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Statement ‘of occupations—Precise statenrent of
oecupation is very important, so that the raative
healthfulness of various pursuits ean -be known. . The
question applies to each and ‘every.person, irrespee- -
tive of:age: For many occupationg & single word or *
term on the first line will be sufficient;'e. g., Farmer or
Planter, Physician, Compesitor,' Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto.. But -
in many cases, especially in!industriakémployments,
it is necessary to know (a) thé kind of twork and also -
(b) the nature of the business er industry, and there- -
fore an additional line is iprovided for the:.latter
statement; it should be:used:only when needed.'.
As'examples: (a) Spinner, (b) Colton mill; (a) Seless
man, (b) Grocery; {(a) Foreman, {b) Autemobile factory:
The material worked on may form part of.the segond
statement. Never return ‘Laborer,” '‘Foremran?®
“Manager,” “Dealer,” ete., without !more :precisa
specification, as Day laborer; Farm laborer, Laborer—
Coal mine, eto.~ Women at.horme, who are engaged
in the duties of the household only (not paid- Heuse
keepers who receive a definite salary), may be entered
as-Housewife, Housework,.or At home, and childreny
not gainfully employed, as A# school'or Al homea
Care'should be taken to report specifically tlie ocou~
pations of perzons engaged ‘ir domestio ‘service: fo
wages, as Servani, Cook,: Howusemaid,.ete. If ith&
oecgupation has been changed brigiven-up en account
of+the DISEASE CAUSING DEATH, state ocoupation ab
beginning of illness.: If retired-from business, that
fact may be indieated thus:: Farmer:(retited, 6 yra.).
Fgr 'persons who have no' occupationt whateven
write+None.

Statement of.. cause of- death;~Nhms, firaty
the pisEASE CATUsING DEATH (the primary affectiom
with respect to time and éausation), using always the
same accepted ternrfor-the same:disease. Examplesr
Cerebrospinal fever (the only defidite: synomnym ist
“Epidemic :cerebrogpinal: meningitis'h); Diphtheria
(avoid use of ‘Croup¥}t Typhoid fever (never report:

“yphoid pnewmonin'’); Lébar-pneumonia; Broncho--
preumonia (“Pheurnonia,” unqualiffed, is indefinite);

Tuberculosis of lungs, meninges,t perilonaeum; efo.,

Carcinoma, Sarcoma,! eto.) of..cvimericineeen (NAMO
origin;“Cancer" is less definite; avoid use of *Tumor™’
for maligntant neoplasms); Measleb;: W hooping tough;

Chkronic valvular heart disease; ChBronic interstitiali
nephritis, ete. The contributory (secondary or in-

terdurrent) affdotion need hot bé stated unless im--
portant. Example: Measles (disenze causing death),

2% 'ds.; Bronchopneumonic (gsecondary), 10 ds.

Never report msere symptoms or terminal conditions,

such asg ‘“‘dsthenia,” *Ansemia’ '(merely symptom--
atie), “Atroph¥,” “Collapse,” “Coma,” “Convul--
givms;? “Debility” " (*Congenital;"’ "*‘Seniles,” eto.),

“Diopgy,”" “Exhaustion,”, " Heart: tailure,t’ ' Haema

orrhage,” *“Inanition’, ‘“Murasmus,t *Old. age,”

“SHoek,” "*Uraemia,”, '**Widakness,” otd.y,when! a

definite disense can bévadcertaimed 1as 2the-.causaes

Alviays: quadify all disensesiresulting from- child<

birth or mizbarriage, as:‘‘PleRracan septichdemia,V

“PURRPERAL perifontiis}”’’ oo, State oduse for

whizh surgical operationt whas undertakém. For

VIOLENT DEATHS state MBANe oF INJURT and Gualify

48 ACCIDBNTAD, BUICIDAD,) OR HOMICIDAT, ;Or &8

probably such,.if impessibidto determine deflnitely.

Examples: : Adcidsntal |drinoningy strucki b rail-

way irbin-—accident; . Revvlver wound of! head—

homicide; Poisoned by varbolil acide—probably suicide.

The nature of the:injury,;vas fravsure  of skull, and

conseqnences {(o. g., sepsiw lelanus) may be stated

under the head:of *Contribiitory.”. (Recommenda-t
tioms on statement ofscgusvof deathiapproved by,
Committee: onr Nomenelature of the American:
Medicat Associntion.) }




