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Statement of occupatlon —Preciti sratelﬁent of oc-
cupation s very i poftant, so that e relatjye health-
fulness of various dl;J)Jtlrsuuzs can be kn%&r T questltsn
applies to each* grid every person, 1rrespect§: of ag
For many occupitions a single word or term the ﬁrst
line will be sufficient, e.-g., Farmer or Planter.ﬂ’hysician.
Compositor, Architect, Locomotive engineer, Ciyfl engiy
Stationary fireman, etc. But in mafty cases eqpemal]ydn
industrial employments, it is necefgary to k {a) the
kind of work and also {b) the natuce of thﬁéineas or
industry, and therefore an additiongl line i provided for
the latter statement; it should begi¥d only when needed.
As examples: (a) Spinner, () Cotttn mill; (tZ;Salesman,
(&) Grocery; (a) Forema;s. (8) Aulgmobile foelory., The
material worked.o‘n may fform parf’ of the s#ond state-
ment. Neverreturn ¢ Laborer" “Foremadl,”*“Manager,”
“Dealer,” etc., without more precise speclﬁcatmn, as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Women
at honfwho are engaged in the duties of the household
only ( paid Housekeepers who receive a definite salary),
may be eat as Housewife, Housework, or At home, and
childregrho infuﬂy,gmployed as At school or At home.
Care should taken report specifically the occupations
of persons e@a.ged 1h domestic service for wages, as Serv-
ant, Cook, Hbusemaid, etc. If the ofcupation has been
changed or given up on,account of ghe DISEASE CAUSING
DEATH, state ogcugation at beginning Bf illness. If re-
tired from busuﬁss, thais f%ct may jbe indicated thus:
Farmer (retired, 6 yrs.) mr persong who have no occu-
pation whatever, write None, : i
Statement of caunse of dea a7€Iame, ﬁrst, the
DISEASE CAUSING DEATH (the prim: ffection with re-
spect to time and causation), using always the same
accepted term for the same disease,.~ Examples: Cere-
brospinal fever (the only definite s¥nonym is “Epidemic
cerebrospinal meningitis’); sz}aﬂmw {avoid use  of
"Croup "): Typhoid fever (never report “Typhoid pnfm-
monia'); Lobar preumonia; Bronchopmumoma (“Pieu-
monia,” unqualified, is indefinite); Tuberculosis of laes,
meninges, peritonaeum, etc., Carcinoma, Sorcoma, ot of
.. (name origin; “Cancer” is less definite; avoid
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e
wignant neoplésnﬁ( Measles;
Chromc&alvular heaLri‘duea e; Chronic
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interstitibl rms, etc. - The contnbu}ory econdary
or imter urre aﬂ’cctlonmeed not be #fated unless im-
portan ple es (discase causﬁ;g death),
29 ds: pncumoma" (secondary);’ 10 #5. Never

repo mptoms {ermygal cqt{ tlonsi. guich as
“Asthen a,&naemla fpen ﬁmpto&m) ‘Atraphy,”

“Collaphe,” ‘M oma," o'p ns, (eblht;{ ("Con-
genital “S?ﬂe,"etc 4 ?ro ' VEx austiofr," “Heart
-fallure’ HA orrhage -,Ina igipn,” “Marasmus"“Old
L PR hoclk, " ‘‘Traemia,” Weakneﬁ etc., when a
definite #liseads can be g talned as the cauge.  Always
qualify 4ll dlseases resul{‘ing from Chll.dblt'ﬂ‘l or mis-
carriage, as o'PUERPERAL seplichaemid,” . "BUERPERAL
perstonitis,” et‘t State catise for which su{:glcal o%eraglon
was undertakién. For VIOLENT DEATHS state MEaid “oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR<HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of }wad—homwzde
Poisoned by carbolic acid—probably suicide. The Ratore
of the injury, as fracture of skull, and consequences {e; g.,
sepsis, Ietanus} may be stated under the head of "€ Con-
tributory.” (Recommendations on statement of musef of
death approved by Committee on Nomenclature of the

"

American Medical Association.) .4
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