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Statement of occupatinn.———Precise sta,tement of

occupation is very important, 'sq,.tha.t the- relative

healthfulness of various pursuits can i be known. Tha#
question applies to each and every person, u-respectwe
of age. For many occupations a single word or. term
on the first line will be' sufficient, e, g., Farmer or

Planter, Physician, C’ompamor, Architect, Lozomotive 2.,

engmeer Civil engineer, Smtwnary fireman, ete. * But
in many cases, especla]ly in industrial employments
it is necessary to know (a) the kind of work and also
(b) the nature of the business or mdustrv, and there-
fore an additional line is provided for the latter
statement; it should be used only? when needed. -
As examples: (a) Spmner, {(b) Cotlon mzll (a) “Sales-
man, (b} Grocery; (a) Fareman, )] Automobale Jactory.
The material worked on may form- pa.rt. of the second
statement. Never return ‘‘Lahorer,” “Foreman,"
“Manager,” “Dealer,” ebc., without more precise
specification, as Day laborer, Farm taborer, Laborer—
« Coal mine, ote. Women at home, who are’ engaged
-in the duties of the household only (not paud Housé-
keapcrs who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.
';Oa.re should be taken to report spac:ﬁca,lly the oceu-
.pations of persons engaged in domestic, serwce for
wages, as Servani, Cook, Housemmd ote: If the
occupation has been changed or gwan up on account
of the piseasE CAUSING DEATH, state" oceupation at
beg’m.mng of illness. Tf retlred from business, sthat
fact may be’ indicated thus: Farmer (remed i1 yrs)
For persons who have no occupatlon wha.tever,
write None. f
Statement - of cause of death.—Name, ﬁrst
the DISEASE cAUSING DEATE (the prlmary a.ffectlon
with respect to time:and eausation), using a.lways the
same aceepted term’for the same disease, Exa.mples:' -
Cercbrospinal fever .(the only definite synonym 1is,
“Epidemie cerebrospinal meningitis’); szhthena;
{avoid use of “Croup’); Typheid fever {never report
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"Typhmd pnaumogla '}; Lobar pneumoma,,Brancho-
pneumonia (“Pg_guﬁ:tbma.;’,’ u'uqua.hﬁed -is mdoﬁmte),
Tuberculosts j' lunigs, memnges, per‘itonaeum, oto.,
rC’armnom Sarcﬁ'ma' ete., of . . (name
origin; “Ca.n dr'" isless deﬁmte avmd useof “Tumor"
for malignan eopI ms)\f?MeasIes Whoopmg cough;
Chronic rvalvular” Ffar dtsease, Chrinict“interstitial )
ﬁephrma, ete.’ . The’ contnbutory (se?;onda.ry or in-
ercurrent) a.&'ectlou need: not be sta.ted unless im- |
portant.” Example: .Measles -(disease. ea'uslng death),
- rf Branchopneumoma,,(seconda.ry),"10 ds. - Never
port mere symptoms or, terminal condxtmns, such
“as “*dsthenia,” “Anaemm" (merely symptomatie),
“Atrophy,” ‘““Collapse,” *Coma,” "Convulsions,”
“Debility” (“Congenital,” “Senile,"” ete.), “Dropsy,”

“Exhaustion,”” *“Heart failure,” “Haemorrhage,”
“Ina.mtlon," “Marasmus,” *“0ld ago,”” “Shock,”
. “Uraemia,” “Weakness,"” etc., when a definite

< disease can be ascertained as tho cause. Alwa.ys_

S, /s "qualify all diseases resulting from childbirth or mis-

ca.rrla.ge. as- “PUERPEBAL seplichaemia,” “PUEEI’ERAL
pentamtts, ote, “Btate cause for whlch surgical oper-
. ation was underta.ken For VIOLENT DEATES state
, MEANS OF INJURY and quahfy 48 *ACCIDENTAL, BUI-- -
- CIDAL, OR nomcm,m, or as probably such, if impos-
, sible to- determine _definitely. Examples: Acmdental
drownmg, Struck by railway train—accident; Revolver
~‘ wound of head—homicide; Poisoned by carbolic acid—
" probably suicide. The nature of the injury,” as
. fracture of skull, and consequences (e. g.; sepsis,
tetanus) may be stated under the head of **Con-
tributory.” (Recommendatlons on statement of -

. -cause of death approved by Committee on Nomen-

cla.ture of the Anierican Mechcal Association.)
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