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Statement of occupatmn. Procise statement of
cecupatmn is very important, so that the relative
healthfu]ness of various pursuits can be known. ;The
question applies to each and gvery person, irrespac-
tive of age. For many oeccupatiqns a single word or
term on the first line will be suﬁ}clqgt,‘e g., Farmer or
Planter, Physwtan, Composz;ar fArghneqt.eLocomotwe
engineer, Civil engineer, Stalionany jireman. ete. ;But
in many caseg, especially in industrial qmp!()yments
it is necessary to know (a) the. kind of work and slso
(b) the nature of the business or indusiry,;and there-—

fore an a.dd1§1onql line is provaded for (the latter; .. '

statement; it should ‘be used only when needed:; ;
Asg examples: -z(“) S;pmmr, (b)(Cotton mill; (a) Saldsd: -
man, (b) Grace.ry, ('a) Foremap, (b) Automobzlefactory-
The material .worked on may: form parg, of the. second-..ﬁ.
gtatement, Never return “Laborer " “Foreman,
“Manager," "Dea.Ier n ete., without more precise
specification, ag Day laborer, Fgrm laborcr, Laborer— —
Coal mine, eto. Women at home, n_',ho a¥e engaged -~
in the duties of the househo];i guly, (nof paid House- »
keepcrs who receive a deﬁmtelsa.la.ry), ‘may be antered -
as Housewife, -Hougework, or At home, and chnldren,
not. gainfully employed as At achool or At homa.
Cm;e‘phould be taken to report specifically the ooolr &
pations of persons enga.ged in domestic service for -
wages, as Servan{, Cook, Housemmd ote. If the «
occupg,tlon has beep changedlor given up an acoount -3
of Qhe DJSEABE CAVUSING DEATH, atate oceupatiah at ,
beglnmn_g of illness. Jf retired from businegs, tha.t 4
fact mey, be mdleated Qhus- Fa.rmer (rétired; 6 gra. ) 3
For persons who., have no occupatlon whatever, -
wrlte Ncma )
‘Siat ement of cause of death—Name, first] -
the n*.asz CAUBING DEATH {the primary affection &
with respeet to tlme and. -eausation), usmgmlwa.ys the
samp accepted | tarm foy the samgq disease.; Examples'
Cergbrospinal fever: (the only definite -synonym is
“Epidemic cerebrospmul..memngms"),. Dtphthena
{(avoid use of *Croup’! ).,Tpphosd Jfever (neveq reporfa

. birth or misedrriags, as

- “TyPhoid preumonia™y; Lobar pneMma,‘Bronc’ho-
P prgumonia (YPreumonid,” ungqualifibd}is indefinite);
+ Tuberoulosis) of lungs, ‘meninges, pentonaeum ato.,
Carcmoma, Sarcoma, ete., of... - (na.me
origit;*Cancer”is less deﬁmte a.voad e of “Tumbr"
! for malignant neoplasms); Measles; Whoopi'ng cough
' Chronic valvular heart ﬂtsease, Chionic vnlerstitial
i \ nephtitis, eto. The contribufory (seebnda.ry or in-
tercurrent) affection nedd not be statdbd unlessifm-
portadt. Example: Measles (diseass cgusing death),
$29 ds.; Bronchopneumonia ! (secondary),, 10 - ds.
' Never-report.rmerei symptorns ¢r terminal condltmns,
. such a8 ‘““Asthenig," **Annemia” (mérely symptom-_
a.t.lo),‘ Atrophy,”t “Collapse b “Coma v “ConvuL
isions/ *Debility" (“Congemtal » fBenile,"” etc )N

“Dropsy,’’. *Exhaunstion; =" Heart= failire; = Haom==
. orrhage,” ; “Inanition," “Ma}asmus"’b *0ld- lgge,"

“Shock,” :“Uraomia;”? ““Wekkmoss,'t et.c ‘wheh a.
definite disesse: ean vhe ‘ascertained al -t.he ‘dauge. |
_ Always qua.lzfy\all disensds: ‘result.mg 1fr:cn:r.l * bhild- |
“PUEﬁPEBAL scpuchaemw i
: "PUEHPER.ALﬂpefttonllts,"' «Bto. 2 State’ ~ca.u1§a =‘for!
which { surgical dperation Hwad " undermkan ( For'
v:or..EN'r DEATHS state MEANSOP INJURY dAnd quahfy'
a8, ACCIDENTAL, amcmm;, OR =komchAL, or _as
probably gyeh, :if 1mpossnb]e o determme deﬁnﬁte]y
Examplesii Accidental d‘rownmg, struck by rail- '
way tram——acczda'nt Revlveri* worhd ‘of head— *
homicide; "szsoned byt carbolic dbdd—-probably sukcide,
The nature of: the injury; las fractiirs of skull} and
consequendes f{e. g., sepsis, ‘wtan'ua) may: be stated
under the head of “Contributbrs.” ' (Rechmménda-
tions on statement of cause of 'death approvet - by
Committee on Nomenclﬁtnre‘-l of the : Amarlé'nni
Medleal Association. )
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