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‘Statement of occupaion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits canbe known. The
question applies to each amd every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compostior, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman,‘ete. But
in many -cases, especially inindustrial employments,
it is necessary to know (a) the kind-of work:and also
{b) tho nature of the business or industry, and thera-
fore a2n additional line is provided for "the 1itter
statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salds-
man, (b) Grocery, (a) Foreman, (b) Automobilefactory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” *Foreman,”
“Managor,” *‘Dealer,” etc., withont more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the householdl ‘'only (n&t paid Hoeuse-
keepers who receive a definite‘salary), may be entered
as Housewife, Housework, or At home, and childien,
not gainfully employed, as At! school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic -service for
wages, as Servant, Cook, ousemaid, ete. If the
oecupation has been changed or givenup on aecount
‘of the DIBEABE CAUSBING DEATH, state occupation at
beginning of illness. If retited from ‘business, that
faoct may be indiented thus: Farmer (retired, 8 yrs.)
For persons who have no occupation ‘whatever,
Wwrite None.

Statement of cause of death—Name, fitst,
‘the DISEASE cAUSING DEATH (the primary affection
with respect to time-bnd causiation), using always the
-same accepted term for the same disease. Examples:
Cerebrospinal féver (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “'Croup™); Typhoid fever {never report

“#Pyphoid preumonia’); Lobar preumonia; Broncko-
‘preumonia (“Pneumonia,” unquaslified, is indefinite);
Pubereulosis of lungs, theninges, ferilonasum, eto.,
‘Carcinoma, Sarcoma, ete., dF.o.o. ..{narhe
o‘rlgln," Cander” inless ddﬁmte h.vmd use of "Tumor
'for nalignant neoplasms); Medsles; Wihooping cough;
‘Chronic valvular heart disensd; Chronic dnterstitial
‘nephritts, eto. The contributory (secondsarly or in-
tercurrent) affection nead not be stated udless ir-
iportant. Example: Measles (dis€ase oausing death),
-29 ds.; Bronchopneumonia Ysdcondary), 10 ds.
Never roport mere symptoms or terminal conditions,
:such as “Asthenia,” “Ahasmia”’ (merely symptom-
:ltie), “Atrophy,” “Collapse,” “Coma,” “Convul-
:gions,” *Debility’ (“Congenital,” “‘Senile,” ote.),
“Dropay,” “Exhaustion,” “Heart Taiture,” “Haem-
orrhage,” ‘“Inanition,’”’ “Marasmus,” “Cld age,”
“Shock,” “Uraemia,” “Weakness,” ‘dte., when a
dofinite -disease cah be astettained ad thoe chuse.
Always ‘qualify all 'disdases restiling from ohild-
birth or miscarriage, as ““PuErPERAL se’;ﬂwhaemia,”
“PUERPERAL perilohilis,”’ eto. State dhuse Tor
which wurgical operhbioh was ‘underthken. For
VIOLENT DEATHS state MEANS of INJUey And qualify
. 88 -ACCIDENTAL, SUICIDAL, OR HOMICIDAL, dr as
probably such, if impossible to Aetermine 8eﬁmtely
BExamples: Accidental drownihg; sirudk by rail-
tay lrain—accident; Rewolver wound of head—
homicide; Poisoned by carbdlic acid—probably suicide.
The ‘nature of the injury, as ¥ractére of skull, and
"esonsequences (e. g., sebsit, lélanus) may be stated
under the head of ‘“Counthributory.” (Retommenda-
tions on statentent of sosmse of death approved by
Committee on Noimeiiclature of the Amarisan
Medical -Assaciation.)




