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Statement off occupation.——Precise statement off
ecoupation is very impontant, so that the relative:
healthfulness of various pursuitscan Be knowzm. The:
question applies to eacH and every person, irrespec~
tive of age. For many ovecupationa a single word or
term on the first line will be sufficient,.e. g., Fanmer on
Planter, Physiciar, Composilor, Arolitect, Locomotive:
engineer, Civil engineer, Sintfonary fireman, ete. But.
in many eases, especially inindusirial employmentas,,
it is necessary to %now_(a) tlie kind of work and also’
(») the nature of the business or industry, and!tliere-
fore an additional line i85 provided: for the latder
statoment; i# should Be used only’ when: neadad:
As exammples:. (a) Spinner, (b) Cotionimill; (a}) Sulbs-
man, (b)-Grocory; da) Fpreman, (b) Automobzleﬁactary
The material worked onimay form. part-of the-senond.
statement. Never return “Laborer,’” ‘“Foreman,”
‘“Manager,” ‘‘Dealer,” efic., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women nt home, who are engaged
in the duties of the houselioldi enly. {(nct paid House-
keepers who receive a definite salary), may be entersd.
as Housewife,  Housework,, o At home, and childran,
not gainfully employed, as At school! or Al home.,
©are should be taken ta ropent specifically theioceu-
pations of persons engaged- in domestic service for
wages, as Servant, Coak, Housemaid, etc. If the
oceupation has been changed or given up on account
of the DIBEASE CATBING nEaTH, state occupation at
beginning of illness. If metired from business; that
fact may be indieated thus: Farmer (relired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of deathi—Name, ficst,
the: DISEASE CAUSING BEATE (the primery affection
with respeet to time and causation), using always the
same accapted tenm for the same disease. Examples:
Cerebrospinal fever ({hie only definite synonym is
“Epidemic cercbrospinal meningitis"); Dipltheria
(avoid use of “Croup’); Typhoid fevar (Dover report

-

“Typhoid pneumonin'’); Lobar greumenia; Bloncho
preumonia (' Pneumonia,” ungqunlified, is indefinite};
Tuberculosiz of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, oto., off....cccciiiiiivieen. {DAMe
onigin;“Canear" is legs deﬁmte a.n.rold usa of“‘]lumor
for malignant.neoplasms); Measlesy Wliscoping coughy
Chrontc valvular heart disease;; Chromic interstitial
naphritis, ete. The contributony (secondary or in-
tercurrent) affection need not b stated unlbss im-
portant.. Example: Measles (disosse causing death),
29 ds.; Branchopneumoma (Banonda.ry), 10 ds.
Never report meré symptoms orterminal conditions,
such as ‘“‘Asthenia,’”” ‘‘Amaemia” (meraly symptom+
atic), *‘Atrophy,” “Collapse,” “Coma,” “Gonvul-
sions,” *'Debility” (“Coongonital,” ‘“‘Senile;” ete.))
“Dropsy,” ''Exhaunstien,” ‘' Hesrt failune,!’ ‘' Haem-
orrhage,” “Inanitions” *‘‘Maraemus,” “Old age)”
“Shoek,”™ *Uraemia,” “Wenkness” ets, when a
definite disease can bo: ascertzined am. ths cauwe.
Always qualify all diseases resulting: faom child-
birth or miscarriage, as: “BUERPERAD sepiichaemia,”
“PyupRPBRAL pertloniffs,)” weote. State cause for
whick surgical operation: wasr undertmlkan. For
VIOLENT DEATHS.state Muang or INURY and qualify
88 ACCIDENTAL, SUIGIDAT, OR HOMICIDAL, O a3
probably such, if impossitile to dbtermine disfinitely.
Examples: Accidental' dmowning, struckk by rail-
way (irain—accidenty; Rivolver wound off head—
komicide; Poisoned by oarbolic acid—yprobably suicide.
The nature af the injury, as fmeture of skull, and
consequences: (e.. g.,- sepsis; letanus) may be stated
under the head of "ContriButory.” (Recommenda-
tions on statement of camme of death approved By
Committee on Nomendlature of the: American
Medieal Association.)



