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Statement of occupatmn.——Pracxse statement of

" pecupation is very 1mportant.,.so that the. relative

hoalthfulness of various pursmts can be known. The
question applies to each and aVery. person, irrespec-
tive of age. For many occupatlons a single word or.
term on the first line will be'sufficiont, e. g., Farmer or’
Planier, Physician, Composilor, Architect, Locomotive:
engineger, Civil engzneer. Statwnary ﬁreman, ete. But,
in many cases, especially in- mdust.rw,l empioyments
it is necessary to know (a) the kind of work and also,
(b) the nature of the busmese or mdustry, and there-
fore an‘addltlonal line msprovxded for the letter
sta.tement, it should be used only - when needed i
As' examples: {a)- S;mnner, (b) Cotton mill; (a) Sales-—
man, (b).Grocery; (a) Foreman, (5 Automobzlefactory
The materialworked on mu.y form part of the’second’
statement. Never return “La.borer, ’_ “Foremau,
“Manager,”” " Dealer,” ote.,. without more premse
specification, as Day laborer, Farm Iaborer, Laborer—
Coal mine, efo. Women at home, who are engaged
in the duties.of the household only (not paid House-.
keepers who receive a deﬁmte sa.lary) may be entered
as Housewife, Housework; or At home, ‘and: children,™
.not gainfully employed, as Al schaol or - At. hoine~
C‘a.re should be taken to ref)ort apeelﬁcally the oceu-.
pa.twns of& persons engaged in doméstle gervice - for.
_wages, as Servani, Cook, 'H ousemmd -ete. ‘If the,
.oacupation has been changed or gwen up on account
of.the DISEASE CAUBING DEATH state occupatlon at:
begmnmg of ‘illngss. If retired from business, tha.t,.
‘fact may be indieated thus®. Farmer (rettred 8 yrs. )
For persons who ha.ve zo. oecupetlon whatever
Jwrite None. ’
Statement of cause . of death ——Na.me, ﬁrst
“the DISEASE CAUSING DEATH (the’ pnmary affection
-w1th respect to time and ca.usa.tlon) usmg ‘always the
.same accepted term for the same disease. Examples
- Cerebrospinal fever (the only definite gynonym is
“Epldemle eerebrosplna.l memngxtls") ‘Diphtheria
{avoid.use of “Croup”) Ty;phmd fever (never report.
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P “Typhond pneumonm") Lobar pneumoma, _Iironcho-
i pneumonia ("Pneumeme," unquahﬁed is indefinite);

v m am hr— e

! 7 Tuberculosis of lungs, meninges, : pentonaeum, etc.,
Carcinoma, . Sarcoma, ©te., Of.... 1wy (na.me
origin;*‘Cancer’ is less deﬁmte avmd use of “Tyumor”

i for ma.llgnant neoplasma) M eaglcs, Whaoptnlg cough;

Chronic valvilar heart disease; Chronic mtersuual

. nephritis, ete. The contributory: (seeondn.ry or in-

{ tarcurrent) affection need not be stated unless im-
portant. Example: Measles (dlsen.se causing;death),
29 ds.; Bronchopneumonia (secondary), 110 ds.
Never report mere symptoms or terminal cond1t10ns,
such as **Asthenia," “Aua.emla.” {merely symptom-
' atie), ‘“Atrophy,” “Collapee,”| “Coma,’" “Convul-
‘ gions,” “Debility" ' (*‘Congenital,” “Sanile,”” ote.),:
“Dropsy,” “bxhaust:on." “Heart. f.ulure,” Y Haeni-'
orrhage,” “Ina.n.ltmn #Marasmus,”’ ”}Old age,”
f*Bhoek," “Uraemla. " “Wea.kness" eto,, when™ a

. definite rdisease :ean be 'n.scert.a.med\ a.s-rthe cause.

- Always quahfy all dlsea.ses resulting: from child-

- birth or’ mlsearrw.ge, as _uPUERPERAL sepuchaemm, .
“PUERPERAL. peruomm’, "ete:: ‘State: cause for
which surgical . opera.t.lon was - undertakan Tror
VIOLENT DEATBS state MEANB oF iNJURY and qualify
- B8 ACCIDENTAL, SUICIDAL, OR: HOMICIDAL, Or a8
probably such, if 1mposs1ble to determme deﬁmtely
Examples: Accidental drawnmg, -struck* by rail-
way train—accident; Revolver wound |of hcad—
homicide; Potsened by carbahc aczdﬂ——probably suicide.
The nature of the mJury, ‘a8 fracture ‘of glkull, and
eonsequences (e: g., sepsis, tetanua) may be stated -
under the head of “Coutnbutory (Reeommenda-
tions on statement of cause of deﬂ.th approved by
Committes on Nomeuc]a.ture., of . the : American . .
‘ Medical Association.) . " . : .
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