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Statement of occupation,—Precise statement of*
occupation is very important; se that the .relative
Healthfulness of various pursitits:can be knowr.. The -
question applies to eachjandievery. person, itrespec- '
tive of age. For many occupations.a single word or
term on the first lire will be sufficient: e. g., Farmer or-
Planter, Physician, Cempositor, Architect, Locomotive
engincer, Civil engineer, Stalionary fireman, ete. But
in many oases, eapecialin i mdust.rw.uempl():y,n;lentsr
it is necessary:to know (&) ithe kind of;work and also
(b) the nature:of the business:or industry, and tlhere-
fore an additional line.is: provided for the latter.

- .-statement; it.should-.be-used only.-when needed..-.-"--

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales~
man, (b) Grocery; (@) Foreman, (b} Automobile factonyy
The material worked on may.form-part.of.the.second.
statemént: Never returm; ‘‘Laborer,)’’ Foreman;’
“Manager,” “‘Dealer,” eoto., without more preciie
specification, &s Day laborer, Farm laborer, Labarer—
Coal mine, eto. Womeén;at home, who are;engaged -
in the 'g,utws of the household only (nnt.,pa.ld Housge-

1

as H ousemfe, Hougework, or~Atthome; and children,
not gainfully’ ‘employed; as: Af school or At home.
Care shonld be taken to repert specifically the ocau-
pations of persons:; engaged,in domestic serviee for
weges, a8 Servant; Cook, Hbusemaid, ete., If the
gecupation ha,s been changed:or givenup on:account
of the DIBEABR CAUSING DBATH, state-oecupa.tlon at
beginning:of illness. If'retired from, business,; that
fact-may be indicated tlius Farmer (refired, 6;yrs;)
For: persons who have no: oceupa,tlon whatever, .
write Nones.

.Statefient of cause of death.: “first,
thG‘DIBEA E CAUSING:DEATE (the primary affection
with respect to time; :and causation), using always the
same accepted iterm for the:same disease.. Egamples:
Cérebrospinal fever {the only definite syffonym ~ is
“Epldemlc cerebrospm&l .meningitis’");; szh&herza

(avoid uso of “Croup~'); ﬂyphozd fever (never report

.
Y

b oy

" Never report moro-§ymp

" orrhage,”

‘“Typhoid pneumonia™); Lobar-ppaumoma, Bronchos.
. pneymonia (“Bnoumenia,” ungualified, is indéfinite);
Pubercylosis of lungp, meningesy perilonaeum, eotc.,

Carcin K . Sarcoma; etoy ofdn...... ..(name,
origin; “Gaucen"ls less definite; | avmd use of “Tumor

for, malignant neoplaems),iM egslcs; Whooping cough;.
Chronic valvm!aar heart “diveass; Chronie inlersiitial,
nephrilis; etc. The cofitr] utory (secondary-or in-.
tercurrent) affection; foed gt ke Atated tinlass im-
portant. Exal:d‘ple. Maasl (ﬂlsease causmg eath).
291 ds.; Brouchopneu nia ; (saeouda.ry), & ds.
fns or, terminal conditions,
such as.'‘Asthenia "‘“Anaemw"' (merely symptom-.

_a.tm) “Atrophy,” 'Collapse,” . Goma,” *Convil-

sions,” “Deblllt.y”“ (“Congenita},” .**Senile,”’! ete, )\,,.
“Drapsy,” “Exhaustion,”" ‘‘Heart: failurs,” " Hae
“Inanitiog,” ¢ Mara;smus;" “Qld a.gm
“8hock," *Uraemia,’” *“
definite disease can- ba asqm-tmnad‘ as the: causs.
Always qualify all digeagesfresulting from clglld-
bitth or migcarriage, as. ‘PuriierAy, scptichaekia,”
“PUERPERAL pertlonilig,’’’ etc.. Btate aause onr ™
whieh: surgical operation: was Sndertakep For
VIOLENT DEATHS state MEANSOF m;ugn‘ and‘qua.hfy *

»
.. &8; ACCIDENTAL, BUICIDAL, OR HOWCIDA,L;‘"Gr: as

probably such;, if mlposslble«to datermpine; deﬁmtely
Examples: Accu‘lcntal droswnings ruck rail-
way trmn—acczdent,, Repolver ‘wound d&f Bhehd—
homicide; Poidoned by carbolic actd—-—proba.b icide.
The nature of the injury, as fragturg of: gFad
consequences (e. g., sepsis,,lefonus) may; be stated
underythe Jeagd of “Contriputory.” (Recammenda-
tions on statement offcause of death approved|hy
Committeé on Nomenclature of the A;mar;can
Maidical ASSOQ]a.thI‘.I ) .
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