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Statmnent of Dccupahon.——Preclse statement of
-oceupation is very lmporta.nt so-that the rela.twe
healthfulness of va.rlons pursuits can be known. Tha!
guestion applies to onch and every person, irrespee-,
tive of age. For many ocpupations a gingle word or .
term on the first lire will be sufficient, e. g., Farmer.or
Planter, Physwwn,;C’ompasﬂor, Architect, Locamotwe
engineer, Civil engmeer, Blationary ﬁmman, ote. But .
in many eases, espacla.lly in industrial employments,:.
it is necessarytto know (a) the kind of work and also
{b) tho nature of the business orindustry, and there-
fore an a.ddltaona.l line. is ‘provided!for the. Tatter
statement; it should be ‘used only when - needéd. -
As examples: (a) Spmner, (b) Cotton - il (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Audomobile Tactory.
The material workedion ‘may form part-of the second
statement, Never return “Laborer,”’ “Foreman,”*
“Manager,” “Dealer,” ste., ‘without more precise .
spocification, as Day laborer, Farm Iaborer, Laborer—— _-3',
Cogl mine, ete. Womén at home, who a.ra engaged ¥
in the duties of the household -only (not pmd Houae- * '_

’ keepers who receive a definite salary), may be entged e
ns Housetvife, Housework, or Al home, and. chlldran, =
pot gainfully wemployed, as Al school or At home.!
Care should be taken to:report speclﬁca.lly t.he ocalil-
pations of persons engaged in domestw serviee for~ .
wages, a8 Scrva t, Cook, Housemazd -ate.” Ry the
oecupation has ‘been changed or gwen up oh seeount -
of the DISEASE CAUSING DEATH, ‘state oecupatmn at -
beginning of illness. If retired from busmess; that >
faot may be indicated thus: Farmer (reljred, 6 yre. y
Tor persons who have no occupatién”, whatever,
wrlte None. T L

‘Statement, of cause of death.—Name, first,
the.DISEABB"CAUSING .DEATH (tha fmma.ry aﬁectwn vt
with respect 0, time:and causation),. usmg a.lways the
spme aecepterf term for the same disease. Examples &”;‘5

-Cerebrospinalfever (the only definite synonym _is g
“Epidemic cerebrospinal 'meningitis”};. Diphtheria _
+(avoid use of “Croup") Typhoid fever (never report 5

L)

K L3
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P

gnd

- “PUERPERAL - perttomtw‘
- which' surgieal operation was. undertaken.

e

-"Typhmd poesumonia’); Lobar pneumoma, Broncho-
' {pneumonia (“Preumonta,” unqualified, is lndeﬁmte),

Tuberculosts of lungs, meninges, pentonaeum, eto.,
Caretnoma, Sarcoma, ete., of............ '.;...(na.me
origin;“Cancer” is less definite; avoid use of “Tumor”’

for mglignant neoplasms}; Measles; Whoopmg cough;
Chréhic valvidar heori disease;. Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurient) affection need not be stated unless im-
portarif. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report Ifnere symptoms or terminal conditions,
such as *‘Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “‘Coma,” *'Convul-
gions,” “Deblllty" (*“‘Congenital,” “‘Senile,”” ete.),

"‘Dropsy " “I}xhaustxon » “Heart failure,” “Haem-

orrhage,' “Inanition,” 1o “Marasmus,” “Old age,”
“Shoek,” “Ura.emm.," “Weakness,” ete.,
definite disease can be ascertained as the cause.
Always qua.hfy all diseases resulting from child-
birth er miscarriage, a8 *“‘PurrpRRAL septichaemia,’”
ete. State ecause for
Tor
VIOLENT DEATHS stato MEANS OF mmmr and qualify
a8 ACCIDENTAL, SUICIDAL, OR "HOMICIDAL, OT as
pmbably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by reil-
way drain—accident; Revolver ‘wound of head—

. homzcade, Poisoned by carbolic actd—probably suicide.
. The nature of the mJury, as fracture of. skull, and

¢Onsequencas (e g, sepsis, tetan-us) may be stated
under .the head of “Contnbutory (Recomu}enda-
tions om sta.tement of eause of death approved by -
Commiittee Jn" Nomeml&tﬁre of -the’ Amerlcan
Medlca.l Assoe.mtlon Yy
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