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~ Statement of occupahm:.—-Preclse statement of.
gocupation is very Jmportant so that the’ relatlve
healthfulness of various pursmts can be known. The
question applies to each qnd every person, {rrespec-
tive of age. For many oceupatlons a single word or.
term on the first line will be nuﬂ'iclent, e.g., Farmer or
Planter, Physician, Compositor, Archﬂect Locomotive
engmeer, Civil engineer, Statwnary ﬁrcman ote. But.
in many eases, especially in mdustrml employments,

it is necessary’ to know {a)’ t.he kind of work and_ alsg
(b) the nature of the business or mdustry, and, them-
fore an a.ddrtuonal line 1ls provided. for the latter
statement; if should be.used only when needed,

As examples: (a) Spmner. (5) Cotton mill; (a) Salea—
man, (b) Grocery; (a) Foreman, (b) Autamobtlej’actary.
The material worked on may form part of the second,
statement. Never return “Laborer,” “Toreman,”
“Munager,” “Dealer,” eto., mthout more preeise,
specification, as Day laborer, Farm laborer, Labf;rer——
Coal mine, ete. Women nt home, who are engaged
in the duties of the household on]y (not paid Housa—

keepers who receive a deﬁmte galary), may be enteredr
a8 Housswzfa Housework or Al home, and chlldren, )

not gainfully employed, as A¢ school.or Al home

Care should be taken to, report speclﬁca]ly the, ocou-

pat.wns of persons angaged in domestie servige for
wu.gea, a8 Servant Cook, Hrmsemmd ete. If the
occupatlon has been changed or given up on account
of the DISEASE CAUSING DEATH, state oecupatmn at
begmnmg of ﬂlness If retired from busmess, tha.t
fact may be indiedted thus Farmer (retired, 8 yrs.)
For persons who have no occupatlon whatevar.
wrtta None.
Statement of - cause o! deatb.——Name, first,
" the pIsEAsE musmc peaTH (the pnmary affectmn
with respect to time and causation), using always the
same accepted term for the same dlaea.se. Examples
" Cerebrospinal fever (thﬂ only definite syxmnym is
“Epidemio cerebruspma.l memngltls”). Diphiheria
(avoid use of “Croup!"}; Typhoid fever (hever repors
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“Typhoid pneumonia™); Lobar pneumonia; Broneho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculasts of lungs, meninges, perilongeum, eto.,

Carc:noma, Sarcoma, ete., of.. ~.{name
origin;*“Cancer''is lass deﬁmt.e,avo:d use of “Tumor"
for malignant neoplasmas); Measles; Whooping cough;

Chronic valvular heart dweaae, Chronic inlerstitial
nepkritis, ete. The contributory. (secondary or in-
tereurrent) affection need not ba stated unless im-
portant. Example Measles (dusaase causing,death),
29 ds.; Bronchopneumonia (secondary), 10 de.,
Never report mere symptoms or terminal eondlt.lons,'
such as “Asthenia,” “Ana.emla" {merely symptom-
atic), ‘““Atrophy,” *“Collapse,” “Coma,” *‘Convul-.

_sions,” “Debility’* (“Congenital,” “Sonile,” eta.)},

“Dropsy," *Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” *Inanitionr,” “Marasmus,” “Old age,”’

“Shock,” “Uraemia,"’ “Waa.knesa," ete,, when a
definite disease can be. ascertained as, the causs,
Always qnallfy all d.lsea.sea resulting from child-
birth or miscarriage, as “PURRPERAL seplichaemian,”
“PUERPERAL pentomha," ete. St.ate cause for
which surgical operation was. undertaken. For
VIOLENT DEATHS state MEANB O INJURY and qualify
48 ACCUIDENTAL, BUICIDAL, OR HEOMICIDAL, O &8
probably such, if impossible to determine,definitely.
Examples: Accidental - drowning; elruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the i m;m-y, a8 fracture of skull, and
consequences (e. g., aepsw, tetanus) may, be stated
under.the head of "Contubutory "  (Recommenda-
tions on statement of -cause of ‘death approved by
Committee on Nomencln,ture of the Amaerican

- Medmal Assoeiation. )\




