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"“Statement of occu[iatiun.—Prgzzise statement of !
occupation is very important, so that the |relative’
healthfulness of varioug pursuits ean-be known. The
question applies to each and every persod; irespee-
tive of age. For many oceupations a singla |Word or
term on the first line will:be sufficient, e. g.,” Firmer ori
Planter, Physician, Compositor, Architect, ‘LoI omotive::
engineer, Civil-engineer,.Slalionary fireman, 01 ¢. But
in many cases, espema.lly in industrial emple Fments, ’

" it is necessary tO‘know((a) the kind. of work ¢nd. also
(b) the nature of the business or mdustry, anll. there-
fore an additional ling: is prowded for t.h'; Iattor -
statement; it ahou.ld be used only When‘ needed.
As examples: (a)*’Smnner, (b Cotion mill; (a) Sales-
man, (b) Grocery;. (a) Foreman, {b) Antomobils Yactory:
The material worked on may form part.of thé|second
statement. Nev_gr return “Laborer)” “Fox'eman
“Manager,” “Dealer,” ete., without more predise’
specification, as Day laborer, Farm laborer, Lnborer—-
Coal ming, ete. “Women at home, who-are nnga.ged
in the duties of the household only (not: pa:d!H ouge--’
keepers who receive a definite salary), may be' entemd
88 Housewife, Housework, or' Al home, and chddren,
not gainfully employed, as. A¢ schosl or At home.
Care should be tiken {o.report apecifically tile:oceu- -

g 11,

pations of persons engagad’ in domestic seryiee for
wages, as Servant, Cook, Housemaid, eto.. IIi' the
cccupation has bﬁen changed: or glveni up on mcount
of the DISEABE CAUSING DEATH, sfate occup:[tlon at
beginning of illnegs. If retired from bnsmess, that
fact-may be indicated thus: Fafm_gr (reh.red[ & yre.) °
For persons who. have no ocoupatmn whatever
wnte None. o

:‘Statement of eause of dea'fh —Na.ma, “firkt,
the DISEASE CAUSING DEATH (the pnmary aﬁ'ectmn
with respect to time and causation), using alv ays the
same accepted.term for the same disease. Ex' amples:
Cerebrospinal fever (the only definite sym nyin is
“Epidemio cerebrospinal memn’érltls"), Diphtheria
(avoid use of “Croup”); Typhoid fever (nevaI : repor
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. under'the: head of “Contributory.”
- tions on statement of cause of death a.pproved by
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' "Typhmd pneumonia") Lobar pnsumamaj *Broncko-
'pneumoma (“Pneumoma.," ungualified,is indefinite);

Tubcrculoazs of lungs, mnmgee, pentonaeum. eta.,
Carcitioma, ® Sarcoma, ate., 1) SRS Y (name
ongln,“Ca.ncer"ls less deﬁmte twmd use of- “Tumor
for maligna.nt neoplasms) Meas!ea, Whoapmg cough;
Chromg valvular keart gzseaao“ Chronde tnterstmal
nephritis, ete The' eontributory (secondary or in-
tereurfent) 'aﬁectlon naed not; be.stated unless im-
portant.. Example' Méasles (dlsease ca.usmg death),
23 ds.; Bronchopneumama (secondary), 10 da.
Never réport mere symptoms.or terminal conditions,
such as *‘Asthenia,’” “Anaemia” (mergly symptom-
atio), ‘‘Atrophy,” “Collapsa," “Coma,” “Convul-
pions,” ‘‘Debility™ (“Congemtal ¥ “Benile,” eto.),
“Dropsy,” *'BExhaustion,” *Heart: failare,’” “Haem- )
ofrhage,”™ “Inanitioni!’ "‘Mm.ra.smus " u0ld age,"
“Shoak,™ “Ume:ma.," ‘“Wealiness,” ete., when a
definite disease can’ be. adeertained as the ‘cause,
Always qua.hfy all * dizeases resulting from chlld-
birth or mlscumage, as “PU!.RPEBAL aeptwhasmw,
“PUERPERAL’ psrttonlha"' eto. BState ecauss for
which surgical operation was: nnderta.ken. ‘For -
VIOLENT DRATHS Stale MEANS OF ‘inyoRY and qua.hfy
SUICLIAL, OR "HOMICIDAL; OF a8
probadly such, if impossible to determme ‘definitely.
Examples: Accuientwl drowning; = struck by TFail-
way train—accident; ~ Révolver wound of hsad— -
hamicide; Poisoned by'carbiolic &.c'z"d——-probaﬂly suieide.
The nature of the injury; as fracture of skull, and
conseguences. {e. g., sepais, telanus) may be stated.
(Recommenda- *

: Committee on Noménelature of the Amenean‘-
| Medieal Association.) ' S
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