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Statement of: occcupation~:Precise statement of
~oeeupation is very important,.so that therelative
+healthfulness of various pursuits can be knawn. The

question;applies to each and:every_person;dnrespec-
tive of age. For manyioecuputions a single word or
term on the first line will besixfiidient, e.g., Farmer or
Planter, ‘Physician, Compositor}: Architecl, Lodomolive
engineer, Civil engineer, Stationary fireman, ieto. But
in many.cases, especially inindustrial employments,:
it is necessary to know (a) the kind'of worksand also:
(b) the neture of the business or industry, #md-there--
fore an #additional line iscrprovidedi for .the :lntter
statement; it should- be. used only when néeded.,
As examples? (a); Spinner, (b) Cotton mill; (a) iSales—
man, (b)Grogery; {a) Fareman, {b) Automobile factpry..
The materialiworked on may.form.part of.the:secdnd
statement. Never return ‘“‘Laboret,'” ‘*‘Foraman,’’
“Manager,’”}" Daaler,” ete.t without more precise:
specificationsas Day laborer, Farm laborer, iLaborer—-
Coal mine, ato. Women;at home, who are engaged.
i in the dutiestof the household dnly (net paid :House-,
¢ keepers who receive a ddfinite salary), may be entared
+ a8 Housewife; Housework;: or (At homeiand children;
: vnot gainfully employed,ras 1A¢ schoobsor = At: hame.:
"+ zCare should be taken to report specifically:the oecu-.
- vpations of persons engaged in domestie service' for.
» ~wages, as Servant, Cook; iH ousemaidpiete. If the,
+ toogupation has been changed or given up on accotint;
+ Tof:the DISEABE CAUSING DRATE, siateoccupation, at,
' ~beginning ofiillness. J retifed from business, that~
I £aét may be.indicated thus: ( Farmer (felired, 6 yrs.).
! For personsv who have 1no oceupation wha.tever, .
H .'Wnte None.
< Statement of cause: fof death.—N. a.me, first,
-tha DISEARE CAUSINGDEATH |(the! :primary; affection
iwith respect to time and en.usa.tlon),:nsgng always the
« (same accopted term fo? the same disease. Examples:
{ ~Cerebrospinali fever' i(the only defmitessynonym: is
! “Epidemic cerebrogpinali meningitis"); Diphtheria
{avoid use ofi “'Crouph); Typhoid fevert{never report

tt

T Typhoid pneumonia™); |Lobarnpaeumoma, Broncho-
¢ spneumonia {'!Pnewmonia;” unghalified; is mdaﬁmt.a),
“Tuberculosis of lungs, meninges,; peritonaeum, ote.,
C'arcmoma, Sarcoma, ete., of........ e {..(name
origin;‘{Cancer isdess daﬁmte] avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
{Chronic valvulor heart diseasej ‘Chronic interstitial
nephritis, ete. The contributory (ssaondary or in-
gercurrent) affection need not ber stated undess im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (sgvondary), 110 ds.
:Never reportimere symptoms or terminal conditions,

stich as, "' Asthenia,” “Anaemia’ (merely symptom-.
atic), ‘1Atrophy,” *Collapss,’” “Comba," 1*Convul-

sions,” |*Debility"”‘ (“Congenital,” “Senile,” ete.},
.fﬂ'onpsy,” S‘Exhaustion,” £ Heart-failure,”” . “Haem-
orrhage,’. “Inanition,” Y'Marasmus,’ 1GId ags,”
“Shock,” “Uraemia,” ***Weakness,"” atc.,v when:

definite i diseases ca.nlbemssertauied ad. jthe cause.
Always gualify*all disea.sesf resulting, fiom ghild-
birth; orinisaarriage, ad *'BuERRERAL sapuchaemi& i
"Punnpnmn pemonuis.’,' weto. tStates icausel for
which surgma,l opera.tmn nwas mindertaken. | For
VIOLENT :DEATHA stu.te_,usms or INFURY:and qualify
48 ACCIDENTAL, BUICIDAL,} ORY HOMICIDAL, Or &8
probably such, if impodsible to determins deﬁm’:t.ely
Examples: cdecidenial? “drowning;z :alruck gby iratl-
woy o train—aecident; eRevolvera wound; ‘of; head—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature of the injury,aas+fracture ofiskull,iand
-consequences {e: {.; s6psis, teta.nus). may be stated
under the head of “Cohtributory " i (Recommenda-
tions: on istatementof-cause of death approved by

Committee on : Nomencln.turer, of ! thelAmeman.n'

Medical Assocmtlon )"




