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Statement of -occupation.—Precise statement of
‘eccupation is very important, so that the relative
healthfulness of various pursuits can be knowh. The
question applies to each and every person, irtespec-
tive of age. For many vecupations a single word or
term on the first line will be sufficient, e. g., Fatmer or
Planter, Physician, Composiior, Architect, Locamotive
engincer, Civil engineer, Staitonary fireman, ste. But
in many eases, especially In industrial employments,
it is necessary to know (a) the kind v work and also
(b} the miture of the buiiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be 'used only when .ndsded.
As exantples: (a) Spinner, (b) Cotton mill; () Bales-
maen, (b} Grocery; ta) Foreman, (b) Awlomobile faitory.
The material worked on may form part of the seeond
etatement. Wever retarn “Laborer,”” “Foreman,”
“Manager,” '‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employoed, .as Ut school or At :home.
Care should be taken to report specificilly the ocou-
pations of persons engaged in domestie serviee for
‘wages, a8 Servant, Codk, Housemaill, ete. 1If the
oceupation has been changed or given dp on account
of the DIBSEASE cavUsING DEATH, stdte occupation-at
beginning of illness. If retired from business, that
fadt mayibe indicated thus: Farmer (vétired, 6 y73.)
For persona who have .no occupation whatever,
write None.

Statemerit of cause of desth.—Name, first,
the DIBEASE CAUSING DEsTH (the primary :affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidémic ecerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never teport

“Typhoid pneumonia’);: Lobas preumonia; Bronchi-
preumonia (“Poeumonia,” unquailfied, is inddfinite);
Tuberculosis of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoms, eto., of.........................(name
origin;‘‘Cancar’is lees definiteavoid use of “Pumor”
for malignant neoplasms); Meastcs; Whooping cough;
Chronic valvular heart disease; Uhronic inferstitial
nephritis, ete. The contributoty .(secondary or in-
tercurrent) affection need not be-stated unless im-
portant. Example: Meables {ditetise causing death),
29 ds.; Bronchopheumenia (secondary), {10 ds.
Never report mere symptoms or terminal cohtitions,’
such as "“Asthenia,’ “Annemia” (merély symptonr-
atic), “Atrophy,” “Collapse,” “‘Coma,” ‘‘Gonvuk
sions,” *‘Debility” (“Congenitdl,” “‘Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “‘Hzem=
orrhage,” “‘Inanition,” *Marasmus,” “ON age,”
“Bhock,” “Urnemia,” “Weakness,” 6te., ‘when a
dofinite disease can be asvurtained as the cause.
Always quallfy all dissases resulting PFrom ehild-
birth or miscarriage, as “PusrrErAL aeplichaemia,”
“PUFRPEHAL perilonitis,” ‘oto. Biate vause fPor
which sorgieal operativn ‘was undertalken. For
VIOLENT DEATHS state MEANS oF INFURY abd qualify
48 AECIDENTAL, BUICIDAL, 'OR HUMICIDAL, OF as
probably such, if'impossible to determine dsfinitely.
Examples: Accldental drowning; strudk by rail-
way ‘lretn—uccident; Resolver wound vof head—
homigide; Potsoried by curbolic acid—probably suitide.
The nature of the injury, ns facturs of wkull, and
conseyuehces (e. g., sépsis, fetanus) may bo stated
undef the head of “Cotttributory.” ' (Reeommenda-
tions on statement of vause of Heath approved by
Committee on Nomenvlature of the .American
Medieal Assoriafion:)
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