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Statement of oceupatlon. ,_Preclse statement of
,occupation ig very 1mgormnt,_so that the _ralatwe'
-healthfulness of various, pursuxts can pe known. The
question; applms to ea.ch a,nd OVECy -person,; 1rrespac-;
tive of age. For many occupat.mns a smgle word or
term, on the first llne will be sufﬁcmnt e. g., Farmeror-
Plantcr Physzcmn, Composttor, Archztect Locomotwe
engineer, Civil engineer, Sta{wnary ﬁreman, etc But
in many cases, especially in;industrial employments, :
it is necegsary to know (a) ﬁhe kind Qf work, a.nd also’
(b) the nature of the busmess or industry, a.nd there-
fore an Na.dd_lt.lona_,l line is. p;owded for tj:e la.tvper
statement; it should be ,used only when needed.
As examples: (a) ‘Spinner, (b) Cotton. mill; (a) Salea-,
man, (&) Groczry, (a} Foreman, ()] Automobzlefactary .
The material worked on may-form.part.of- the second
statement. Never return “Laborer,”  *Foreman,”-
“Manager,” *Dealer,”, ete., ;without more precise

specification, ag Day leborer, Farm laborer, Labprer— T
Coal mine, atc Women ab home, Who are engaged :

in the duties of the household only (not paid Hou.se-
keepers who receive a deﬁmte salary), may be entered

as Housew%fe, Housework or At home, and_ children,

not gainfully, employed a.s At school or At home

Care should be taken to report speclﬁca.]ly the,oceu- .
patjons of persons engaged-,m domestis service for .

wages, as Servant, Cook, Hqusemazd etc. If the
occypation has been cha.ugad or given up on account

of the DISEASE CAUSING DEATB, state occupatlonqat ’

begmnmg of Lllness 1t retlred from busmess, tha.t
faet may :bo mdlca.ted thus:
For persons .who have ‘no occupatmn Whatever, .
Wnte None.

'Statement of cause of death.—Name,: first,
the DIBEABE cAUSING DEATH (the primary a.ﬁ’ectmn
thh respect to t ime and ca.usa{tlon), using a.lways the

_same aceepted term for  the, same dlsea.se. Exa.mples
Cerebrospmal j'euer (the only ,deﬁmte synonym :is
“Epidemiec cerebrospmal ,memngltlsf), szhtherza
(avoid use of “Croup") Typhmd j‘euer (never report

Farmeq(rshred 6 yrs.)"

——

o~

;-“Typhmd pneumania’); Lobar pncmnoma, Broncho-

pneumoma( ‘Pneumonia,” unquallﬁed is mdeﬂmte),
-Tubercu,lasw of lungs memnges, ‘penlonaeum, ete.,
Carcmoma, Sarcoma, ate., of (na.me
origin; Ca.ncer is loss definite; avoid use of “Tumor’’
for malignant neoplasms) Measles, Whoopmg cough;
Chronic valvylar heart dtsease, Chromc mtersuual
nephratw, ete. The contr:butory (seconda.ry or in-
t;e.rcurrent) affection need not pe stated unjess im-
portant. luxmnple Meaglos (disease causing death),
29 ds.; Bronchopnaumoma (seconda.ry), ‘10 ds.
Nevor report mere symptoms or terminal conditions,
auch as 5“Asthenm " “Anasemia’ (merely symptom-
a.t.w) "Atrophy,” "Colla.pso " “Comg,”’ ‘'Convul-
sions,” ‘'Debility” (“'Congenital,” *‘Senils,” eote.),

.“Dropsy ” “Exhaushon,” “Heart failure,” ‘“‘Haem-

orrhage,” *‘Inanition,” ‘‘Marasmus,” “0ld age,”
"Shock” “Uru,emla.,” "Wea.kness” ete., when a

- deﬁmte dJsea.se can be p.scerta.med as the cause

Alwa.ys .qualify .all, dlseases rosultmg fx:om ch).Id-
blrth or mlsca,rrlage. as PUDRPERAL septtchaemm
“PUERPEBAL perttomtzs, etc Sﬁate cause for
Whl(‘,h surglea.l opera.tlon Wa.s undertaken For
VlOLENT DEATHS, sta.te MEANB OF, INJURY a.nd qua.l:fy
as ACCIDENTAL, SU,ICIDA.L ‘oR. HOMICIDAL, or as
probably sﬁ?}h if; 1mpossnble to detenmlne deﬁmtely
E‘xa.mples Acctdental drowning; struck by rail-
way ; tram—acczdent Revolver wound of hegd—
homwtde, Powoned by ecarbolic aczd—probably suicide.
The na.ture of the m}ury,,as frasture of skull, |m.ld
eonsequences. (8. g.,. sepsis, tctanus) may be stated
under, the head of “Contrlbutory (Reeommenda.—
tions on statement of .canse of Hdea.th a.pprovad by
Commlttee on Nomencla.ture of . the Amerlcan
Medmal Assomatmn ) .



