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* Statement of occupmon.—Premse statement of
gecupation is very 1rgporta.nt 80 that t.he relative -
healt.hfu]ness of varicus.pursuits can be known The
quéstion applies to e:mh and every-person; irrespec-
tivefof age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cigositor, Archilect, Locomotizg,
engineer, Civil engineerPsiaiionary fireman,-etc. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business.or industry, and there-
fore an additional line is provided for the latter
statement; it should be - used only wheri néeded.
As oxamples: (a) Spinner, (b) Cotlon mill;':(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automgbile faclory.
The material Workedxon may form: part of the second
statoment. Never réturn ‘‘Laborer,” “Fg,rema.n
“Manager,” “Dealer,” otc., without more precise
specification, as Day lahorer, Farm laborer,, “Laborer-—
Coal mire, ote. Women at home, who are engaged
in the duties of the holsehold only (not paid- House-
keepers who receive a definite salary), may be entered
as Housewife, Houscwork, or Al home, andechildren,
not gainfully employed, as At sehool- oriAta home.
Care should be taken- to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Hou.sammd ete. If the
occupation has beon cha.nged or gwen up on account
of the pISEASE causma DEATH,'Bt&tﬂ occupation at
beginning of illness. If retired from busines§, that
fact may be indicated thus: Farmer (retired, ;6 yrs. )
For persons who have no occupation Jhgtever,
write None. &
Statement of cause of death.—Name, first,
the DISEASE €AUSING DEATH (the’ prlma.ryf"ff tion
.with respect to time and causatxogo)’ using, &l s the
same accepted term.for the same disease. Examp‘l;gs
Cerebrospinal fever (the only definite synonym-is
- “Epidemie cerebrospinal meningitis''}); Dr.phtlge\na
(avoid use of “Croup”); Typhoid fever (noever, ropért
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" “'Typlioid pneumoma.
‘preumonic: “‘Pneumonia,” ungualified, is indefinite};
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rLobar neudonia; Broncho-
*

Tubemuloszs" of slyngs,. memnges, _,’peﬁtonacum, ete.,
Carmnoma,vﬂarcbma, ete W of

- origin;'" Cancer' ik less deﬁnlte avoid use ot Tumor’”’

for malignant geoplasms) s Aeasles; Whooping cough;
Chronic valuular heatt dzséase, Chronic- interstitial
nephritis, ete. The eontributory. (seconda.ry or in-
tercurrent) affection néed not be gtatodiunless im-
purtant Example: Measles {(disease’ ca.us)ing death),
29 dsi;. Bronchopncumoma {seeondary),. 10 ds.
Neover report mere syniptoms or term;nal egnditions,

- such_pe “Asthenia,” “Anaemia” (merely symptom-

a.t,m),"q‘At.rophy " “Cgllapse,” “Cuma " “Convul-
slone'ﬂ""Deblllt.y" (“Congenital,”’ “Sexfle. ete.),

“Dropay.'”” "Exhaushon "-“Heart failure,” ‘‘Haem-

orrhage,” ‘‘Inanition,” - “Marasmus,’” “0ld age,”
“Shock,” “Uraemla” ““Wesknoss,” ete.,. when a’
definite disecase ca:n he ascertained as: the cause.
Always qualify all “diseases resulting -from child-
birth or miscarriage; as "PUERPEBAL geptichacmia,”
“PUERPERAL, .pcntamus .ete. State .cause for
which surglea.l operalion ..was undertaken. ' For
VIOLENT DEATHS state MBANS OF INJURY: -and qualify
a8 ACC:DENTAL SUICIDAL, OR' HOMICIDAL, OF a8
probably such, ‘it impossible to determine definitely.
Examples: Accidental drowning;. :struck rby rail-
way - train—accident; ~ Revolver: wound- of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head oP"Contnbutory (Recommenda-
tions, on.: sta,tement of eause of. death approved by
Committee on* Nomancla,ture, of the. American
Medical Assoclgtmn )
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