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Statement of occupation.—Precise statement of
occupation is very important, so that the relative :-"'*?'
healthfulness of various pursuits can be known. The X
question applies to each and every person, irrespec- ¢
tive of age. For many occupations a single word or A
term on the firet line will be sufficient, e. g., Farmer or -
Planter, Physician, Com;poszlar, Archilect, Locomotwea ,«"'
engineer, Civil engineer, Slationary fireman, ete. But”~
in many ‘enses, especmlry in industrial employments,.
it is necessary- ‘to know;(a) the kind of work and also™
{b) the nature of’ the busmess or industry, and there-
fore an addltlonal ‘line"ie provided for the la-tter \
statement; it should be used only. when needed.
Ag'examples: (a) Spianer, (b) Cotton mill; (@) Salesf '
man, (b) Grocery; (a) F:Jrsman, (b)‘;iutomobilefactdry.
The material worked on may form part.of the second '
statement. Never return ‘‘Laborer,” “Forema.u,” .
“Manager,” “‘Dealer,” ote., without mOre precise .

-
specifieation, as Day laborer, Farm laborer; Luborer—— pi3
Coal mine, cte. Women at home, who ar'é enga.gedx 4"2
in the duties of the household only (not pa.ld House- 3

. keepers who recoive a definite salary), may beentered | 3 ,

-
x
-
.

as Housewife, Housework, or Al~home, and children, - 1,'"
not gainfully employed, as At school or At:home. ! i
- Core should.be taken to report speelﬁcaily the oeou- - .

pations of persons engaged in domestie serviée for
- wages, a8 Servanl, Cook, Housemaid, etex If the
occupation has been changed or given up on aceount  .e:
* of the DISEASE causING DEATH, stato occupation at
beginning of illness. If retired from busmess, that |
_fact may be indicated thus: Farmer (refired, 6’ yra)t L
For persons who have no occupa.tmn wha.tever.-
- write None. . vt S
-Statement of cause of death.- 33 first,
. the DISBASE CAUSING DEATH (the prlmary«affectlon
with respeet to time and causation), using: a,lwa.ys the
" same accepted term for the same disease. 'Examples'
Cerebrospmal feuer (the only definite synonym is
“Ep:demlc cerebroepinal - meningitis’'); szld@na
{avoid use of “Croup”); Typhoid fever (ne1ver rgport
Lo [

A

-
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Lam Sl

* whieh surglea,l' opera.tlon wa.s undertaken

*Typhoid pneumonia’); Lobar pneum'amia 'Broncho~
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruonaeum, etc.,
Carcinoma, Sarcoma, ete., of... +(name
origin;“Cancer'is less deﬁmte a.vmd use of “Tumor"
for malignant neopla.sms) Measles; Whoopmg cough;
Chronic valvular heart dzsease, Chronie mtwsuual
nephritis, eto. The contributory (secondary or in-
torcurrent) affection need not be stated uniéss ime
portant. Example: Medsles (disease cousing death).
29. ds.; Bronchopneumania (seeonda.ry).‘ 10 ds.
Neaver report mere symptoms or tarmma.l cgndltlons,
such as “Asthenis,” “Anaemia’ (merely symptom- °
atic), “Atrophy,” ‘'Collapse," ,"Coma,’{t“(}onvul- )
sions,” “Debility” (“Congemta.l ' *“Senile,” ote.),
“Dropsy,” *Exhaustion?' “Heatt failuro,” ‘“Hoom-
orrhage,” “Ina.mtlor::,” “Ma.rﬂ.sm_us “Old aga,”
“Shoclk," "Uraemm “Weakness,"
definite disease ca.u be ascertamed as the ehuse. _‘
Alwaya qua.hfy all dxseases resultmg from child- ..
birth or miscarriage, as "PUERPEEAL se.ptwhgemm.“:
Sta.to cause ~for .-
For -«
VIOLENT DEATHS atate MEANS OF INJURY and*qualify +
a8 . ACCIDENTAL, SUICIDAL, OR 'HOMICIDAL, or a.s '
pmbably such if lmposslble to determine deﬁmtaly
Examples: * Aceidental drowning; * struck by rail-
way ‘train—uecident; Revolver . wound of  hepd—
homicide; Po:.soned by carbalic ac:.d—-—probably suicide.
The-fature of the injury, as fracture of skull, and
consequonces j{e. g, sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda- .
tions on statemont of cause of dea.th approved by

“PUEEPERAL pemtomtw,‘ ete. |

Committee on  Nomenclature of the American ¥ .
Medical Assocmtlon O AT
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