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Statement of occupation.=Precise'statemant of
oceupation ia very important;: so* that the relative .
healthfulness of various puxsuits can-be-known. The
question applies to each and évery-person, irrespee- -
tive of age.: For many occupationsta single word or
term on the first line will be sufficient,se. g., Fa¥mer or
Planter, Physician, Compgsitor; Architect, Locomotive

engineer, Civil engineer, Stdtionary firéman, ete.~ But %

in many eases, espevially in industrial emleymegts,
it is negessary to know (a) thekind of work and ‘also, »
(b) the nature of the business or industry, andithere? -

fore an additional line’is provided for the :latted: ¢
statement;' it should be wsed ionly when nebdded. .

As examples: (a) Spinner, (b) Cotton mill; (a):Salass "

man, (b) Grocery; (a) Foreman (b) :Automobile factory==

The material worked:on may, form part of the second!
statement. Nover return ‘-‘I]a.boi‘er,”.“quema.n,“
“Manager,” “Dealer,” ete.; without more preeisd:
specification, as-Day laborer,: Farm’laborer, Laborer—
Coal mine, eto. * Women at home) who are engagedi
in the duties of the housshold.only (rot paid House
keepera who receive a-definite salary), may-be entered:
as ‘Housewife, Housework, or At 'home, and childreni
not- gainfully employed, asi.At|schosl or. At” homed
Care should be taken to report-specifically’ the ocou-.
pations of persons engaged in-domestie servicafor
wages; as Servant, Cook, Houeemmd sote. If thed
ocoupation has been changed: or given:up on aceount?
of the.-DIBEASE CAUSING DEATH, state oceupation ats
beginning of illness..  If retired from- business, thats
fact. may be-indicated thus: ' Farmer (retired, 6 yra.)®
For+ persons who have no' occupation “whatevers
write ;None. -

Statement of - canse of “death —-Nime, first,?
the"pIBEASE: CAUSING: DEATH (the primary. affection?
with respect to timeand.causation), using always the:
same accepted torm for-the same disease.. Examples: : :
Cerebrospinal feverv(thé -only definite lsynonym ist
‘*Epidemic cerebrospma.M memngltls") Diphtheria i
(avoid use of ‘‘Croup’™);' Typhoid fever (never report?
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Typhoid ‘preumonia’); Lobar preumonia; Broncho-
prenmonia (“Prhsumonia,” unqualifiéd, is indefinite);
Tuberculosia of tlungs,! meninges; iperilonasum,ieto., .
Caréinoma, Sarcomarieto., 10f. vt ituinen...{DaMO :
origin;*Cdncer’!is less definite; avoidiuse of “‘Tumor’ *
for malignant.neoplasms); Measled; ¥ hooping-cough;
Chrénic valvular heart diseass; ChFonic: inlerstitial
ncphmtw, eto. The contnhutoryt(seaondary or in- :
terciirrent) affedtion need Aot belstated: unless im- :
portant. Example: Measles {(discdse-causing death), *
£9% 'ds.; Bronchopneumonia (secondary), 10 ds. -
Never report mere symptoms or terminal conditions, :
such as ‘‘Asthenia,” *‘Anaemia” (merely symptom- .
atie), “Attophy,” “Collapse,” “Coma,” “Convnl-
siong;'t ““Debility"= (* Congenital,” *‘Sénile,” ete.),
“Dropsy,”: "Exha.uﬂtwnt" “ Heartifailurs," ' Haem=
orrhiagey”’ *‘Inanition,?; ‘‘Masagmiusih "Olﬂ"age{"
“Shbek,” “Uraemia,” . “Wélil‘mess,".’ etoi,» when ia
definite | digdsse: can be‘*aseerta.medﬂa.s #thé .causem

-

-
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. Alwhys! qualify! all distisesoresulting frdm ~child=:

birth orimiscarriage, as. ,‘Pdmn‘PERALi.uptwhaémm'"
“PuEnPERAL peritonitikt’ ' ete. Stite ocause for-

' wh.mh surglcal operation;) wia undertakenc For
:VIO:.ENT DEATHS state MBANSloP INJURY and qualily
‘a8 ACCIDENTAL] BUICIDAL:| OR HOMIGIDALJ .0r &8
-probably such, if impossibdéito detérmine definitely.

Exainples: : Acéidentalr drowning;d struck :by} rail-
way! tram—acczdcnt, : Rewolver wound of V head—
homicidé; Poisoned by ‘carboliciacidi~probablyteuicide.
Theinature ‘of the injury; assfraeture of skull, and .

., ¢onsequences {(e. g., seprisiilelanus) may be stated .
- under thie héad of “Contributery.” (Recommenda~+

tiong on sta,tement of causa‘of death bpproved by

. Committes ton} Nomenclature of the Amencnnm

MedzcalﬂAssocxatlon ) i



