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Statement of occupations—Piecisorstatoment of ™
cocupation :is very importants 50 that the.relative
healthfulness of:various pursuits can betknown, The
question applies to each and Bvery_person, irrespec-
tive of:age.: For many oceupatiohs:awingle word or :
term on the first line:will be suffidicirt Ze.ig., Farmer or _
Planter, Physician,:Compositer, Architekt, Locomotive
engincer, Civil engineer, Stutiowary firéman, eté. - But ..
in many cases, especially iniindustrial.émployments,
it is necessary to know (a} therkind of work andralso—
() the nature of the busiress orindustry, and thére- - .
fore an additivhal line is iprovided for the: lagter . |
statementy.it should berused jonly when nesded: . -
As examples: (a) Spinner; (b} Coiton mill; {a)-Salebs -
man, (b) Groecery; {(a) Foreman, (b). Automobile factory:.
The material worked on may form partiofsthe seecond
statement.” N&ver Teturn .‘:‘La.bérer,”, “Foreman,X
“"Manager,” ‘“Dealer,” ete!! without more :precisa
specifieation, as~Day laborer;| Faim laborer, Laborer—
Coal mine, etc.c Women atihome, whd are engagod
in the dutigs:of the household only (not paid:H duses
keepers whoreceive a definite salaty), maybe entered
usuéi ousewtfé; Housework, :or: Atl home, and children;
nat- gainfully employed, as: A#l school on At homes
Cat¥e.should be taken to report gpecifically the oecus
pations of.pergons engaged:'in domestictservice” for
wagen, as<Servani, Cook,' Hotsemaid, .ete. IfUthd
oceupationshasbeen:changed origiventupion account
of:thd DISEASE TaUsING DEATH, state oecupation at
beginning of illkesss If retirad: from business, that
fatt may bé indicated thus:i Fdrmer: (retired, 6 yra.y
Fdr .persons who have no .occupationwhatevers
writed:None. : * .

Statement ‘of cause of deathi~N&me; firsty
thé. DISEABE CAUSING' DEATH. (the prithary affection
with respect to time and éausation), using plways:ths
same accepted term.for-the same disease: -Examples:
Cerebrospinal fevera(tlié vonly definite 'symonyms is!
“Epidemis : cerebrospinal meningitis!s); ~Diphtheria
(avoid use of “Croupl’);-Typhoid fever=(never:repork

v

- — —— e

Y

i

+

"Tﬁphoidipneumoﬂﬁﬁ'); Ldbar prewmonia; Bidnchor

" preumonia (“Poeumonia,” imquatifiad, is indefinite); :

Tﬂberculo:iz's of | lungs) meningep, 1 perilokiaeum) eto.;
Cartinoma, Sarcomagjeto., . of i (DAMG
origin; “Cancer?is less definiite: avoid use of “Tumor™ *
for malignant neoplasms); M easleh;” W hooping aough; ;
Chronic valvuldr hear! diseass; Chronic tntensiitial =
nephritis, ote. The eontributory {secondary: or in-:
tercurrent) affdetion need hot bd stated unleds jm-
portant. Example: Measles {disense causing death), :
29: 1ds.; Bronchopneumonia (secondary), 10 ds. -
Never report mere symptoms or terminal conditions, ;
sueh as ‘“Asthenia,” “*Anaemia’ ‘{merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-i
sions,”" “Debilityll (‘“‘Congenital;l “Senile,”. ‘eto.),
“Dropsy,”, “Exhaustion,' *“Heart. failure, '*“*Haeowss

-orrhage,” ““Inanition,”’, “Maorasmus,? ““Oldr age,*

“Shoeck,” “Urdemia,”, '** Widakness,') *ate.,; ,whent a
definite: difease can bé-aseertainod: Tas ~tho enuses

_iAlways; qualify all dideases tresutiiy from= childs
-birth or. mist¢arriage, as: “PUbrRPERAD “septichdemia,

“PUERPERAL peritonitisi’)’ ete. Site cause Tor
which surgical operation:.wns undertakén: For
VIOLENT DEATHS state:MBANs oF INJURY and qualify
83 'ACCIDENTAL, BUICIDAL;l.OR HOMIUIDAL, .OF 48
probably sueh, if impessibled to determine definitely.
Examples: : Accidentad | drowning;r strucki by rail-
way lroin——accident; * Rebolver wound ofy head—
homicide; Poisoned byearbolié actd=—probably suicide,
The nature of the'injuiy,sas fracture: of skull, and
consequences (e. g., sepsis} telerrus) may bé stated
under the head of “Contribiitory.” (Recommenda
tions on statement of: danserof deathiapproved: by
Committes: on Nomoenelature of the American

Medical Association.) i R




