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Statement: of occupation.—Precise statement of
ceeupation is very important, so that the relative ;.
henlthfulness of various pursuits can be known. The -
question applies to:each and every person, irrespee-
tive of age. For many occupations a single word or :
term on the firat line will be sufficient, e.g., Farmer or .

Planter, Physician,: Composilor,pArchilect, Locomotwe
engineer, Civil engineer, Stalionary‘firemen, et_’.o But ;

in many cases,.especiallyiin industrial employment.s,,-:
it is necessary:to know (a) the kind of work and also #:

(b) the nature of the business-or industry, a.nd t.here-
fore an additionaliline is provided for the Ia.tter

. 3 . ‘. c

*Typhoid pneumonia'’}; Lobar;pneumohiq; Broncho-

“spneumonia (‘' Pneumonia,"” unqualified, is indefinite);

Tuberculasis of lungs, meninges, peri;énaeum, ete.,
Cercinoma, Sarcoma, ete., of................... (na.me
ofigin;**Cancer” is less deﬁmte uvoxd use of“Tumor

for: malignant neoplasms); Measles;- Whooping cough'
Chronic velvular heart disease; ;C’hromc mterstmal'
nephrztts, ete. The contributory (secondary{or in-
tercurrent) affection ineed ,not be ataﬁed unless im-
porta.nt ,Example: Measles (diseage causingideath},

25, ds.; Bronchapneumoma (secondary), 10 da,.

Never report mere symptoms or terminal aondlt.lons..

statement; it ;should. be used . only when ‘needed.-* .- -—‘-ﬂsuch 8B :Asthsma,'.' “*Anaemia’{(meraly symptoms-

As examples: -(a¢) Spinner, (b) Cotton mill; (a) Sales-;
man, (b) Grocery; (a) Foreman, (b) Automobile factory: |

The material worked on may.form part.of.the second
statement. Never, return '*Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ebs., without more precise

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Womeniat home, who are engaged
in the duties of the houséhold only (not. paid“House-

keepers who receive:a definite salary), may be enterad r
-a8 Hous'éwife, Housework, or, At*home, and ghildren, °

not ga.mfully employed, as.’Al school or Al home.

Care should' be taken to report specifically the oceu- .
pations of personsiengaged in domestie secvice for
. wages, ss Servant, Cook, Housemaid, etg. . It the ..

occupation has;been changed or given up;on account
of the DISEASE CAUSING DEATH, state oecupation at

‘baginning :of illness. If ‘retired from business,: <that’

fact may be indicated thus: *Farmer (remed 6: yrs )
‘For :persons who have no Joccupa.tlon whatavar,
wr1te None. L
Statement of cause :of death —Na.me, first,
..the:DISEASE cAUBING.DEATHE:(the pnma.ry aﬁeét.lon
. with respeet to:time. and-eausation), using alwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever -(the only definite syncnym is
“Epidemis cerebrospinal memngltls") Dt.phtherm
{avoid use. of “Croup’;}; T'yphoid fever (never report

.

atie), “Atrophy,” “Collapse,” “Coma!"” #Convul-
szons » “Debility’’ (‘“‘Congenital,” *‘Sénile,” eto.),
"Dropay '* “Exhaustion,” *'Heart.failurs,” “*Haem-

: orrhage,” “Inanition,” “Marasmus,” *‘0Old age,”

“Shock,” ‘‘Uraemia,” ‘‘Weakness;,” 'etc., when &
definite disease can ibe ascertained .ns- the eause.

" fAlwa.ys qualify all diseases ,resulting from child-
i birth or misearriage, 88  BUBRPERAL acphchaemm,
.} “PUERPERAL peritonilis,’”’ ete. State .cause for

which ; surgical operation 'was undertaken. For

. YIOLENT DEATHS state MEANS:OF INSJURY and.qualify
Jasl ACU!DENTAL, BUICIDAL, .OR -HOMICIDAL, Or.as
; probably such,’if impossible - to determina definitely.
Ex;mmples . Accidental -drowning; - sfruck by rail-
Loy lrain—decidenl; ‘Revolver cwound of :head—
- homicide;.. Poisoned by carbolic acid—probably suicide.
. The natire of .the m;ury,las fragture of skull and’

consequences (e. g. o, sepsis, tettmus) may - be stu.ted
under the head of *Contributory.” (Recommenda-

- tions on statement of -eauge of death approved by

Committee "'n Nomenclz_:.turo of the America.n
Medxcal Ass cw,tlon Y RCENN



