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Statement of occupahon Preclsei statement of T
ceceupation is very important, so that the relative
healthfulness of; various pursuits ean be known.. The
question applies to each and every person, uu'espec-
tive of'age. For many occupations & single word or |
term on tho first line will beisufficiant,.e. g., Farmer or
Planter, Physician, Compostiar, Architect, Locomotive
engz'neer, Civil enginzer, Stationary firoman, ote. . But
in many cases,. espesially in. mxlbstrlal'empioymants. ,a;f
it iz necessary to know (a) the kind of work and also P
(b) the nature of the business or industry, and' there=
fore an additional line is provided for the latier
. statoment;, it should -belused only when_needad. .
* As examples: (a) Spmner, {b) Cotton mill; (a) Salear- -

man, (b) Grocery; (a) Foremam. (b) Automobile fictory. . .
The materinl worked on may form part.of theisecond -
statement. Naver ‘return “Laborer,”” “Foreman,!’ -,
“Manager,” "Dea.ler " ate., without more preciss
specification, as: Day laborer, Farm laborer, Laborer—= v
Coal mine, ete. Women at home, who aro angnged

in the duties off the househdld only (not paidi Houses
keepers who receive a definite salary), may be entered -
as Housewife, Housework, or At kome, and children; “°
not gainfully employed, as. A¢ school. or At home:
Chare should be taken to report specifically the ocelr-
pations of persons engaged in doméstier serviea for
wageés, as Servant, Cook, Housemaid, ete. I the
. ogoupation has,been: changed or:given:up:on account

of tlie DISEASE: CAUSING DEATH, state: ocoupation ad

d-

baginning of illness: If retired from business, tha.'b/ :

faat may be indicated thus; Farmer (retu’ed,-& yra.)
For persons who have ng oecupation: Whatave:r,

writes None: - . .«

Statement ' of cause of death: first,
-tlis DISEASE cavUsIiNG pmATH (the pmma.ny affoection
with respeect to tlme\and causation), using, alwaya the
same aecepted term fyr-the same disease. Exa.mples
Cérebrospinal fever: (the: only definite synonym is
“Epidemic cerebrospinal meningitis");. Dx.p}u#erm
{avoid use of **Croup”);; Tupheid fever (never report

v
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' “Typhoid‘pneumonih"’) Lobar pneumonia; Broncho-

g

preumonia (' Pneumonia,” unqualified, is mdeﬁmte),
" TnBerculosis of lungs; meninges, paﬂtonaeum,. ete.,
Can:moma, Sarcoma, eto.,. of.., ..{name
ongln, “Cancer”is loss deﬁmte &vo1d use of “Tumor"
for malignant maopla.sms) Measles;: Whooping: aough;.
Chronic valvular heart disease; Chronid mtersht:.q.l'
nephritis, ete. The contributoryt (becondary: or in-
tercurrent) affection need not be: stated unless im-
portant Example: Measles (disensa causing death),
2% ‘ds.; Bronchepneumonia (secondary), 10 ds.
Néver raport mere symptorhs or tormma.[ conditions, :s
such_as. “dsthenis,’”’.* Ang »_(merely:, symptom-e:
atle) “Atrophy,” “Collapse,” ‘“Coma,” “Canvul-
sions,” *Debility" (“Congenital,” “Senile, " ate, ),
. “Dropsy,” ‘Exhaustion,’’ *Heart. failure,” “Haem-~
‘orrhagd,” “Inanition,’” “Marasmus,” “Old ago,™
:""8Hoek;” *“Uraemis,” “Wea.kness,” ete.,. when &
{definite disease can be asgértainedi as the cause:.
AJwa.ys qua.hfy all' diseases vdsulting from _ child-
ibirth or misearriage, as "menpmnAL septichaemia,™
“PUERPERAL perilonifis,"™ em State ecause for
‘which surglcal operation was underta.ken. For
VIOLENT DEATHS state-MBANS OF INJURY a.nd qualify
B8 'ACCIDENTAL, BUICIDAL, GR HOMICIDAL, ‘OF -nd
_probably such, it impossibla o determine deﬁmtely.
.Examples: Aeccidental dm-wmng, slruck’ by rrnl-
.way irain—accident;, Ravolver wound of’ head&——
homtctde, Poisoned by carbalzc‘aczd—-pmbably suicide,
‘The nature of the:injury,, ag fracture; of sliull, and
‘consequences {&. g., sepats, tetanu.s) may be stated
-under. the head of “Contmbutory'” (Recommenda-_
‘tions on statement of causer of death! a.pprtmed by
Committes: on Nomencln.ture of the Amerisan:
Medlcal Assocxatlon) oo 5 . R




