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Statement of occupatibn.>—Precise state?nent of oc-
cupation is very 1mportaﬂtnso that the relative health-
fulness of various pursuitg can be known. The gquestion
applies to each and eve;yﬂpearsfon,n irrespective of age.
For many occupations a single; vﬁm’d or term on the fifst
line will be suffident, e. £ ?‘armer ot Planter, Physician,
Compositer, Architect, Locorgotive m%xnecr, Ciuvil cngmccr,
Stationbry Jireman, etc. But in many cases, g:_specmlly .in
1ndustrﬁal employmentq, it qs necessary to knbw (g) the
kind o£ work and also (b Fhe nature of the bu"éi"ﬁ'e’mr
mdustry, al’id therefore an additional line is prowd’ed for
the latter sfzgtement it shiould be used only wben'needed
As exampleg {a) Spinner, (&) Cotion mill; (a) Sﬂla‘man.
M Gruccry- (a) Forema#n, (b) Automobile faciory.s ‘The
matenal warked on may!form ,part of the second state-
ment. ' Neder return “Laborer,% “Foreman,"” “Manager" !
“Dealer,” e{c without miore precise ipec:ﬁcath'p. as Ddy
laborer, Fatm laborer, Labarer—rCoaHmmc etcz Women
at home, who are engaged in the duues..of the househon
only (not paid Housekeepsrs wha recelvera deﬁmte sa:ary),
may be entered as Housew] Housmark or Atvlmmz, aad
children, not gainfully empE:uyed as Al School or At home.
Care should be taken to report specifically the occupat:o,gs
of persons engaged in domesttc service for wages, as Ser-
vant, Cook, Housemaid, etcz H the, ;bccupatloq has “been
Thanged om:given up on account of'::he-DISBASE CAUSHQG
DEATH' sta.zc occupation at beginning * of illness. +If re-
iired from .busnness, that dact may be iritlicated . “thus:

"Farmer (rehmd,_& yrs.) For persons wﬁo have no: occu-

pation whatevef write None.

by State:nent of cause. of death.—»Name, ﬁrst the .

'DISEASE CAUSING DEATH (fhe primary B ‘ffection with re-
sspect to time and causa;ion) using -always theZsame
accepted term for the same dlsease."'Examples.  Cere-
brospinal fcver (the émly definite synonym is "prdemlc
cerebrospinal ; memng:tls bH szhlhcrm (avoid use of
“Croup"); Typﬁau:l fcver (never reporg “Typhoid pneu-
monia™); Lobgri fnéumonia; Bronchopmamonm {*'Pneu-
monia," unqualxﬁgd is indefinite); Tubzrculosu of Jungs,
meninges, peritonaeum, cte., Carsinoma. Saicomia, etc., of
{name origin; ““Cancer” is less definite; avond
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection nced not be stated unlesg im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ 4 sthenia,” “Anaemia’ (merely symptomatic),’*Atrophy,"”

*“Collapse,” *Coma,” “Convulsions,” "Debility” ("Con-
genital,'” “Senile,” etc.), *Dropsy,” “Exhaustion,” *‘Heart
failure,” “Haemorrhage,” “Inanition,” *'Marasmus,” *Old
age,” “Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth ormis-
carriage, as ‘'PUERPERAL seplichaemia,” ''PUERPERAL
peritoniiis,” etc State ‘cause for which surgical operation
was undertakea For 'VIDLENT DEATHS state MEANS OF
INJURE dnd gdalify ns“ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL,Zot as probably auch, if impossible to determine
definitély. Examples. &z:mdenlal drowning; Struck by
radlway train—accident; Rwolvcr wound of head—homicide;
Poisoned by carbobic actdﬂrobably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
ssp.m. tctavms) may bé stated finder the head of “Con-
tnbutory. g (Rccommendatmns on statement of cause of
death appfoved by Qommlttee on Nomenclature of the
American Medlcaiu Assocr.atmn )
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