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Statement of occupatioh.—Precise statement of
oceupation- is very -important, so that the relative 1
healthfulness of vartous pursiits ¢an belknown; |'The
question applies to each and &very- person, irrespee- -
tive of age; For many occupations. a single word or -
term on the first line will he suffidienit;e, g., Farmer or ¢
FPlanter, Physician, Compesilor, dréhitect, Locomotive :
engineer, Civil engineer, Slatiokary fireman, ofe. : But
in many cases,-aespecially in industrizl employments, .,
it is necessary to know (a) theikind of swork ansk also -
(b) the nature of the business.or industry, and there-
fore an additional :line is iprovided for the lafter -
statement;t it "should bei used: only when neededs :
As examphas: () Spinnen, (b) Cotlon mill; (a) Salest ~
man, (b) Grocery; (a) Foreman, (b) Aulomobdbile faclary. »
The material worked-on mayform part of theisceond:..
statementn Néver :return *'Laborer,” “Foreman,?
*“Manager,”’ *‘Dealer,” ete, without iymore: precise
specification, as Day laboser, Farm laborer, Labofer—» .
Coal mine,iete.; Women atshome, who are engaged i
in the duties of the household only (not paid. Hduse .
keepers who receive a definite salady): mayibeentered .
as Housewife, Housework; or 1Al kome, and children,
not gainfully employed, ins Al school dr At home
Cdre should be taken to report specifichlly the cceus
pations of persons engaged:in .domestictiservica for
wages, asiServuni, Cook; Houeemaid, ete. If the
cecupation-hasibeen changed or given-upion account
of the DPISEASE~CAUSING DEATH; stateieccupation at
beginning of illness. If retiréd from business, that -
faét-may be indicated thus: ‘Farmer (retired; 6 yrsd
Far .persoss who have no:.mpeccupation~ whataver;
write None.

Statement ;of cavse ofs death.-+Name, first;
thé DISEASE CAUSING DEATH (the primary affection
with respect to time-andieausation), using.always the
same accepted term for the same disease. + Examples:
Cefebrospimal fever. (the.aonly definite synonym is
“Epidemici cerebraspinal meningitis"); ; Dibhiferia
(avoid use of “Croup’);' Typhotd fever {néver report

Y

“Typhoidipneumonia®); Lebar pnpumonia; Brdncho- +
prgumonia (“Pneumonia,;’’ unqualifiéd, is indefinite);
Tuberculoais of lungs; meninges; iperilonaenm,s eto., ,

Carcinoma, Sadcoma;ietotof. . . cicinnnn (name
origin;‘Cancer¥is lessidefinite; aveid use of “ Tuknor’’ '
for malignant neoplasms); Measles; W hodpingapugh;
Chronic velvular heart diskase; Chronic interblilial i
nephritis, ete. The eontributory: (secondaryi¢r in- »
tercurrent) affection need not be!stated unleds im- :
portant. Example: Measles (diseasa causing death), }
29, *ds.; Bronchopneumonia (sdgondary), 10 ds. =
Néver report mere symptoms or terminak conditions, .
such as *“Asthenis,” “Anaemia’ {merely symptom- ;
atia), ‘“Atrophy,” “Collapse,” ‘'Coma,” “Cdnvul- i
sions,”’ “Debility” (*‘Congonitals’ ‘'Sesile,’ 'ete.), i
“Dropsy;t.  Edhsustion). ' Hearvh.fadlure,s. " Haemini-
orrhage,” “Inanition,y ‘‘Msarasmus;li "‘Old:! age,t
“Shock;,”’ "‘Uraemia,'t ' Weakness,'} “ete.)s .when a
definite disease can be“vascertained: hssthescauses
Always qualify all diseares yesultihg frdm: -childs
birth or misearriage, asi{PUGERPERAL septichatmia,":
“PUERPERAL perilonilist™h, "ete. .State cause fof
which isurgical operation:.was undertaken: For
VIOLENT DEATHS state MEANG oF INJFRY and dualify
48 {ACRIDENTAL, SUICIDAENLOR HOMICIDAL, %.OI 1as
probably such, lif impossitda o determine definitely.
Exdamples:: Accidenial  drawming;. -struck:Wby rail-
way traini—aocident;si Rebblver wound of fhead—
homicide; Potsoned by'carbolis acid-—probably suicide.
Thé nature of theiinjurg,; as fraeture of skull, and
consequences (e, g., sepsts; {elamus) may be stated
under the headrof "Cdntribu%ory:” (Recommenda-
tiofis on statemen$ of cause:of deathtapproved: byt
Committee: on Nommnolature of the Amnderican
Medical Associntion.) .



