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Statement of ccoupation.—Preggee statement of oc-
cupation is very igportant, go thatﬁ relative health-
fulness of various phrsuits can be knoffn. The question
applies to each ady every person, mspectlve of ageg
For many occupatidps a single word of ferm on the fi
fine will be sufficient, e, g., Farmer or fanter Physician,
Composiior, Arch:kc“ocomotwe mg;g 7, C:mli'mgmcer,
Stationary fireman, etgd, But in m ny ,qases especially in
industrial employmengl, it is necessar to kngw (s) the
kind of work and alggh(d) the natu he business o
industry, and theref rc,an additional Tine is pfpvided for
the latter statement it should be used only when needed.
As examples: (&) szrmcr (B) Coiton m bﬁ;’( ';fSalesman,
b) Grocery; (a) For (5) Automo ttory. Théy
material worked on ma:,vfr m part,of the second state-~
ment, Never return “Latgrer,” “Fd'ﬁ:man " “Manager,"”
“Dealer,” etc., without moje precise #pecification, as Doy
taborer, Farm laborer, Lobrer—Coalp ine, etc. Women
at home, who are engaged in the dué“s of the hatsehold
only (not paid Housekespergwho recel&a a definite salary),
may be entered as Hou.mgzjc, Housewlrk, or At home, and
children, not gainfully employed, as At school or At hone.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid,'eté If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation #t beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). l?pr persons who have no )?ccu-
pation whatever, write Nane ,

Statement of cause of death. —Name, ﬁrsé the
DISEASE CAUSING DEATH_(the primary affection with re-
spect to time and causatmn), using glways the same
accepted term for the same disease./ Exa.mples Cere-
brospinal fever (the only definite synoﬁyﬂn is “Epidemic
cerebrospinal meningitis"); Dtphthc # (avoid use of
“Croup”); Typhoid fever (never teport “Typhoid pnei-
monia"}); Lobar pneumonia; Bronchopneumonia (“Pneu-
aonia,” unqualified, is indefinite); Tubfrc:do.m of iutgs
meninges, peritonaeum, etc., Carcinonig, Sarcoma, etc. of
S {name origin; “Cancer” is Jess’definite; avoid
use of "Tumor" for malignant ne&lasms), Measles
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Whooping cough; Chromic valvular heart ds’.reqss; Chronss
suterstitial mephritis, ete. The contributo (secondary
or intercurrent) ‘affection need not be ata d unless im-
portant. Exa ple: Measles (dlsease - death),
29 ds,; hopneumonio  (spgdndary), 40 (ds? Never
reporé pre 3 mptoms or fe tnal conditio ’ .such as
“Asthm:d » “Maemla {(megely #mptomaﬂc),"Atrophy."
“Collapsﬁ C§oma " “Cbavulsigns,” "Deb:ht)r" {(“Con-~
genital, "“'Semlt " ete.), ‘Dmpsy XN "Exhaustlon," “Heart
fallure,'{,”Haemor e, #hanigion,” "Ma.fhalnws " eOld
Lage,” “g;oek',, ikt kness etc.., when a
definite ‘djsea can ascertaindd as the ca §e.t Always
qualify gl diseases tesybtings ffam childBirkh’s or mis-
‘earriage, ] as UERPEMLﬂsepthemm " “PU‘ERPERAL
State cauee for vﬂrhlch surglcal operation
tal n. For vierENT DEATHS !

EANS OF
» ¥NJURY akd quahfy as cclm:v-r . sUrcn?n.&g:r HOMI-

CIDAL, o; as’ probably stich"lf i posstble to determine
deﬁmtely" .Examples: Accident drownigy; Jruck by
radway,tr in—accident; Revolver mound of hmd—-iwm:c:dc,
Po:sonsd by carbolic acid—probably suicide! The nature
of the irfury, as fracture of skufl, and consequences (e. g
sepsis, tetanus) may be stated under the head of "“Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medieal Association )



