as "PUERPERAL® septichaemia,” “PUERPERAL
perifonitis,” etc. State cause for which surgical operation
was undertaken. Fqp VIOLENT DEATHS state MEANS OF
IFTURY and qualify 5 ACCIDENTAL, SUICIDAL, OR HOMI-,
cIpAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raitway tmin—accig?t; Revolver wound of head—hor}u'cidc;
,P}gisoned by carbgt acid—probably suicide. The naturc
o_f:‘:the injury, as fracture of skull, and consequepcéé {e. g
sgpsis, tetanus) may pe stated under the head of “Con-
tributory.” (Retommendations on statement of cause of
déath approv Committee on Nomenclature of the
American Medifal Association.)




