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Statement of occupation.—Precise statement of
occupation is very importhnt, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and ‘every person, irtespec-
tive of age. ¥For many'oceupations 4 single word or
term on the first line will bewufficient, e. g., Farmer ot
Planter, Physician, Compositor, Architect, Liocomotive
engineer, Civil engineer, Slalionary fireman, vte. But
in many tases, especially in industrinl employments,
it is necessary to know {a) the kind of work ihd also
(b) the nature of the bukiness-or industry, and there-
fore an ndditional line I8 provided for the lattdr
statement; it should be used only when neaded.
As exambles: (a) -Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory).
The material worked on tay form part of the second
statement. Nevér return “Labores,” “Foreman,”’

anagér,” “‘Dealer,” ete., without more pretise
#ciﬁcatmn as Day laborer, Farm laborer, Laborer—
Coal mipg,, *ate. Womeh at home, who are efigaged
sin the dtties of the household only (not paid Hounses
\keepera who roeeive a defiriite salary), may be entéted
as Hougewife, Housework, ot Al home, and children,
not gaiﬁl‘ully employed, as At schoel or At hoine.
Care should be taken to repott specxﬁca.lly the oceu-
pations ¢f persons enghged in domestie strvice for
wages, hs Se¢rvant, Cook, Hbusemaid, ote. If the
occupation his been changed or given ip oh aceotint
of the DISEABE cavusiNg DEATH, state vccupation st
beginning of illndss. IF retired from business, that
fatt may be indieated thus:
For persons who have no occupation whatever,
werite None.

Statement of cause of death.~Name, first,
thé DISEASE €AUSING bEATH (the primary affection
with respect to timé and causation), using always the
game accepted term for the saine dizease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Pyphoid fever {never report

Farmer (refired, 8 y¥s.)

o

“Typhoid pneumotiia”); Loba¥ preumonia; ‘Rroncho-
pheumonia (“aneumoma, untjvalifiad, is indefinite);
Tuberculosis of lunps, meninpes, perilonaeum, ote.,
Carcinoma, Sarcotim, eto., of.. .(nanme
otigin;*“Cancer’is foss deﬁmta nvmd uSe of "Tumor"
for malipnant neoplasms); Meaﬂes Whoopihp cough;
Chronic valvalar heart disease; 'C'hronic inlersiilial
nephritis, ete, The eontributory (secondaty or in-
tercurreft} affection need not be stated unless im-
portant.” Example: Measles (disdase ehusing'death),
28 ds.; Bronchopneumonia (sébondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anaemia’’ (merely symptom-
atic), "Atrophy,” *Collapse,” “Coma,” “{onvul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Haem=
orrhage,” “‘Inanition,” "‘Marasmus,” “Old age,”
“Bhoek,” “Uraemia,” “Weakness,” tte:, when a
definite disense can be ascertained as tho cause,
Always qualify all disentes tesulting From child-
birth or misearriage, ks “Pusrerrral seplicheemia,”
“PUBRPERAL perilonilid,” ete. -State cause for
which sturgival operation was tibdertdken. For
VIOLENT DEATHS state MBANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, of as
probably such, if impossible to determine deﬁnltely
Examples: Accidental drowning; struck by rail-
way train—bccideni; Revolver wound ’of hetrd—
kemicide; Poisoned by varbilic acid—probably y suicide.
The nature of the injiry, as frhcture of skull, and
consequences (e. g., sepsis, lslehus) may be stated
undet the head of “Contributory.” (Rocommenda-
tions on statement of chuse of -death approved by
Committee on Nombneclature of the American
Medical Assdeiation.)




