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Statement:of occupatidn.—Precise statement of {
cccupsation: is very important,iso that the relative :
healthfulness of various pursuits can bd knownsi The +
question applies to each amd.dvery. person, irrespec- -
tive of age; For many ocenpations a single word or -
term on the first line will be suffigient; ®. g., Fdrmeror t
Planter, Physician, Composilor, . Arthiloct, Locomotive
engineer, Civil engineer, Statidnary ficeman, ate.: But
in many cases;especially jni inxlustrialremployments, :
it is necessary to know {(a) the kind ofowork amd also °
() the nature of the business:oi; industry, and there=,

-

fore an additfonal:line isiprovided for the latter~

statement; it &hould be used only when, needed. *
As examples: (a) Spinner, {b) Cotton mill; (a)-.Sales-+
man, (b) Grocery; (&) Foreman, (b Automebile fatiarip.s
The material worked on mamfoi*m.part.:of-,thé.-sesond-.u
statomentyr Naver:return i Laborer,” “Foreman,!’

“Manager,” ‘“Dealer,” . atol, without | more! precise

specification, as Day laborer) Fdrm laborer, Laborers~ -
Coal mine,; eto. Women ntithome, who are engaged i

in the duties of theshousehold dnly (not paid Héuse- -
keepers whio receive 8 definite salaty); may beientered

as Housewife, Housework, or 1At home, and ¢hildren,

not gainfully emplpyed, ias <At school &r At home 5 .

. Care should be:takén to nepo;q_tlpeciﬁdally the oceu-
pations of persons engaged: in- dorhestiq! service fof -
wages, aswServent,: Cook) HEusemaidy ete.t If the *
oceupstiomhasbesn changaed:or givensup:on account

of the DISMABE CAUSING DEATH, statet oocupation at

béginning of iliness: If Fetized from business, that
faft inay be indicated thus: :Parmer (retired; € yrs?) -

Fdrspersons who have nowoccupation: whatever,
write’ Nons. ] , '
Statement: of cause wofs death.+~Name, first,

tho DISEASE CATSING 'PEATH(the primary affeétion
with respect to ti nis:and:causation), using.always the
.game aecepted term fof the same disease. . Examples:
Cérebrospinal fever: (tharonly definite rsynonym’ ,is
" «“Epidemic: cerebrospinal meningitis''}; ;. Diphtheria
(avoid-use:of “Croup'l) { Tiphoid fever:(nbver report

3

" Tuberculokis of lungs, meningey, t perilonaeumy eto., -

.partant. Example: Measles (diseass causing death), !

" ughoek,” "“Uraemia, ' * Wéaknoess,¥ * oter . whent a

- Always qualify all diséases sesulting from* child-

" which : surgical operatioh T was jundertaken. For

“T¢phoidi pneumonial’); Lobar ‘priewmonia; Bréncho-+
PREUMORLD (“*Pheumonia,” unquglified, is indefinite};’
Carcinoma, Safcomd;t eto.; Py SO TRUTTURRPRON o % 1 1 L- 1
origin;*“Cancer?'is leds definite; svoid use of “Tdmor"
fob analignant neoplasms}); M eaales; sW hobping gough;
Chronic velvular heart didease; (CKronic intsfstilial:
nephritis, teta. . The contributory (secondary: or in-:
tercurrent) affdction meed mot bd stated unleds im-:

29 ! ds.;- Bromchopreumonia (sécondary), 10 ds.s
Never report mere symptoms or terminal conditions, ¢,
guch as “‘Asthenia,” “Ansemia’” *(merely symptom-:
atié), “Atrophy,” “Collapse,” *‘Coma,!’ “Cénvul-t
gions,” “Debility” {*‘Congenital}” “Sehile,’. Teta.), )
“Dropay;®. «Rihaustion;.* Heart. failure,': “Haom-:
orrhage,”. “‘Inanition;” “Marasmus;¥ *Old: age!

definité disease can be:aseertained thss thias cauies

birth or miséarriage, as: ' PURRPERAL weplidhdemia,!!
“PyUBRPERAL .perifonitis. efe. State cauee fof

VIOLENT DEATHS state MEANSIOF INJURY and Jualify’
a8 ! ACCIDENTAL, BUICIDAL)L.OR HOMICIDAL,™ OF “tas
probably sueh, Hf impossiblaito determine definitely.
Examples:: Accidental! ‘dréwning;; struck:tby rail-
way traini—aecidént;i Reédobver wound of Thead—
homicide; Poisoned bycarbolic acidi—probably suicide.
The nature of:thd injury;as fracture of Bkull, and
consequences (e. g, seputs; lelonus) may the stated
under the head of SQéntribittory.? (Recommenda~
tions on stateinent of cause: of death: approved: by
Committee on Nomenclature of the -Arheriean

. Medieal Adsoeiatidn.).




