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Statement of occupalon.—-—Premsa statement of
occupation is very 1mporta.nt, so that the relative
healthfulness of various pursmts can be known. The
question applies to each and every person, “irrespec-
tive of age. For many ocgug'atmns a single word or
term on the first line will be? sufﬁclent o. g., Farmer or
Planter, Physician, Cam'posttor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is nocessary to know {a) the kind of work. and also
(b) the nature of the busmes:}; or industry, and there-
foro an additional line is provided for the latter
statement; it should be used only when ndeded.

Asg examples: (@) Spinner, (b) Cotion mill; (a)' Salés- )

man, (b) Grocery; (a) Foreman, (b) Automobtle j'actory.

The material worked on may form part of the second -

statement. Never return ‘“Lahorer,” ‘‘Foreman,”

“Maynager,” **Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household -only (not paid Housc-
keepers who receive o definite’salary), may be entéred
as Housewife, Hausework or A¢ home, a.nd chlldren,

- not gainfully employed as At échool or At home.

Care should be ta.ken to report speelﬁcally the oceu-
pations of persons engaged in domestic" service- for
wages, as Servant, Cook, ‘ Housemaid, ete. If the
occupation has been changed or given up on aoecount
of the DISEASE CAUSING DEATH, state occupatlon at
Deginning of illness. 1f ‘retired from business, that
fact may be indicated thus: Farmer {retired, 6 yrs.)
For persons who have no occupa.tion whatever,
write None. ’

Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and causation}, using always the
aa.me aecept.ed term for the same diseasse. Examp!es.
C’ercbroapmal Jever (the only deﬁmte synorym is
“Epideniic cerabrospinal menmgltls"), Diphtheria
{avoid use of "Croup"), Typhoid ,J"ever (never report.

L
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" “*Typhoid pneumoma,") Lobar pneumoma, Broncho-

pneumoma( Prpedmonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, pentonasum, etd.,
Carcinoma, Sarcoma, eote., of... ..(name
orlgm,'_' Canger” is less deﬁmta avcud use of “'I‘umor

for mahgna.nt neoplasms); Measlés; Whoo;pmg cough;
Chronic ualvular heart disease; Chronic ialerstitial
nephrifis, ete. The eontnbutory (sebondary or in-

_ tercurrent) dffection need not’be stated unless im-

‘portant. Example: Medsles (disdase causing death),

29 ds; Bronchopneumonia (sécondary),’ 10 ds.
Never report mere 'symptoms or terrainal condltmnq
such as “Asthema » ¢ Anpemia’ (moerely symptom-
atie), “Atrophy » uCollapse,” “Comha,’” “‘Conval-
sions,” *“Debility” (“*Congenital, " “&enile,” ete.),
“Dropsy;” “Bxhaustion,” “Heart failure, " “Haom-
orrhage;” “Insnition,” *Marismus,™" “0Old age,”
“Shock,” *‘Uraemia,” “Weakness]" ete., whon a
definite “disease can' be ascerfhihed os’the cause.
Always q‘uahfy all dtsea.ses resulting from &hild-
birth or miscarriage, a8’ ‘PUERPERAL sepuchaemm,

“PUERPERAL pentonms, ! eto. 'State ¢nuse for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quu.hfy
aS -ACCIDENTAL, SUICIDAL, OR WOMICIDAL, 6r as
probably such, if imposéible to "détermine definitely.
Examples: Accidenial drowning; strudk by ' rail-
way train—accident; Revolver wound ‘' of head—
homicide; Poisoned by carbolic aeid—-probably suicide.
The nature of the mjury, ag fracture of skull, and
consequences {e. g.,' s€psis, tstrmus) may be stated
under the head of “Contn"butory "' (Recommenda-
tions on’ statement of ondse of death a.pproved by
Committes - on Nomencla.ture of the hmerica.n
Medlcal Assocmtlon )




