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Statement of occupation.—Precise statement of {
ocoupntion is:very imporiant; so that the relative :
healthfulness of various pursuits:can bb knownu The :

question applies to each;and’every. person, mespec- g ’

tive of age. For many occupations.a single word or !
term on the first line will beisufficient;e. g., Farmer ore
Planter, Physician,s Compositar, .Ai"chiﬂect, Locomotive..
engineer, Civil engineer, Stalionary fireman, ete.i But.
in many casespespecially, in industrial.employments,.:
it is necesearyto know (@) the kind of. work and also -5
(b} the nasure:of the business:or industry, and there-",
fore an additional line:is: provided for the litter,'
gtatement; ityshould be used only ‘when .needed..
As examples: .(a) Spinner, (b) |Cotlon mill; (a) Sdles< -
man, (b) Grocery; (4) Foreman, (b} Automobzle_fac!oryr !
The material workéd on mayform:part of-thasecond..
statement: Never roturn;“ Laborer,"” ***Foreman;” -,
“Manager,” “Dealer,” ete., without more precise
specification, as Ddy laborer, Faim laborer, Laboren-—-
Coal mine, eto, Womem at home, who are:engaged .
in the duties of the household only (not paid House- .,
. keepers who reeeive a definite saldry), may be entered
" as Housewife, Housework, or-Af:home; and c]uldreu, -
not gainfolly employed; ass At school jor At home.
Care shouid be taken to report speclﬁbally the.oceu- .

pations of persons; engaged .in domestic servide for -

wages, ae Servant; Cook, Housemaid, ete. If the -
oocupation has been changed:or given up on:_acéou'ﬁt' =
of the DIERASE CAUSING DEATH, stateéioccupation at
beginning:of illness. Iflretired from business,: that -
fact'may be indicated thus:~ Farmer (retired; 6iyrs.)
Fory persons who have mno: oceupat.lon whatevar, .
wnte None.

" Statement of cause:of death ——Name, ﬁrat
thespISEASE MAUBING:DEATH-(the primary affection
with respect to timeand causation), using always the
same acoepted term for thesame disease... Examples:
Cerebrospinal fever (thei only definite: synonym is
“Epidemia cersbrospinal meningitis'l); Diphtheria
(avoid nse of ""Croupl!): Typhoid fever (never report

»
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280 ds.;

- which: surglcal operationt was : undertaken.

- "Typhoid pﬁegmoni_ﬁ"); Lobar-ppaumonia; B:‘..oncho;-;
_.ppeumonia (“Pneumonia,’

"unqgalifled, is indéfinite);
Tuberculdsis of lungy, meﬁingcs, peritonacum. ete.,,
Carcmoma, Sdarcoma; etof, of.’... ..{name.
origin;“Cancer"is idss definite; nvosd use of “‘Tumor"
fon malignant neoplasms); M easlesy Wheopingcough,.

.Chronic valyular  heart digease; - Chronic interstitial;

nephritis; ete. . The contributory (secondarysor in-
tercurrent) affeetion:needi not bk stated unldss im-
portant. . Example: Measles (disease causing;death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termindl conditions,:
such as “Asthenia,” " Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘Coma;” *Cpnvuls
sions,” ‘“‘Debility” (“Congenital,” ‘‘Sénile,”" ete.}),

. “Dropsy,”! “Exhaustion,!” * Baact failure,)’ “Haema-

orrbage,” ‘‘Inanition,)’ *‘Marasmus;,” “Old age;!’
“Shock,” “Uraomia,!” ‘“Weaknass;!'
definite disease can:be :ascertained]as . the: cause.

. Always qualify all didessessresul@ing . from: child-
" birth or miscarriage, as~'‘PUERPERALI sepfichaemia,]’

LE ]

“PUERPERAL peritontlis,!’' ete.. State oanse for
VIOLENT DEATHS state MEANSIOF INJURY a.nd_’quahfy
a8: ACCIDENTAL, SUICIDAL,. OR HOMICIDAL]- OF{ 3
probably suchy if impossiblésto détermine:ddfinitely.
Examples: Acczdcn&al drdowning; struck% by rail-
way train—accident;, Révelver  wound of ! head—
homicide; - Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture ofiskull, and

- consequences (e. g., sepsis,lelgnus) may: be stated

under:the head of “Contribhitory.”’ (Recommendd-

" tions on statement oftieause of death approvediby

Committee on Nomeneclature of the Amecrican
Meadieal Association.)
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