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Statement of occupaioh.—Preciso staferhent of
ocecupatibn is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each aid &VéF¥ person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compesitor, Asvchitect, Lodomotive
engineer, Civil enigineer, Stationary fireman, ote. But
in many eases, espeeially in industrial employments,
it is necessary to how (d) the kind of work hnd also
(1) tho nature of isiness or industry, dnd there-

fore an additional line is provided for.thé latter.

statement; it should be used only when heeded.
As examples: {a) Spintes, () Colton mill; (a) Sales-
man, {b) Grocery; (a) Foréman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return * !Laborer,”” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precisé
specification, as Day laborer, ‘F'drm ldborer, Laborér—
Caal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a définite salary), may be entéred
as Houséwife, Housework, or At honie, and child¥en;
not gainfully employed, as Al schoal or At home.
Caro should be tiken tb feport specifically tha oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook; Housemaid; ete. If the
odcupation has béen changed or given up on accotint
of the PISEASE CAUSING DEATH, state occiipatioh at
beginning of illndss. If tetited from business, that
tact may be indidated thus: Farmer (felifed, & yra.)
For persons who have 1o oceipation whatever,
write None.

Statement of cansé 6f death—Name,; fitst,
thé DISEASE CAUSING DEATH (the primary affection
with respeet to timed arid caushtion), isihg dlways the
Bame scoepted torm for the same disease. Examples:
Cerebrospinal féver (the only definite synonym is
“Epidemic cerabrospma,l meningitls'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Pyphoid preumenia”); Lobar pReumonia; Broncho-
preumdnia (“Pnedmonta;” unghalified, is indefinite);
Tuberculosis of ludgs, theningés; peritonadum, etd.,
Carcindma, Sarcoina, eth., ofi.c......i.........r...(DaThE
ongm,"Canoer"ui less definite; A¥oid use of “*Tumot’’
for malignant neoplasms); Medslés; W'hoopulg cough;
Chronid valvular heart diseasd; Chronic interstitial
nephritis, etd. The contributdry {(setondeary or ih-
tercurrént) dffection nedd not bé stated tidless ith-
portant. Exhmple! Medsles (disease dausing deatl},
29 ds.j Bronchopreumonia (sécondary), 10 ds.

~ «Mever feporh mere symptoms or terminal conditions,

such as ' Asthenia,” “*Anaemia’” (mefoly symptorn-
atie), “Atrophy,” “Collapse,” “Conia,” “Convils
sions,” “Debility” (“Congenital,” *‘Semnile;” ete.);
“Dropsy,” “‘Exhaustion,” “Heart failufe,” ‘‘Haems
orrhage;” ‘‘Inahition,” “Marashitts,” “Old bge,”
“Shock,” “Uraemia,” “Weakfiess,” etd., when a
definite disease can be asterthined hs the chuse.
Always dualify all disdasés resdlting from dhild-
birth or miiscarriagd, as “PUERbBRAL séptichacmia,’”
“Pymr#BERAL perilohdids,” etd: Statd chuse for
which surgical opertition was undertelien. For
VIOLENT DEATHS stité mEANs o INdURY And qualify
48 ACCIDENTAL, suicibai, oH HoOMICIBAL, dr as
probably such, if impoksible to determind definitoly.
Examples: Acczdénial drowning; strick by rail-
way train—accidefitj Rovolver wound of héad—
komicide; Poisoned by éarbblw acid—probdbly suicide.
The nature of the injuty; as ffactire of skull, and
donsbquences (o. g., sepsth, letdnus) may be stated
tinder the head of “Céutributory.”” (Retomménda-
tions on statement of obiise of death approved by
Committee on Noinehclature of thé Ameritan
Modical Assoeiation.)




