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Statement of oceupation.—Procise statement of
ocoupation i3 very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Slationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the la.tter
statement; it should be used only when needed.
As oxamples: (a} Spinner, (b) Coiton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Awlomobile factory.
The material worked on may form part of the second
atatement. Never return “Laborer,” -*‘Foreman,”
“Manager,”” “Dealer,” eotc., without more precise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ote. Women at home, who are engaqu
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ehlld.ren,
not gainfully employed, as At school or At Iwme
Care should be taken to report specifically the occu-
patlous of persons engogoed in domestic service fqr
wages, as Servant, Cook, Housemaid, ote. If the
ocoupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, € yrs.)
For persons whe have no occupation whatever,
write None.

" -Statement of cause of death.—Name, first,
the DIBEABE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same accdpted term for the same disease. Examples:
Cerebrospinal fever (the only definite synénym is
vEpidémies cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup"); Typhoid fever {never report

Typho:d pnepmonia’’); Lobar gn}eumoma, Broncha—
pneumonta [ neumgma., ununl}ﬁad is indefinite);
Tuberculosu of lunga, meninges, pentonaeum, eto.,
Carmnoma, Sarcoma. ato., of e, (name
ong’m"'Cancer is legs definite; avoid use of “Tumaor”
for malignant naoplaisma) Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic mtcrmual
nephnm. ote.” The cont.r;lbutory (secqnda.ry or in-~
tercurrent.) affection need not ba stated unléss im-
portant. * Example: Measles (dlsease causmg death),
£9lda -; Bronchgpneunionia ‘(secongary), 10 ds. ' Never
report mere symptoms or termmal condltions, such

"‘Aﬂhema," "Ammla” (mere]y sirmptoma.tlc),
“Atrophy " “Colla.pse “Coma,” "Convulmons,"
‘“Debility™ ("Congemtal " ‘fSemI'e," ete.), * Dropsy
"Exha.uatlon " Hoart failure r “Haqmorrhage,
“Ina.mtlon," “Marasmus,” “Old age,” “Shoek,”
“Urnemia,” “Wea.kness, etc.. w,rhen a deﬁmte
disease oan be aacer ned as the cause. Always
qua.hfy all diseases result.mg From childbirth or mis-
carriage, as "PUERPERAL septtchagmm " "P'tmnPEnAL
peritonitis,” ete. Sta.t.a cal’;se for whlch surglcal oper-
ation was underta.ken. For meENT nm’ms af.ate
MEANS OF INJURY and qu'a.hfy as ACCIDENTAL. dul-
CIDAL, OR HOMICIDAL, OF &8 probably such, if impos-
gible to determiné deﬁmtely. Examples. Ac?czdental
drowning; Struck by rmlway !ram—acmdcnt Revolver
wound of head—hommdc, Poisoned by carbohc aczd-—--
probably guicide. The nafbure of the uuury, as
fracture of akull and consequences (e. g . 8epsis,
tetanus) may be stated linder the head of *“*Con-
tributory.” (Recomm ndsftlons ‘on statement of
cause of death a.pproved by Committes on Nomen-
clature of the America.n Medlcal Assocmtion)




