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Statement of occupatlon.—-—Preclse statmant of i

oceupation is very; important! so that rthe 7‘_;-rela.twe: )

Healthfulness of various pursuitscan Bo known' The |

guestion appl:es to eachmnd every. persor, urespec- :
tive of age. For {mnny uccupa,tions a single word or -

term on thie first, Jpma W'.lll be'sufficient e. g., Farmer or:
Plantér, Physznan, Com'post!or, Architect, Locomotive
engmecr. Civil engineer, Statwnm'y fireman, ete1 But
in many cases;.especially]in industriallemployments,.

it is necessary:to know (a) thie kind ofiwork and also |

(b) the nature-of the busmess'or indistry, and there-
fore an wadditlonal line f:ssprowded’for the latter:
statomenti ityshould be used on]y when mnaoded,.

As examples: (a) Spinner,; (Y Cottot ©mill; (6); Saléss—
man, (b) Grocery;.(4) Foreman, (b) Auldbmobild factoryy
The material Worked on may-férm-part-of-the.second.
statement? Never returnft"La.borer Ha ‘“Foremam"
“Manapger,” "Dea.ler " etd., without! more precise
specification, as Day laborer, Farm labbrer, Lubbrer—
Coal mine; até. Wbmenra.t. honme, wHo are :engaged

in the duties of the househbld only (not.paid House-

kespers whio receive:a definite salary), may be entersd
as Housewife, Housework, or~Atshome; and children,
not gainfilly employed,! as. At school or At home,
Care should be tiken to report spemﬁcal]y the occu-
pations of persons:engaged A domestia: service for
wages, as' Servant! Cook, Hbusemaid, ete..
ococupation has:been changed.or given mp on'aceount
of the pigEAsE CAUSING DBATH sta.ta'occupatlon at
beginning :of illness. If ‘retired” from‘tbuamess ,that
fact'may be indicated th‘us" Farmer (retired, 6iyra:)
For: persons who have no: occupation whatbver,
write None,

Statement of ecause 'off death.w—Name, first,
the:DISEASE CAUBING-DEATH- {the pnm&ry a.ﬁ'ectlon
with respect to:time:and’causation), using always the
same accepted term for theisame disease.. Examples:
Cérebrospinal fever (theionly definite: synonym,vis
“Epidemid cerebrospinal meningitis’);: Diphtheria
(avoid use of *Croup!!); Typhoid fever (Dever report
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“Tiyphoid pueumonm”) ﬂobar'puaumoma Brtmcho-
pneumonta (“P!neumomu,’"unquallﬁed,.ls indéfinite);
Tuberculdsis of lunps, meninges, p;entonaeum; efea.,,
C'arcmomn, Sdreomu; otoy of... . ..(name:
origin;*“Cancer’ is less defibite; &v‘oxd use of “Tﬁmor"
fort malignant” neoplusms) i\ Measléa;;Whooping vough:,

Chronic valvular heart disease; Chronic- “tnterstitial:
nephritis; ete. The contributory (secondary ‘or in=
tereurreng)s aﬁbctaonlnead!not .bb1stated+unless im-.
" portant. Example:, Measles (disease causingideath),.
294 ds;; Bronchopneumonia -{secondary),

10 ds.: |

Never'report mere symptoms or terminal conditions,:
such as “Asthénia,” ' Ansemia’' (merely syraptom-. .

s,t.w) ““*Atrophy;'* “Collapse » 4Comat” “Convul- ¢

sions,” “Débility”” (“Congenital,” “‘Sénile,” " ete, Y
“Dropsy,” “Exhaunstion,”'* Heart: failuresl’ ‘'Haom.-
orrhage,” ‘‘Inanition,) “Marasmusy' “Old a.ge" '
“Shock,”’” “Uraemia,’ - “Wea.knoss*"‘ etor,, when a
dofinite disease oan:bo: aseertained’as: thet sause,

Always qua,hfy all dise&ses:.resultmg ffom child- '
.. bitth or miscarriage, as:
, 'BUERPERAL perilonitisy’’ eto.. Sthte

“BUBRPERALS sepHehieinta;
cause for

Wh](!h surgical operation: was undertaken, TFor

. VIOLENT DEATHS 5tat0 MBANBIOF [NJURT and’qualify

88t ACCIDENTAL, SUICIDAL,. OR HOMICIDAL} Or'as
probably sueh',if impossiblerto détermine:definitely.
Examples: Accz‘demal drowning; astruck; by roil-
way trmn—af:ctdent, Revolver wound of ® head—
homicide; Po:..soned by carbolic actd—-prabably suicide.
The nature ofv-@a injury,;as frasture of iskull, and
consequences (e. g., sensid,.lelanus) may: bo stated
under:the head of: “Contributory.” (Recommendi-
tions on statement of leause of death approved Iby
Committee on Nomencliturs of the Ameri¢an
Maédieal Association. ) '




