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Statement of occupation.—Precise statement of
cecupation is very important, so that the relative -
healthfulness of.various pursuits can be known:. The
question applies to each and @very person, irrespac- :
tive of:age. For many odcupations a single word or 51
term on the first line will beisuflicient, o.g., Farmer or T
Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer, Slahonarg fireman, otb. - But
in many cases, especially in.industrial: employments, -
it is necessary to know (a) the kind of-work and also -
() the nature of the business-or industry, and- there-
fore an additional line is provided for the Ia.tter-“
statement; it should be used only when needed,

As examples: (a) Spmner, (b) Cetton mill; (a). Sates---
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory
The material worked on may.form part of. the second
statement.. Never ‘return “Laborer,” “Foreman,” ..
“Manager,” *“Dealer,” ete:, without more precise "
specification, as Day leborer; Farm laborer, Laborer— ..
Coal mine, ete”; Women at home, who are sngnged
in the dutias oftthe household only (not paid House- '
keepers who receive a definite salary), may be entered
as Housewife, Housswork, or iAt home, and childrerf, W
not gainfully.employed, las 4f schoel or At homes. '
" Cnre should be taken to report speclﬁeally the oeeus i
pations of persons engaged in domestie sennce for
wages, as Servant, iCook, Housemaid,: ote.
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of the DISEABE CAUBING DEATH, stata: oouupamon at : '.z

beginning of illness; If retired from business, thag W

fact may be indicated thus: :Farmer (retired; 6 yrs.)

For persons who "have no uoccupatlom Wha.tever,

write None. T
Statement - of cause of- death —Na.me, ﬁrst

the DISEABE CAUBING DEATH (the pnma.ry aft'ectlon

"with respect to tine and-causation), using. a]wa.ys the fee

-same accepted term for'the same disease. Exa.mples.
: Cerebrospmal Javer (tHe ,only definite synonym is
- “Epidemie . cerebrospma.l meningitis'’);, Daphtlzena
“(avoid use of “Croup™); Typho;d fever (never report
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;'__whxch surgqcal opemtlonl-wns underta.ken
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ocoupation has heen changed or given up-on account oo

i .' ‘under the head of “Contributory."
: ;l :tions on statement of: causerof death a.ppmved by.
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"Typhoxdipneumoma”) Lébar 3 pneumoma, Brancho

. = preumonie (‘' Pnoumonia,” imqua.hﬁed is 1ndeﬁmte),

Tuberculoszs of lungs, meninges, {parztanaeumu ete., -

Carcmoma, Sarcoma,| ete., of..1.!... :{name -

origin;*Cancer”is leas deﬁmte avmd use of “Tumor" ;

for malignant neopla.sms) Measleis, Whoapmg cough, !
Chronic_valvular heart disease; Chromc interstitial |

. ne‘phntts otec. The contnbutoryl (seconda.ry or in-:
tercurrent) affection need not be stated unlass im- -

po:rta.nt Example: Measles (dlsa?.sa causing death), :
29 . ds.; "Bronchopneumoma (secondary), 10 da.

Never report mare symptoms or terminal oondltwus. ;
such as “Asthenie,” *‘Anaemia” (merely symptom- :

a.tlo) “Atrophy " “Collapse,” ‘“Coma,? “Convul-
smns " “Daebility”’ (“Congenital:” “Semle ”,' ete.),

. U Dmpsy " “Exhausmon ¥ “Heart failure,” “Haom-

‘orrhage,” ~'Inanition," ‘‘Mearasmus,” “0ld- age,”
{"Shock,” ¥Uraemia,". “Wea.kness " “ete., rwhen. a
{definite diSense can be -ascertained: as the . cause:
:Always: qualify: all disenses resultmg from chlld-
:birth or misearriage, as "PUERPERAL sephchaemm ”
{“PUERPERAL peritongtis,’”! ete. Stnte cause for,
For
E;VIOLENT DRATHS sts,te MEANS OF INJoBY and qua.hfy
a8 {ACCIDENTAL, stncn:uu,, -OR HOMICIDAL, ‘or 'as
_Iprobably such if lIIlpOSﬂlblB to determine daﬁmtely
EExa.mples Accidental | drommng, ‘struck- by rcul-
way tram——acctdent Rwolner wound of head~—
homemde, Poisoned by carbolic accd—-probably suzczde.
The nature of the: injury,, as: fra.cture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
(Recommenda~

Commxttee on Nomenola,ture 01' the Amerloan
Medlcal Assocmtlon) - . : ha
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