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e Statfment of occupatnon. Precxse sta{tement of
oceupation” is very 1mportant so, tha.t. the relativa
healthfulness of various pursuits can be known (]
quéstion applies to ea.eh and every persol, irresféo-
tive of age. For many occupatlous a single word or
term on the first line wﬂl be suﬁiclent, e.g., Farmeror,
Planter, Physician, Composr.tor, Archttect Locomolive
engineer, Civil cngmcé';', Stationary ﬁreman)\ete But
in many cases, especially in industrial e yments,
it is necessary to know (a) the kmd of work and also
(b) the nature of the business or mdust.ry, and there-

fore an additional ling‘is prov1dad for ~the latter.

statement;..it -should . be used only when needed.
As examples: (a) Spinner, (b) Cbuon mzllv(a) Sales-
man, {b) Grocery; (a) Foreman, (b)'Auiomobzlefactory
The material worked gn may form part 6f the second
statement. Nover return “Laborer,” “Forema.n

“Manager,” ‘‘Dealer,’ " ato. ., without more precise
specification, as Day laborer, Farm laborer.?Laborer—
Coal mine, ete. Women at homs, who are engaged
in the dutles of the household only (not pald House-

keepers who reoeive a definite salary), may bfe eptered ‘

28 Housewtfe, Housework, or Al home, and e ildren,
not gainfully, employed, as Al school or Af home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housgfr?md eté. If the
oceupation has been changed or; gwen up on aecount
of the DISEASE CAUSING DEATH-’f&ata occupsgion at
beginning of illness.
fnet may be indicated thus: Farmer (rehred K3 yrse.)
For persons who have no occupatwn whatever,
write Nomne. L
Statement of cause of death. —Na,me,fﬁrst.
the DISEABE CAUSING DEATH (t.he pnma.r;g{a.ﬂ’ectmn
with respect to time and causa.tmn) using always the
same accepted term for the same disease. Examp gs
Cerebrogpinal jfever (the only definite synony
“Epidemioc cerebrospinal menmgitls"), l'Dtph!l‘frza
(avoid use of “Croup"). Typhoid-fever (never report

If rotired from bgpness, that’
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. “Typhoid pneumoma") Lobar pncumoma,,Brancho-
} t  pneumonia 'Pneumoma.," uuquahﬁed’ is mdeﬁnlte) H
-1 ‘Tuberculosis-of lungs, meninges, pentanaeum, eto.,
- ", .. Carcinoma, Sarcoma, eto., of...... - (na.me
E; ) ﬁorlgm, “*Cancer”is less.definite; avo:d use of “Tumor
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;,.for m‘;a/.hgnant ngoplasms); M easled; Whoopmg cough;
aCkronic valvular: hearl discase; Chrqmc iniersiitial
. nephritis, eto. . ‘The contnbutory (secondary or in-
?tercurrent) aﬂ'ec‘tlon néed not be atg.ted unless im-
‘.{portant Example- Measles (disease /gs'ausmg den.th),
. 29 ds.; Bronchopneumoma (secongary), 10 ‘ds.
ﬁNever report mere symptoms or terminal e9nd1tmns.
Huch_aa “Asthenia,’” *Anaemia” (merelyfsymptom-
atie), “Atrophy,” *“Collapse,” “Coma, ”"‘Conv‘ul-
gions,” ‘“Debility’” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” "Haem-
orrhage,” “Ina.nlt.mn " “Ma.msmus,” “Old' age,
“Shoek,"” "Uraemm “Weakness,” eote., when A
definite disease ¢2h be ascertained as the. ca.use
Always qualify all diseases resulting from chlld-
birth or mlscarrla.ge, a3 “PuUBRPERAYL seplichaemia,'
“PUERPERAL pentomus, eto. Btate calse for
which surglcﬂ.l operation was undertaken.
VIOLENT, DEATHS' stato MEANS OF INJURY and qua.llfy
ag ACCIDENTAL? SUICIDAL, OR HOMICIDAL, OF 88
probably@uch 1f)|mp0531ble to determine deﬁmtely
Examples: Accidental drowning; struck byjraill.”
way tram—acc‘adent Revolver wound of hegad-—=
homzctde, Poasoned by carbolic acid—probably autczde
The nature’ ofvthe jury, as fracture of skull, and
consequences (d. &3 sepsis, tetanus) may be stated
under t.he head of "Contnbut.ory (Recommauda.~
tions on statement of eause of death approved by
Committea., on" Nomenelature of the Amenca.n
Medical* Assocxatloﬁ.)
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