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Statenrent of eccupation.~Precise istatement of
ocoupation -is very jmportatt; Bo! that the relative
healthfulness of rvarious pursuitsican be knowr.r The
question applies to each and évery- person, irrespec-
tive of ‘age.: For many occupatidns.n single word or
term on theifirst-linerwill be suffielent,¢. g., Fafmer or -
Planter, Physiciun, Composilor, tArchitect, Locomotive
engincer, Civil enginéer, Stationary firéman, eta. But
in many casges, especially in industrial &mploymants,
it is necessary to know (a) thetkind of oork andlso
{b) the nature of theibusiness eriindustry, and: théke-
fore an additidnal line is provided for the:lattes -
statement;it should beiused only when neededy ..
As examplas: {a) Spinner, (b} Cotton mill; (a) 'Salkes« -
man, (b) Grbcery; {a)- Foreman, (b) Autosobile factoryr
The meaterinl worked on maySorm part-of the:secondi-:
statement.a! Never return 4 Laberer,”, “Foremzan,'
“Manager,”! *“Dealer,’" ete) without more precise
specification, astDaylaborér:Farm labofer, Laborer—
Coal mine, eto Women at home; whol are engaged
in the dutids of -the household onky (not paidiffduse=
keepers who!receive a definite salary), may.be entered:
as Housewife, Housework, or AL ome, and childteny
not gainfully emplayed, as! Al school wor At homer
Csdre should be takeh to report specificdlly tho occua
patioms of persons engaged!in domestic ‘service: for
wages, as iServant, iCook,. Hdbsemeid, 1ete. .If ithé
ocoupationhas beenichanged orgiven wpien account
of .thé DISEASE 'CAUSING DEATH, state'cccupagion ab.
bepinning of illmess. If rbtiréd:from business, that.
faét tay be indicated thus:: Farmer.(retired,:6 yrs.}
Fof 'persons who have no! ioccupatidn~whatevery
writd {None:

Statement of canse of fdeath.—~Name, firsti
thé: DISEABE CAUSING DEATH {the primary affectiom
with respect to time and causation), using.alwhysthes
same accepted térm for the samedisease. Examples::
Cerebrospinal fever «(thé .only definite synonym . is
“Epidemic .cerebrospinalk meningitia"); . Diphtheria
(avoid use of “‘Croup®); Typhoid fever-(néver report:

i

“Tyiphoid pneumonig’’); Lobar pneumonia; Bronche- =
presmonia (“Prleumdnia,” uinqualifiéd, is indefinite); '
Tuberculosis of ‘lungs,} meninges; wpetitonaeum; reto.,
Carcinoma} Sarcomapioto., 10f.. ...ocveniiiivennneans (name
origin;* Canoer'Vis lessdefinite; avoiduse of *“ Tulnor™ -
for' malignant neoplasms); Measied; Whooping cough; .
Chrénic valvular heart disease; Ch¥onic inleralitial
nephritis, eto. The contributory*(secondary ‘or in- -
tercurrent) affoétion need not belstatedi unless im- -
portant. Example: Measles (diseasecausing donth),
£9tids.; Bronchopneumonta (seeondary), 10 ds.
Neéver report mere symptoms or terminal conditions,
suech as "“Asthenie,”" “Anaemia” (merely symptom- -
atie), “Atrophy,” “Collapse,” *“Coma,” “Cbivul- -
sions,” *“Dobilify”" (“Congenital,V “‘Seile,” . bte.),
“Dropsy,’! ‘' Exhaastton’. HoartfallaroMr ' Haerm.. -
orrhagei’”” “Inanition,”. “Marasomusy’y “Oldt:age)”.
“Shoclk,”’ “Urdemia,”. ‘‘Wbalmess,', 'bte:," when a
definite’ dissase can be *asceriainadv ks thé .causen
Always: qualify all diseases: resuktibip frém -childd:
birth or: miscarriagn, as ¥ PUBRPERAL. deplishabmia,’-
“PUERrPERAL’ peritonitis;l",' ete. Sthte ocause fof-
which surgical: operstidw t:was undertakens For
VIOLENT DEATHS state MDANS!OF INJURY and qualify
88 WUCCIDENTAL, SUICIDAL! -OR HOMICIDAL) Or 0s
probebly sueh,’if impossiblé to defermine definitely.
Examples: @ Actidentall ‘drowning; ; slruck : byl rail-
way irain—-aceident; 4. Rebolver wound of t headi—
homicide; Poisgned by garboliclacid—prebablzhsuicide.
The nature of the-injury, asifracdurerof skull, and
consequences (o. g., sepsis)ifetanua) may be stated
under the head of “Contribatory:”’ (Recommenda-
tions on statement of:dausec<of death:approved Ly
Committes: on Nomenslaure of the Anleriodne
Medioal Asjociation.)




